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INAUGURAL     ADDRESS, 

BY   THE   PRESIDENT, 

SiE  WILLIAM  WITHEY  GULL,  Bakt.,  M.D.,  D.C.L.,  LL.D.,  F.R.S., 

CoDflulting  Physician  to  Goy*s  HospitaL 

GzsTLEHTS,  FBIE5DS,  A5D  COLLEAGUES— I  am  decplj  Sensible  of  the  honour  conferred 
upon  me  in  being  called  upon  to  preside  OTer  this  Section,  and  I  offer  yon  my  cordial 
tlumks. 

Happily  the  duties  will  not  be  ardaons,  since  the  general  addresses,  which  have  been 
arranged  and  admirably  allotted,  relieve  me  of  the  responsibility  of  attempting  to 
develop  before  you  the  actual  position  of  medicine,  or  the  probable  lines  of  its  future 
progress. 

As  the  International  Medical  Congress  assembles  in  England  for  the  first  time,  under 
the  auspices  of  Queen  Victoria,  so  I  am  reminded  that  three  hundred  years  ago,  under 
Queen  Elizabeth,  Bacon  enunciated  for  the  first  time,  in  the  simplest  terms,  the  position 
of  the  student  of  Nature  in  relation  to  the  work  before  him. 

Prone  as  we  mostly  are  to  easy  satisfaction  on  imperfect  evidence,  and  to  rest  in  the 
experientiafallax,  it  is  something  that  we  are  all  agreed,  in  aim  and  means,  and  admit 
that  there  is  but  one  source  and  test  of  knowledge,  "the  observation  of  the  order  of 
Nature."  We  have  no  principles,  but  facts  ;  no  eclecticism,  but  of  these ;  and  nothing 
touching  the  conditions  of  humanity  b  foreign  to  our  consideration. 

Anatomy,  physiology,  and  pathology  have  an  impersonal  and  scientific  object.  Their 
aim  u  wide  and  general.  The  facts  with  which  they  deal  are  subject  to  no  deflection 
from  affection.  Great  or  small,  they  have  all  an  equal  value.  Pathol<^  even  denies 
its  name  in  the  presence  of  that  which  is  universal,  merges  into  physiology,  and  sees 
that  **  whatever  is,  is  right.  But  far  otherwise  is  it  with  clinical  medicine,  where  the 
welfare  of  the  individual  alone  has  to  be  considered.  We  call  ourselves  physicians,  and 
cannot  be  too  jealous  of  the  title  and  of  all  that  it  includes ;  but  we  are  Medici ,  or 
carers  of  disease.  Hence,  together  with  the  highest  duties  which  science  imposes,  there 
are  the  various  personal  claims  of  humanity,  augmented  by  suffering  and  charged  with 
every  disturbing  element  that  weighs  upon  the  heart  of  man ;  but  at  the  same  time,  for 
OB,  with  every  high  and  quickening  motive.  These  are  warping  influences,  and  to 
correct  them  we  have  often  with  effort  to  bring  our  clinical  questions  in  relation  with 
that  which  is  impersonal  and  above  passion. 

It  is  an  agreeable  fancy  on  these  occasions  to  suppose  that  civilization  may  have  been 
differentiated  into  its  various  nationalities,  less  for  the  strife  of  war,  than  that  each 
nation  might  contribute,  according  to  its  genius,  to  the  progress  of  the  sciences.  It  may 
be  Utopian  to  see  it  thus.  Yet  a  review  of  the  past  two  or  three  centuries  would 
suggest  as  much.  That  scientific  congresses  have  met,  and  that  they  continue  to  meet, 
promise  better  things  to  come  out  of  the  social  chaos;  as  the  imagination  realises 
organization  springing  up  amidst  the  strife  of  the  elements  in  an  early  world. 

To  Italy  and  the  South  we  owe  the  early  development  of  anatomy.  The  illustrious 
names  of  Morgagni,  Galvani,  Scarpa,  and  others,  many  of  whom  have  left  their  names 
for  ever  inscribed  on  our  textures,  bear  early  and  continued  witness  of  this.  And 
although  we  Englishmen  will  ever  be  tenacious  of  vindicating  for  our  Harvey  the 
immortal  honour  of  having  first  demonstrated  the  circulation  of  the  blood,  we  equally 
admit  that  Italy  was  his  teacher  of  anatomy.    And  no  less  did  Italy  lead  the  way  in 


MEDICINE.  3 

morbid  anatomj,  as  testify  the  pages  of  Morgagni,  in  his  treatise,  De  Causis  et  Sedibus 
Morhontm. 

To  Germany  and  the  North  we  are  largely  indebted  for  analytical  progress.  Their 
profound  investigations  in  chemistry  and  their  exhaustive  researches  into  minute 
tn&tomy  and  histology  have  gone  far  to  solve  the  problems  of  organic  composition  and 
organic  structure.  I  will  not  support  my  position  by  citiug  illustrious  names.  Happily, 
nsny  whom  I  should  have  to  mention  are  still  among  us ;  but  biological  science  will 
nettr  forget  Leeuwenhoek  and  Ehrenberg,  or  Berzelius  and  Liebig,  nor  the  labours  of 
the  modem  schools. 

France,  with  her  rare  synthetic  faculty,  seems  specially  gifted  for  promoting  the 
sdenoe  of  physiology :  I  have  but  to  recall  the  name  of  Bichat,  and  to  point  to  the 
lefined  investigations  of  Bernard,  and  to  those  of  his  successors  of  to-day.  And  with 
France  I  may  join  Switzerland,  whose  Haller  gave  the  earliest  and  strongest  impulse  to 
the  stady  of  the  laws  of  living  things,  as  a  separate  science ;  though,  as  in  the  case  of 
Hanrey,  his  lamp  was  lighted  abroad,  in  the  famous  school  of  Leyden. 

The  English  genius  is  perhaps  more  fitted  for  the  historical  method,  and  its  obvious 
lessons.  But  perhaps  I  ought  not  to  say  obvious,  for  not  rarely  the  English  have 
been  satisfied  with  records  without  inferences.  There  are,  however,  splendid  instances 
of  both;  of  the  one  in  the  Museum  of  Hunter,  and  of  the  other  in  the  works  of 
Darwin. 

Bat  here  you  will  be  ready  to  exclaim  "  Siste  /  "  for  who  in  the  least  acquainted  with 
the  pn^ress  of  the  biological  sciences  in  different  schools  at  the  present  time  would 
Tentore  to  claim  for  either  some  special  fitness  over  the  rest  for  line  of  pursuit, 
ind  when  the  spirit  of  each  can  say,  like  Goethe*s  Natur-G^ist :—  » 

"  In  Lebensflnthen,  im  Thatensturm 
Wall'  ich  auf  und  ab, 
Wehe  hin  und  her  !'* 

Some  have  prophesied  that  the  advancement  of  the  biological  sciences  will  leave 

Dedidne  a  barren  waste  in  their  midst ;  but  such  a  result,  in  the  natural  course  of  things, 

euinot  happen.    There  is  an  indissoluble  union  between  all  the  sciences,  which,  for 

nedicme  especially,  human  interest  will  ever  strengthen.    The  past  history  and  the 

present  state  of  our  professiou   give  us  abundant  assurance  of  this.    It  is  not  too 

much  to  assert  that  the  study  of  medicine  will  for  all  time  attract  a  large  proportion  of 

tlie  best  thinkers  and  workers  of  the  world.    It  has  ever  been  so;  and  what  has  been, 

Mtless  shall  be  in  the  time  to  come.    Besides,  almost  every  germ  of  scientific  thought 

bs  sprung  in  some  way  from  medicine ;  and  I  have  only  to  remind  you  that  some  of  the 

most  illustrious  physiologists  and  pathologists  of  to-day   are  members  of  our  own 

profession.    And  if,  from  the  delicacy,  intricacy,  and  the  demands  made  upon  all  the 

powers  of  the  intellect  by  the  extent  and  character  of  their  investigations,  they  have  as 

it  were  turned  aside  from  immediate  clinical  work,  they  are  still  so  much  in  union  with 

as  that  we  daily  at  the  bedside  avail  ourselves  of  the  result  of  their  labours,  and 

gratefully  acknowledge  that  they  are  our  ministering  angels,  ascending  and  descending 

upon  the  ladder  ol  science  in  the  furtherance  of  all  good  practice. 

Clinical  medicine,  however,  of  itself,  affords  opportunities  for  the  study  of  pathology, 
which  are,  in  some  respects  at  least,  unique.  Through  it,  and  through  it  alone,  we 
become  acquainted  with  the  first  deviations  from  normal  function.  From  such  early 
beginniDgs  we  may  trace  the  development  of  pathological  processes,  until  the  organism 
is  finally,  and  in  different  ways,  overwhelmed  by  them.  I  need  only  suggest  those  chronic 
IcsitHis  which  spring  up  from  conditions  ab  intra.     In  the  latter  stages  of  these 
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degenerative  processes,  we  are  apt,  without  their  history,  to  be  so  impressed  with  the 
more  prominent  mechanical  results,  that  these  would  seem  to  us  the  original  and  essential 
conditions ;  as,  to  the  Nile- worshipper,  the  River  is  a  power  in  itself. 

It  is  well  for  the  progress  of  clinical  medicine  that  its  lines  of  investigation  are  thus 
intimately  interwoven  with  the  more  scientiQc  departments.  It  saves  us  from  the 
dangers  of  Separatism,  and  our  colleagues  from  those  of  Pharisaism ;  and  it  quickens  our 
observations  wliere  they  might  otiierwise  be  thought  insignificant.  If  we  cannot  weigh 
and  measure  the  data  before  us,  we  may  still  advance  the  solution  of  some  of  the  more 
difficult  problems  of  our  condition  by  critical  and  exact  records.  How  much  has  been 
done  in  this  field  of  late,  especially  in  cerebral  physiology,  need  not  now  be  told.  Every 
fiact  to  the  clinical  physician  has  its  value,  though  it  may  be  of  a  different  order  to  the 
phenomena  of  gravitation.  A  tone  of  the  voice,  the  play  of  the  features,  the  outline  and 
carriage  of  the  body,  are  to  him  as  invariably  related  to  the  central  conditions  which  they 
reveal,  as  are  the  grosser  facts  of  Nature. 

The  work  of  the  next  few  days,  so  far  as  it  is  foreshadowed  by  the  list  of  promised 
papers,  will  raise  some  important  pathological  questions.  You  will  b^  asked  to  consider 
peripheral  lesions,  having  their  origin  in  nerve-centres — lesions  which  have  for  the  most 
part  been  hitherto  chiefly  considered  primarily  humoral  and  chemical,  but  now  referred  to 
^*  trophic  changes  of  nerve-origin." 

On  this  point,  it  may  not  be  uninteresting  to  notice  how  ''solidism"  is  widely 
teasserting  itself  in  the  science  of  living  things ;  not  as  an  a  priori  system,  but  through 
the  progress  of  knowledge.  The  proximate  conditions  of  pyrexia  are  no  longer  vaguely 
referred  to  nerve,  but  to  definite,  nerve-centres ;  hypcrsemia  and  inflammatory  changes  to 
sympathetic  lesions ;  abnormal  chemistry  to  the  great  respiratory  centres ;  the  strange 
•conditions  of  Addison's  disease,  with  its  characteristic  pigment,  to  the  supra-renal  bodies, 
themselves  probably  but  nerve-centres,  and  related,  at  least  by  structure,  to  the  system 
of  the  pituitary  gland;  epilepsy,  supposed  in  Hippocratic  times  to  be  due  to  extraneous 
maleficent  spiritual  influences,  is  traceable  to  apparently  trifling  changes  in  a  few  grey 
•aerve-cells.  The  specific  fever- processes  notoriously  owe  much  of  their  character  and 
intensity  to  the  nervous  system.  Their  relation  to  time,  their  occurrence  only  in  warm- 
blooded animals,  the  great  mortality  they  cause  through  nerve-exhaustion,  and  the 
immunity  they  leave  behind  them,  indicate  that,  whatever  may  be  the  nature  or  mode  of 
•operation  of  their  several  poisons,  it  is  by  implication  of  nerve-elements  that  fever  obtains 
its  chief  clinical  characteristics. 

Further,  in  the  advance  of  "  solidism,"  what  can  interest  us  more  than  the  recent 
investigations  on  contagia  ?  Perhaps  no  more  important  step  has  been  made  in  practical 
pathology  than  the  proof  that  some  at  least  of  these  contagia  are  organized  solids.  This 
discovery,  which  it  has  tried  the  patience,  experimental  skill,  and  scientific  criticism  of 
the  best  observers  to  establish,  has  brought  us  at  length  within  view  of  that  which  has 
hitherto  been  so  mysterious.  To  have  been  able  to  separate,  though  imperfectly,  the 
contagious  particles;  to  have  come  to  the  conclusion  that  no  fever-poisons  are 
soiable^is  a  hope  preliminary  towards  forcing  them  to  yield  up  the  secret  of  their 
nature. 

If  "  solidism,"  as  a  theory  of  organic  processes,  wanted  confirmation,  we  could  point 
to  nothing  more  striking  than  the  present  established  views  on  putrefactive  changes,  and 
lo  the  amazing  fact  that  the  normal  textures  and  fluids  of  the  body  resist  decomposition 
unless  invaded  by  microscopic  organisms. 

May  we  not  hereafter  find  that  all  organic  chemistry  is  the  resultant  of  mechanical 
^changes  in  organic  solids  P — all  Nature,  in  fact,  as  Newton  asserted,  mechanical,  but  the 
Great  First  Cause  ?    Of  this  we  are  admonished  on  all  sides.    Hbtology,  physiology. 
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pathology,  clinical  medicine,  teach  us  more  and  more  the  supreme  importance  of  form 
and  relation. 

Lesions  extending  from  alteration  of  the  blood-vessels  will  also  come  under  consider- 
ation. Of  course  the  more  common  facts  relating  to  aneurism  and  valvular  disease,  or 
sach  as  are  thrombotic  or  embolic,  need  not  be  discussed ;  but  there  is  a  contribution 
which  raises  the  question  how  far  primary,  general,  arterial  tension  may  be  a  starting- 
point,  at  least  in  renal  pathology. 

The  etiology  of  typhoid  fever  will  be  raised  at  one  of  our  meetings.  This  cannot  but 
enforce  a  rigid  criticism  of  the  infective  processes,  and  of  the  differences  between  the 
states  of  simple  pyrexia,  septicaemia,  and  the  specific  fevers. . 

The  pathology  and  treatment  of  gout,  rheumatoid  arthritis,  and  rheumatism,  to  which, 
in  one  form  or  another,  the  English  seem  rather  especially  prone,  will  also  come  up  for 
discussion.  Whether  they  have  humoral  sources  has  of  late  become  more  and  more 
doubtful. 

Of  the  pathology  of  acute  rheumatism,  we  may  be  said  to  know  but  little  beyond  its 
clinical  records  and  its  symptoms ;  but,  unhappily,  this  has  not  always  been  sufficiently 
recognized,  and  too  often  a  dangerous  poly-pharmacy  has  rushed  in  to  the  cure  where 
science  has  not  yet  advanced  her  foot. 

The  forms  of  renal  diseases,  for  a  long  time  included,  with  little  exception,  under  the 
term  "  Bright's  disease,"  will  undergo  a  further  degree  of  analysis.  It  was  a  happy 
omen  of  this  wlien  they  moved  from  the  singular  into  the  plural  form,  "Brighfs 
diseases ;"  and  we  may  hope  now  for  a  more  methodical  subdivision  of  them,  making 
their  clinical  recognition  more  easy  and  their  therapeutics  more  precise. 

In  the  matter  of  diagnosis,  we  have  invited  contributions  on  the  pathognomonic  and 
diagnostic  value  of  the  localization  of  disease  in  the  brain  and  spinal  cord,  which  will  be 
in  occasion  for  a  review  of  our  knowledge  of  cerebral  and  spinal  mechanism,  and  for 
further  elucidating  the  pathology  of  the  different  conditions  of  blood,  blood-vessels,  and 
connective  tissue  concerned  in  the  nutrition  and  diseases  of  these  great  nerve-centres.. 
Brain-texture  proper  seems  but  little  liable  to  primary  disease.  As  the  nervous  lamina 
takes  the  lead  in  embryonic  evolution,  so  it  would  seem  that  its  equivalents  in  the  adult 
maintain  a  degree  of  resistance  to  morbid  change  throughout  life. 

Time  fails  me  to  speak  of  all  that  we  hope  to  undertake.  Any  one  paragraph  of  our 
programme  would  more  than  consume  the  time  at  our  disposal.  It  must  not,  therefore,, 
be  inferred  that  the  importance  attached  to  any  one  of  the  subjects  is  in  proportion  to 
the  prominence  given  to  it  in  this  hasty  review.  The  treatment  of  disease,  for  instance, 
is  a  subject  too  large  and  weighty  to  speak  of  in  general  terms.  In  some  minor  points 
it  will  come  before  us,  as  in  a  paper  on  the  advantage  of  high  altitudes  in  the  treatment 
of  pulmonary  phthisis. 

An  organization  such  as  our  own,  which  it  has  taken  countless  ages  to  evolve,  must 
reasonably  require  incalculable  time  for  its  scientific  analysis ;  and  the  same  may  be  said 
of  the  infinite  and  varying  conditions  by  which  it  is  maintained,  and  upon  which  it& 
existence  constantly  and  immediately  depends.  At  best  we  know  but  a  few  proximate 
facts,  yet  these  in  judicious  hands  have  afforded  a  good  harvest  of  practical  results  :  what 
better  fruit  we  may  gather  when  science  has  penetrated  deeper  into  the  laws  of  our 
bemg,  and  all  that  affects  it,  it  is  impossible  to  forecast. 

In  the  spirit  of  the  exhortation  given  by  the  President  of  the  Congress  in  his  address 
to-day,  and  in  the  slightly  altered  words  of  Bacon,  with  whom  I  began,  let  me  conclude 
by  saying :  "  It  were  a  heaven  upon  earth,  to  have  the  mind  illumined  by  knowledge^ 
to  move  in  charity,  and  turn  upon  the  poles  of  truth." 
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Epileptiform  Convulsions  from  Cerebral  Disease. 

Dr.  J.  HuoHLiKGs  Jackson,  London. 

For  some  years  before  the  brilliant  researches  of  Hitzig  and  Ferrier,  I  held,  as  I  do 
still,  that  the  tohole  nervous  system  is  a  sensori-motor  mechanism.  The  cerebrum 
differs  from  the  rest,  I  consider,  only  in  being  the  most  complicated  part  of  the  nervous 
system.  No  one  denies  now-a-days  that  all  mental  phenomena  have  for  their  physical 
side  or  basis  active  conditions  (discharges)  of  cells  and  fibres;  this,  however,  is  only  a 
morphological  statement  as  to  the  composition  of  the  highest  nervous  centres.  I  submit 
that  the  facts  of  disease  warrant  the  inference,  which  is  strictly  in  accord  with  the 
doctrine  of  Evolution,  that  the  cells  and  fibres  of  all  centres  are  grouped  in  sensori- 
motor arrangements— the  very  highest  centres,  those  most  concerned  with  mental 
phenomena,  being  only  the  most  special  and  complex  of  these  arrangements. 

We  should  endeavour  to  study  diseases  of  the  nervous  system,  including  so-called 
"Diseases  of  the  Mind,"  in  a  brutally  materialistic  manner.  The  attention  we,  as 
physicians,  give  to  mental  phenomena,  is  given  in  order  that  we  may  study  the  nature  of 
their  physical  basis  definitely. 

I  do  not  see  how  it  is  possible  to  study  diseases  of  the  nervous  system  material- 
istically, unless  we  clearly  distinguish  betwixt  psychical  states  and  physical  states. 
Moreover,  it  seems  to  me  that  the  occurrence  of  such  symptoms  as  convulsions  from 
disease  of  the  '*  organ  of  mind"  (cerebral  hemispheres)  is  incomprehensible  unless  that 
organ  is  made  up  of  sensori-motor  nervous  arrangements.  The  view  I  take  is,  briefly, 
(1)  that  psychical  states  and  nervous  states  are  utterly  different,  and  yet  that  (2)  nervous 
states  are  always  concomitant  with  psychical  states ;  (3)  that  the  nervous  states  are 
active  conditions  of  cells  and  fibres,  making  up  sensori-motor  arrangements. 

As  regards  some  parts  of  the  brain,  it  may  be  said  that  they  are  "  for  mind."  The 
proper  expression  is  that  they  represent  or  re-represent  parts  of  the  body,  and  are  only 
the  anatomical  substrata  of  mind.  Popular  psychology  ignores  the  fact  that  movement 
enters  into  the  anatomical  substrata  of  ideas,  volitions,  and  emotions,  or  perhaps  con- 
ciously  repudiates  that  notion  altogether,  erroneously  supposing  the  averment  to  be 
that  movements  enter  into  ideas,  emotions,  &c.  The  physical  basis  of  a  visual  idea  (oi 
image)  is  constituted  by  central  nervous  arrangements  representing  certain  retinal 
impressions  and  certain  ocular  movements,  but  the  idea  (or  image)  is  not  an  active  state 
of  those  nervous  arrangements ;  the  idea  or  image  arises  during,  that  is  to  say,  in  con- 
comitance with,  an  active  state  of  such  nervous  arrangements. 

No  one  is  fitted  to  begin  the  materialistic  study  of  diseases  of  the  brain  unless  he 
has  a  good  knowledge  of  psychology.  It  is  ignorance  of  psychology  which  tends  tc 
giving  metaphysical  explanations  of  certain  symptoms,  such  as  that  "  A  patient  does  not 
move  his  arm,  because  he  has  lost  volition  over  it."  '*  A  patient  does  not  move  after  a 
severe  fit  of  epilepsy  proper,  because  he  is  unconscious."  "A  patient  does  not  speak, 
because  he  has  lost  the  memory  of  words."  These  arc  explanations  which  explair 
nothing. 

To  say  that  ideas  or  sensations  produce  movements  is  to  use  neither  psychological 
nor  materialistic  language,  but  a  mixture  of  both.  Such  expressions  have  the  appear- 
ance  of  clearness,  but  are  really  incoherent. 

From  a  physiological  point  of  view,  nervous  symptoms  are  divisible  into  two  groups 
(1)  Negative:  those  owing  to  a  destructive  lesion,  or  to  temporary  loss  of  functions 
nervous  tissues ;  and  (2)  Positive :  those  owing  to  excess  of  function  of  nervous  tissues— 
to  over-liberations  of  energy,  or,  in  other  words^  to  hyper-normal  nervous  discharges. 
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I  look  on  a  convulsion  from  disease  of  some  part-  of  the  brain  as  a  sudden,  simul- 
taneous, or  Terj  rapid  development  of  many  movements  represented  in  that  part,  and  in 
associated  parts ;  or  rather,  a  convulsion  is  a  contention  in  which  many  movements  are 
"ran  up'*  into  spasms.  There  is  a  sudden  and  excessive  discharge  of  many  nervous 
arrangements  representing  movements,  at  once  or  nearly  together,  because  the  cells  of 
those  arrangements  have  by  some  pathological  process  become  highly  unstable.  The 
discharges  are  of  nervous  arrangements  which  are  not  ideas,  voluntary  actions,  and 
emotions,  but  are  the  anatomical  substrata  for  these  mental  states. 

The  simplest  cases  for  the  study  of  positive  symptoms  are  the  convulsions  first 
described  by  Bravais  (1824).  The  pathology  of  this  class  of  seizure  has  been  greatly 
cleared  up  by  Bright,  Todd,  Wilks,  and  other  physicians.  They  have  recently  been 
specially  elucidated  by  the  physiological  researches  of  Hitzig  and  Ferrier,  and  by  the 
clinical  researches  of  Charcot,  Lepine,  Landouzy,  and  many  other  physicians.  I  speak 
as  much  as  possible  of  the  clinical  side,  acknowledging,  however,  that  recent  important 
adrances  in  our  knowledge  of  cerebral  localization  are  due  mainly  to  the  physiological 
researches  of  Hitzig  and  Ferrier. 

In  the  class  of  seizures  I  speak  of  in  this  paper,  the  spasm  begins  comparatively 
deliberately  in  (1)  the  hand,  or  (2)  in  the  face  or  tongue,  or  in  both  these  parts,  or  (3) 
in  the  foot.  This  is  the  order  of  frequency  of  place  of  onset,  the  onset  being  usually 
always  the  same  in  the  same  patient.  The  evidence  from  morbid  anatomy,  agreeing  with 
thai  of  the  physiological  experiments  alluded  to,  is  that  there  is  in  these  cases  cortical 
disease,  and  that  the  part  of  the  cortex  affected  is  within  the  mid-region  of  the  brain— of 
convolutions  bordering  the  fissure  of  Rolando.  We  call  these  seizures  epileptiform, 
reserving  the  term  epileptic  for  cases  of  the  epilepsy  of  nosologists — epilepsy  proper,  as 
it  is  sometimes  called. 

Of  necessity,  whatever  special  view  may  be  taken  as  to  localization,  each  of  the 
three  kinds  of  epileptiform  seizures  depends  on  disease  of  some  particular  part.  We 
make,  then,  from  the  three  places  of  onset,  three  kinds  of  epileptiform  seizures,  owing  to 
disease  of  different  parts  of  the  cortex  in  the  mid-region  of  the  brain. 

The  term  "  disease  "  is  vague.  Whatever  pathological  condition  is  discovered  post- 
mortem in  such  case,  the  proximate  cause  of  the  paroxysm  is  an  abnormally  highly 
unstable  condition  of  some  cells,  resulting  in  occasional  discharge.  The  first  outward 
spasm,  although  sometimes  called  a  "  warning,"  is,  really,  the  evidence  of  the  starting  of 
the  internal  hyper-normal  discharge.  Probably,  few  cells  are  abnormally  highly  unstable; 
in  severe  seizures  the  sudden  and  excessive  discharge  of  those  highly  unstable  cells  over- 
comes, it  is  supposed,  the  resistance  of  healthy  cells  in  physiological  connection  with 
those  highly  unstable. 

The  ascertainment  of  the  starting-point  of  the  spasm  is  the  basis  for  methodical 
localization ;  or,  speaking  more  simply,  we  learn  from  this  what  it  is  which  it  is  most 
important  to  localize  in  any  case  under  observation.  If  one  patient's  fits  always  begin  in 
his  thumb,  and  another  patient's  always  begin  in  his  little  finger,  the  elements  of  the 
cortex  highly  unstable  (over  dischargeable)  in  the  two  cannot  be  quite  the  same,  however 
dosely  they  may  lie  together  in  the  cortex  cerebri. 

In  the  study  of  these  cases  we  have  to  consider  (1)  the  starting-point  of  the  spasm  ; 
(2)  the  range  of  the  spasm,  how  far  it  spreads ;  (3)  the  march  of  the  spasm,  the  order 
of  spreading ;  (4)  the  suddenness  of  onset,  rapidity  of  spreading,  and  duration  of  the 
pvoxjsm ;  (5)  the  post-paroxysmal  condition  (temporary  paralysis) ;  (G)  post-epileptio 
aphasia;  {7)  affection  of  consciousness;  (8)  we  have  to  ascertain  the  particular  part  of 
the  cortex  diseased;  (9)  the  physiology  of  the  lesion;  (10)  the  pathology  of  the  lesion; 
(U)  treatment. 
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1.  Slariing'points.—'Vf^  have  already  spoken  of  three  starting-points.  Those 
seizures  starting  in  the  hand  are  clinically  analogous  to  cases  of  hemiplegia,  in  which 
the  arm  suffers  more  than  the  leg ;  those  starting  in  the  side  of  the  face  are  probably 
clinically  analogous  to  cases  of  partial  aphasia,  with  slight  and  transient  hemiplegia. 
Those  starting  in  the  foot  are  clinically  analogous  to  cases  of  hemiplegia,  in  which  the 
leg  suffers  more  than  the  arm. 

The  important  matter,  with  a  view  to  localization,  being  the  starting-point  of  the 
spasm,  our  clinical  study  of  it  must  be  minute  and  precise.  When  the  spasm  starts  in 
the  hand,  it  is  most  frequently  in  the  index  finger,  or  thumb,  or  both ;  when  in  the  face, 
it  begins  near  the  mouth,  or  in  the  tongue,  or  in  both  these  parts ;  when  in  the  leg,  in  the 
foot,  and  the  starting  is  nearly  always  referred  by  the  patient  to  the  great  toe. 

In  some  cases,  if  not  in  most,  there  is  premonitory  numbness,  tingling,  or  some  other 
abnormal  sensation  in  the  parts  first  seized  by  spasm ;  evidence,  I  think,  that  the  centres 
engaged  are  not  solely  motor.  In  some  cases,  almost  contemporaneous  with  the  onset 
of  the  spasm,  tiiere  are  colours  before  the  eyes ;  occasionally,  but  very  rarely,  there  is  a 
stench  in  the  nose.  In  one  case,  where  the  spasm  started  in  one  leg,  there  was  a  noise 
in  the  ear  of  the  same  side.  For  brevity,  these  important  facts  are  omitted  from 
consideration. 

2.  Banpe. — It  is  certain  that  there  are  ra*iny  ranges  of  the  spasm,  from,  for 
example,  slight  spasm,  apparently  limited  to  the  thumb  and  index  linger,  to  universal 
convulsion.  It  frequently  happens  that  a  patient  has  very  limited  convulsion,  of  which 
he  may  take  no  notice,  before  he  has  widespread  ones.  The  same  patient  may  have,  on 
different  occasions,  convulsions  of  widely  different  ranges. 

A  seizure,  in  which  the  spasm  is  seemingly  limited  to  the  thumb  and  index  finger,  is  not 
a  different  kind  of  fit  from  one  so  beginning  and  becoming  universal ;  they  are  but  two 
vastly  differing  degrees  of  one  kind  of  seizure.  This,  obviously,  bears  on  localization. 
It  means,  that  a  discharge,  starting  in  some  cells  of  a  small  part  of  the  cortex,  may  be 
very  limited,  or,  no  doubt,  by  overcoming  the  resistance  of  physiologically  associated 
healthy  nervous  arrangements,  may  spread  widely.  Of  necessity,  the  spasm  depends  on 
liberation  of  energy,  and  it  is  supposed  that  the  degree  and  range  of  convulsion  varies 
as  the  quantity  liberated  by  unstable  cells,  and  the  rapidity  of  its  liberation. 

We  may,  although  the  division  is  of  necessity  largely  arbitrary,  speak  of  ranges  thus ; 
(1)  Monospasms  (of  arm,  or  of  face,  or  of  leg).  These  are  clinically  analogous  to 
Charcot's  monoplegias  from  cortical  destructive  lesions.  (2)  Hemispasm,  in  two  degrees. 
There  is  {a)  convulsion  of  the  face,  arm,  and  leg,  analogous  clinically  to  chronic  cases  of 
hemiplegia ;  {//)  such  convulsion  with,  in  addition,  turning  of  the  eyes  and  head  to  the 
side  convulsed  and  some  spasm  of  respiratory  muscles  of  both  sides,  the  analogue  of 
cases  of  hemiplegia  described  by  Vulpian  and  Prevost,  in  which  the  eyes  and  head  turn 
from  the  side  paralyzed.  (3)  There  is  a  still  further  range ;  part  or  the  whole  of  the 
other  side  of  the  body  is  sometimes  gained,  the  convulsion  becomes  universal.  This 
range,  I  suppose,  is  clinically  analogous  to  cases  in  which,  upon  a  vast  one-sided  cerebral 
lesion,  such  as  a  large  haemorrhage,  the  patient  moves  none  of  his  limbs  on  either  side. 
It  is,  however,  asserted  by  some  physicians  (the  patient  in  these  cases  of  large  cerebral 
haemorrhage  being  unconscious  or  comatose)  that  he  does  not  move  "  because  he  is  un- 
conscious." This  is  only  a  verbal  explanation.  It  is  certain,  from  the  facts  of  "  descending 
wasting,"  that  both  sides  of  the  body  are  to  some  extent  represented  in  each  side  of  the 
brain,  and  it  is  a  legitimate  hypothesis  that  discharge  beginning  in  part  of  one-half  of 
the  brain,  and  not  reaching  the  other  half,  can  produce  some  convulsion  of  the  same  as 
well  as  of  the  opposite  side  of  the  body.  Thus  hypothesis  does  not  say  that  the  opposite 
half  of  tne  brain  may  be  reached :  but  is,  that  discharge  limited  to  one  half  can  convulse 
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both  sides  of  the  body.  In  this  connection  Broadbcnt's  wdl-known  views  as  to  repre- 
sentation of  unilateral  and  bilateral  movements  in  the  brain  should  be  considered.  These- 
views  will  be  referred  to  again  later. 

3.  March  of  Spasm, — Clinically  we  have  for  localization,  not  only  to  note  the  range 
ittained,  but  to  observe  the  method  of  spreading  over  that  range.    For  in  localization 
we  have  not  simply  to  ascertain  tae  movements  chiefly  represented  in  any  part  of  the 
cortex  (presumably  those  of  the  part  in  which  the  spasm  starts),  but  all  the  movements* 
represented  in  it  or  in  other  parts  in  physiological  connection  with  it,  those  united  witb 
the  part  primarily  discharged  by  lines  of  least  resistance.    It  is  not  enough  to  say  of  a 
seizure,  for  an  example,  that  *'  the  arm  was  convulsed  ;*'  we  have  to  note  whereabouts  in 
the  limb  the  spasm  starts  and  haw  it  spreads  in  it.    In  one  case  of  convulsion  of  the 
arm  the  spasm  spread  down  the  limb  from  shoulder  to  finger  in  every  fit  I  saw  (and 
1  sav  many).    In  other  cases  of  spasm  limited,  or  nearly  limited,  to  the  arm,  it  spreads 
Qp.    We  must  not  use  the  unqualified  expression,  of  two  cases,  *'  in  each  the  right  arm 
vis  convulsed,"  when  the  spasm  in  one  "  went  up,"  in  the  other  **  went  down."    Mani- 
festlj  two  different  parts  of  the  cortex  must  have  been  diseased  in  these  dilTereut  spread- 
ings  of  spasm,  although  in  each  it  was  over  the  same  limb ;  the  movements  in  eacb 
most  at  least  have  been  represented  as  differently  grouped.     Whilst  the  starting-poini 
of  the  spasm  is  the  clue  to  the  seat  of  the  lesion,  and  whilst  the  range  of  it  is  a  clue  to 
the  movements,  the  diseased  centre  represents,  and  to  movements  represented  in  nervous 
amugements  physiologically  connected  by  lines  of  least  resistance  with  it,  the  order  of 
spreading  is  our  clue  to  representation  of  movements  in  relations  of  subordination  or 
sequence  one  to  another — their  time  relations.    Suppose,  for  the  sake  of  argument,  all 
the  parts  of  one  side  were  equally  convulsed  in  two  cases  of  hemispasm ;  yet,  if  the  spasm 
started  in  the  hand  in  one  and  in  the  foot  in  the  other,  the  parts  of  the  cortex  primarily  dis- 
charged must  be  different.    If  in  cases  of  hemispasm  the  seizure  begins  in  the  arm,  the 
rule  is  that  the  spasm  goes  up  the  arm  and  down  the  leg;  if  in  the  foot,  up  the  leg  and 
down  the  arm ;  to  the  latter  there  appear  to  be  numerous  exceptions. 

As  stated,  the  spasm,  in  some  cases,  after  affecting  what  we  shall  call  the  "  first "  side^ 
gales  the  other  side  of  the  body,  which  we  shall  call  the  *'  second"  side.  I  presume  that 
the  spasm  of  the  "  first  side"  is  caused  in  part  by  intermediation  of  the  decussating  cerebro- 
spinal fibres,  which  in  the  cord  lie  in  the  lateral  column ;  the  "second  side"  I  have 
suggested  is  convulsed  by  the  intermediation  of  the  direct  fibres  in  the  anterior  column. 
Pitr^s  and  Franck  have  shown  that  bilateral  convulsions  may  occur  from  excessive  irri- 
tation of  one  cerebral  hemisphere,  even  when  the  "  motor  centres"  of  the  other  have 
been  extirpated.  On  Broadbcnt's  hypothesis  it  may  be  said  that  at  least  part  of  the  con- 
Tulsion  of  the  "  second  "  side  is  owing  to  active  conditions  of  the  decussating  fibres 
putting  in  action  the  associated  nuclei  of  both  sides  of  the  cord,  and  thence  the  bilate- 
rallj  acting  muscles  of  both  sides  of  the  body.  On  either  hypothesis  one  would  infer  that 
the  convulsion  of  the  "  second  side"  would  not  be  a  facsimile  of  that  of  the  **  first  side.'* 
Hovever,  Ferrier  says  that  the  artificially  induced  bilateral  convulsion  in  a  monkey  from 
irritation  of  a  part  of  the  cortex  cerebri  of  one  hemisphere  is  the  same  on  both  sides  of 
the  animal's  body.  Apart  from  any  hypothesis,  wc  have,  with  a  view  to  localization  in 
man,  to  note  how  the  "  second  side"  is  affected.  In  some  cases  only  a  part  of  the  second 
side  is  affected,  and  usually,  I  think,  the  leg  when  the  earliest  part  of  the  seizure  on  the 
"first  side"  was  of  the  arm.  I  would  ask  the  following  questions,  with  a  view  to  further 
observation.  Of  course  we  note  the  particular  part  qf  the  "  first  side"  which  is  first  in 
spasm.  In  regard  to  the  following  questions,  it  is  supposed  to  begin  in  the  right  hand  ^ 
the  right  is  the  "first  side,"  and  the  left  the  "second  side."  (1)  Does  the  spasm 
of  the  left  side  begin  in  the  leg  P    (2)  Does  it  go  down  or  up  these  limbs  ?     (3)  Does  ii 
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affect  the  extensors  more  than  the  flexors  ?    (4)  Is  the  spasm  more  tonic  than  that  on  the 
"  first  side  ?  " 

The  spreading  of  spasm  in  these  convulsions  has  to  be  considered  from  another  point 
of  view.  It  is  not  in  simple  order ;  the  spasm  does  not  leave  one  part  when  the  next  is 
attacked.  It  is  in  compound  order.  In  cases  of  slowlj  spreading  spasm,  we  easily  see 
that  the  part  the  seizure  begins  in  is  at  first  a  little  in  spasm,  next  it  is  more  in  spasm, 
and  other  parts  are  in  spasm  also.  There  is  the  double  difference,  (1)  more  spasm,  and 
(2)  greater  range  of  spasm.  This  is  best  seen  in  convubions  starting  in  one  side  of  the 
face.  Speaking  roughly,  there  is  first  spasm  of  the  muscles  of  the  side,  so  far  as  their 
movements  are  chiefly  unilateral ;  and  then,  before  this  is  over,  there  is  the  compound 
spasm  of  the  unilaterally  acting  muscles  of  one  side,  and  the  bilaterally  acting  of  both 
sides.  Wc  may  see  in  this  complex  struggle  that  the  mouth  becomes  ovoid ;  the  wider 
part  being  to  the  side  first  in  spasm.  Such  cases  are  strictly  in  accord  with  Broadbent's 
hypothesis.  The  order  of  spreading  in  these  convulsions  may  be  rudely  symbolized  as 
X,  then  ary,  then  x^r,  and  so  on. 

In  some  cases,  after  rapidly  recurring  convulsions,  the  part  which  in  the  earliest 
attacks  was  first  seized  is  not  affected ;  the  fit  begins  at  what  would  be  a  later  stage  of 
the  earliest  seizures.  So  far,  for  a  series  of  rapidly  recurring  attacks.  But  in  some 
cases,  where  the  fits  occur  at  long  intervals  (perhaps  from  destruction  of  part  of  the 
cortex  corresponding  to  the  parts  which  in  early  seizures  were  first  in  spasm),  the  parts 
first  convulsed  in  the  patient's  earlier  fits  cease  to  be  convulsed  in  his  later  ones. 

4.  Suddenness  of  Onset,  Rapidity  and  Duration  of  Spasm, — It  is  important  to  note 
the  suddenness  with  which  spasm  sets  in,  the  rate  of  its  spreading,  and  the  duration  of 
the  paroxysm. 

I  think  the  more  .suddenly  the  spasm  sets  in,  and  the  more  rapidly  it  begins  to  spread, 
the  greater  range  does  the  convulsion  ultimately  attain,  and  the  sooner  over  is  the 
paroxysm.  On  the  contrary,  when  the  spasm  starts  deliberately,  and  spreads  slowly,  it 
is  more  likely  to  be  limited  in  range,  say.  nearly  limited  to  one  arm,  and  to  be  lengthy. 
The  bearing  of  this  will  be  best  seen  when  we  come  to  speak  of  post-epileptiform 
paralysis.  The  duration  of  seizures  varies  exceedingly — from  a  minute  or  two,  to  more 
than  two  hours.  I  am  not  here  speaking  of  repetition  of  (its  at  short  intervals.  General 
remarks  on  duration,  however,  are  necessarily  indefinite,  for  we  should  consider  duration 
of  seizure  and  range  of  seizure  together. 

6.  Post' Paroxysmal  Slate  {Temporary  Paralysis). — With  a  view  to  more  precise 
localization,  or  rather  for  clearer  interpretation  of  the  paiticular  effect  any  lesion 
discovered  has,  we  must  consider  very  carefully  some  relations  of  convulsion  and 
paralysis. 

The  fact  that  after  an  epileptiform  seizure  the  patient  may  be  temporarily  and 
locally  paralyzed  is  one  of  extreme  importance.  There  may  be  complete  paralysis, 
which  paralysis  is  temporary  unless  the  fits  recur.  Some  preliminary  remarks  are  needed 
before  we  consider  this  relation  or  sequence.  Let  us  put  the  question  we  arc  thus 
concerned  with  in  a  particular  way. 

When  in  a  case  where  a  cortical  lesion  is  found  post  mortem  there  had  been  any 
paralysis,  it  is  a  matter  of  great  moment  to  note  whether  or  not  that  paralysis  was  after 
convulsion  and  temporary  ;  or,  if  it  had  been  permanent,  whether  the  convulsions  were 
rapidly  repeated.  For  not  denying  (on  the  contrary,  after  Ferricr's  and  Charcot's 
researches,  affirming)  that  cortical  destructive  lesions  produce  paralysis,  and  admitting 
too  that  such  paralysis  might  be  temporary,  it  still  remains  that  a  few  hours'  complete 
paralysis  after  a  convulsion  belongs  to  a  different  category ;  it  cannot  be  ascribed  to  the 
destructive  effects  of  the  gross  lesion  discovered  post  mortem.    A  man  may  be  seemingly 
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well ;  he  has  monospasm,  then  he  is  monoplegia,  and  in  a  few  hoars,  unless  the  fit  recars, 
he  is  seemingl  J  well  again. 

In  this  inqniry  we  are  not  concerned  with  paralysis  occurring  after  convulsion  in 
cases  of  meningeal  or  cerebral  bsemorrhage,  ordinary,  or  from  vascular  tumour,  nor  with 
cases  of  so-called  uremic  convulsion ;  we  deal  with  chronic  cases  only,    (a)  Spasm  may 
begin  in  parts  already  partially  paralyzed  (bemiplegic),  or  which  bave  seemingly  recovered 
from  hemiplegia,  the  paralysis  having  set  in  witbout  convulsion.    (Tbere  is  often  a 
condition  for  embolism  in  tbese  cases.)    (If)  It  may  begin  in,  and  affect  severely,  a  part 
which,  after  recent  prior  convulsion,  is  partially  or  even  absolutely  paralysed,    {c)  Some 
cases  are  complicated.  We  bave  carefidly  to  distinguish  betwixt  slowly  creeping  paralysis 
from  destructive  changes  and  the  temporary  paralysis  after  a  convubion.    {d)  There 
may  be  the  complication  of  slow  paralysis  and  occasional  temporary  paralysis  after 
seizures,     {e)  In  intra-cranial  syphilis  we  may  first  have  convulsion,  followed  by  temporary 
paralysis  (cortical  gumma),  and  then  the  very  different  thing,  hemiplegia  from  blocking  of 
a  syphilitically  diseased  artery.    (/)  There  may  be  indirect  evidence  of  paralysb,  as  well 
as  direct ;  an  arm  may,  when  the  patient  tries  to  use  it,  move  in  a  way  closely  like  that 
in  disseminated  sclerosis.    Such  erratic  movements  are  to  be  distinguished  from  quasi- 
spontaneous  little  spasms,  jerks,  "jumpings,"  &c.,  and  from  increased  refiexcs  (?)  on 
dutorbing  the  parts,     (j)  A  patient  may  cease  to  be  subject  to  sharp-cut  paroxysms 
beginning  in  the  hand,  and  become  liable  to  over-movements  of  the  arm  and  hand  for 
bours  or  days,  movements  like,  but  more  gliding  than,  those  of  chorea. 

Admitting  these  complications  and  difficulties,  only  ordinary  temporary  paralysis 
after  convulsion,  beginning  in  a  patient  who,  before  the  seizure,  had  no  obvious  paralysis, 
will  be  spoken  of  in  this  paper.  I  now  make  three  remarks  on  such  cases,  {a)  The 
paralysis  is,  in  my  experience,  always  of  the  parts  first  and  most  convulsed,  (b)  It 
Taries  in  degree,  from  such  as  mere  inability  to  pick  up  a  pin,  to  absolute  powerlessness 
of  the  hand  and  arm.  (c)  It  varies  greatly  in  range,  from  paralysis  of  the  hand  to 
hemiplegia,  with  (Julius  Mickle)  lateral  deviation  of  the  eyes,  and  probably  to  greater 
ranges  still. 

We  have  such  a  sequence  as  the  following  to  consider :  {a)  A  man  is  seemingly  welL 
(L)  His  leg  is  convulsed  strongly,  and  the  arm  slightly,  for  about  ten  minutes,  (c)  The 
leg  is  much  paralysed  for  a  few  hours,  (d)  He  is  seemingly  well  again.  When  a  cortical 
lesion  is  found,  we  have  to  note  whether  any  paralysis  there  had  been  was  after  a 
convulsion  or  not. 

FarioMS  Hypotheses  as  to  the  Nature  of  the  Paralysis. —{a)  Post-epileptiform  local 
paralysis  has  been  ascribed  to  congestion  of  the  brain  during  asphyxia  produced  in  the 
prior  paroxysm.  Besides  the  difficulty  of  understanding  how  uniform  brain  congestion 
can  produce  localized  paralysis,  there  is  the  fatal  objection  that  absolute  local  paralysis 
may  remain  after  a  seizure  in  which  tbere  has  been  no  asphyxia.  (It  may  be  mentioned, 
too,  that  the  occurrence  of  clonic  spasm  in  such  cases  shows  that  cerebral  congestion  is  not 
essential  for  the  production  of  that  kind  of  spasm.)  Thus,  during  spasm  of  an  arm, 
leaving  the  limb  paralysed,  the  patient  may  stand  all  the  while  and  talk  to  bystanders, 
have  no  affection  of  consciousness,  and  no  trouble  of  respiration,  (b)  Another  hypothesis 
ascribes  the  temporary  paralysis  to  extravasation  of  blood.  Not  denying  here  that 
temporary  paralysis  might,  in  other  kinds  of  cases,  be  owing  to  small  clots,  there  is  the 
objection  that  in  temporary  monoplegias  after  monospasms  there  is  nothing  to  cause 
soch  extravasations.  Further,  it  may  be  urged  that  it  would  be  very  remarkable  were 
the  extravasation  in  each  succeeding  paralysis  always  to  affect  that  part  of  the 
nervous  system  which  especiaUy  empowers  the  part  seized  in  the  prior  convulsion. 
Besides,  if  cerebral  congestion  or  extravasation  were  producible  by  these  paroxysms  in 
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such  a  degree  as  to  cause  local  paralysis,  we  ought  to  find  local  paralysis  after  the  very 
much  severer  paroxysms  of  epilepsy  proper,  and  we  do  not  find  it.  (e)  It  seems  to  me 
that  Todd's  and  Alexander  Robertson's  hypothesis  accounts  best  for  the  facts.  This 
hypothesis  is  that  temporary  paralysis,  after  a  convulsion,  indicates  not  simply  that 
discharged  cells  have  "  run  down,"  but  exhaustion  in  nerve  tracts  between  the  cortical 
lesion  and  the  muscles  convulsed.  It  is  manifest  that  during  the  convulsion  there  is  an 
excessive  activity  from  the  cortex  through  some  nerve  tracts  to  the  muscles  convulsed — 
cortex  in  so-called  motor  region,  internal  capsule,  nerve  fibres  in  cord,  anterior  homs» 
nerve  fibres  of  nerve  trunks.  It  is  reasonable  to  infer  a  priori  that  any  subsequent  and 
yet  temporary  local  paralysis  is  owing  to  exhaustion  of  nerve  fibres  produced  by  that 
iiyper-normal  process,  especially  when  the  paralysis  is  found  where  the  spasm  had  beem 
and  is  temporary.  At  any  rate,  there  is  some  negative  condition  of  the  nervous 
system  which,  being  temporary,  cannot  be  put  down  to  any  local  disease  discovered 
post  mortem. 

It  has  been  asserted  that  there  is  no  proportion  betwixt  the  degree  of  the  seizure 
and  the  degree  of  the  post-epileptiform  paralysis.  I  admit  that  after  the  severest  fits 
there  may  be  less  paralysis  than  after  the  slighter  ones,  if  we  are  to  take  note  only  of 
decided  local  paralysis,  of  which  so  far  alone  I  have  spoken.  But  I  think  there  may  be 
more  paralysis  after  the  severest  seizures,  if  we  take  count  of  what  goes  by  the  name  of 
"  weakness.*'  There  are  many  ranges  of  post-epileptiform  paralysis.  We  have  spokea 
of  monoplegias.    Long  ago  Todd  described  what  he  called  **  Epileptic  hemiplegia." 

If  spasm  begins  deliberately,  and  spreads  slowly,  it  is  more  limited  in  range  and 
continues  for  a  longer  time.  After  suc'i  paroxysms,  the  paralysis  also  is  limited  in  range 
— there  is  obvious  local  paralysis.  If  spasm  begins  suddenly,  and  spreads  rapidly,  it  may 
become  universal ;  and  then  there  may  be,  after  the  paroxysm,  no,  or  but  little,  obvious 
local  paralysis  but  yet  widespread  slight  paralysis — a  condition  spoken  of  as  one  of 
*'  weakness."  Let  us  for  one  moment  consider  a  patient's  condition  after  a  severe  seizure 
of  epilepsy  proper. 

I  submit  that  there  is  often  paralysis  after  even  severe  seizures  of  this  kind,  although 
there  is  no  decided  local  paralysis.  Since  the  patient  is,  after  such  fits,  unconscious,  it  may 
be  asserted  that  he  does  not  move,  "  because  he  is  unconscious."  This  is  a  verbal  explana- 
tion, identical  in  kind  with  the  explanation  that  a  man  monoplegic,  after  monospasm, 
does  not  move  the  (>art  affected,  '*  because  he  has  lost  volition  over  it ; "  tbe!}e  explanations 
explain  nothing.  Our  explanation  of  matorialistic  conditions  must  be  brutally  mate- 
rialistic. Whenever  a  man  is  unconscious,  there  is  some  abnormal  physical  condition  of 
some  part  of  his  nervous  system,  and  it  seems  to  mc  more  reasonable  to  put  his  immo- 
bility down  to  this.  Besides,  I  think  paralysis  is  admitted  to  exist  after  paroxysms  of 
epilepsy  proper,  by  the  statement  that  the  patient  on  recovery  from  loss  of  consciousness 
is  "  prostrated,"  &e.  If,  so  to  speak,  as  much  paralysis  as  constitutes  immobility  of  one 
arm  for  four  hours  could  be  "  spread  out  thin  "  all  over  the  body,  it  would  not  then  be 
called  paralysis,  but  "  prostration,"  &c. 

Oh  B^flexes  after  Epileptiform  Seizure. — There  is  a  further  field  of  investigation  as  to 
the  nature  of  post-epileptiform  paralysis.  Observations  on  the  condition  of  reflexes  after 
epileptic  seizures  have  been  made  by  Wesfphal.  After  one  convulsion  I  saw,  which 
began  in  the  foot  and  affected  the  left  leg  chiefly,  and  the  left  arm  slightly,  there  was 
▼ery  great  paralysis  of  the  leg,  and  slight  paralysis  of  the  arm.  There  was  greatly 
exaggerated  knee-jerk,  and  there  was  foot  clonus  on  the  paralysed  side  during  the  para- 
lytic stage.  These  conditions  were  not  found  on  recovery.  In  some  other  cases  of  post- 
epileptiform  paralysis  observed  for  me  by  Mr.  Neatby,  the  conditions  were  too  complicated 
for  brief  analysis.     For  the  most  part  they  were  in  harmony  with  the  observation  just 
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cited.  We  should  consider  the  condition  of  reflexes  after  epileptic  paroxysms.  In  some 
cases,  immediately  after  epileptic  attacks,  there  is,  Dr.  Beevor  has  ascertained  for  me, 
exaggerated  knee-phenomenon,  and  also  foot-clonus.  But  Westphal  has  found  the  knee- 
jerk  sometimes  absent  after  epileptic  seizures,  and  so  has  Gowers  in  one  case  he  has 
briefly  reported ;  in  that  case  it  was  absent  for  a  minute  or  less.  Hence  there  are 
discrepancies. 

The  cases  of  post-epileptiform  paralysis,  besides  differing  in  being  temporary,  difi^er 
from  paralysis  in  ordinary  cases  of  hemiplegia  from  clot  and  local  softening,  in  that  in 
the  former  there  has  been  some  active  process  through  the  cord  during  the  paroxysm, 
whereas  in  the  latter  the  cord  becomes  affected  after  a  time,  and  slowly.  On  Todd  and 
Robertson's  hypothesis,  we  might  say  that  a  temporary  negative  condition  in  the  cord 
was  established  when  the  paralysis  appeared,  and  explain  the  absence  or  presence  of  the 
deep  reflexes  on  the  degree  or  range  of  that  negative  condition.  Gowers  has  suggested 
that,  in  the  case  he  mentions,  there  may  have  been  temporary  exhaustion  of  the  lumbar 
nuclei;  in  my  patient  it  may  be  that  the  knee-jerk  would  have  been  found  absent  had  I 
tested  for  it  instantly  when  the  spasm  ceased.  The  subject  is  a  complicated  one ;  in  my 
patient's  case,  as  in  others,  little  spasms  came  on  now  and  then  "  spontaneously,"  and  in 
some  cases  touching  a  limb  after  a  flt  will  make  it  jerk.  There  are  other  complications. 
We  have  particularly  to  bear  in  mind  that  there  may  be  some  persisting  paralysis  from 
permanent  destructive  lesion  of  the  cortex,  as  well  as,  in  addition,  some  temporary 
paralysis  after  a  seizure ;  and  thus  there  might  be  increase  of  the  reflex  mentioned  at 
all  times,  although  perhaps  they  would  be  more  marked  after  a  paroxysm.  I  have  found 
foot  clonus  in  one  case  several  weeks  after  a  patient's  last  seizure,  and  at  a  time  when 
there  was  no  obvious  paralysis ;  the  patient  walked  well  and  felt  well.  I  would  suggest 
that  we  should  roost  carefully  note,  not  only  the  region  and  range  of  post-epileptiform 
paralysis,  but  alao  the  condition  of  reflexes  instantly  on  the  cessation,  and  at  various 
times  up  to  and  after  recovery. 

6.  Post'Epilepti/orm  Aphoiia, — In  some  cases  (all  right-sided,  so  far  as  I  have  yet 
personally  observed)  there  is,  after  the  seizure,  temporary  partial  aphasia.  I  have  but 
once  known  this  so-called  complication  to  occur  after  fits  beginning  in  the  foot. 
Perhaps  that  case  was  exceptional,  as  there  were  found  post  mortem,  months  later,  large 
blood  cyAs,  which  had  compressed  each  hemisphere  from  front  to  back.  Aphasia  is 
certainly  most  frequently  found  after  fits  beginning  in  the  hand,  or  in  the  side  of  the 
face,  or  in  the  tongue.  It  may  occur  when  the  spasm  is  limited  to  the  cheek  and  is 
trifling  in  degree.  These  cases  must  not  be  confounded  with  cases  of  so-called  emotional 
aphasia.  There  may  be  temporary,  partial,  or  even  complete  aphasia  without  any  spasm, 
for  example,  in  patients  with  valvular  disease  of  the  heart ;  these  are  probably  cases  of 
very  limited  softening  from  embolism,  I,  however,  limit  myself  to  cases  in  which  there 
was  dear  evidence  of  precursory  local  (right-sided)  spasm.  In  some  cases  the  aphasia  is 
discovered  after  recovery  from  loss  of  consciousness  following  severe  epileptiform  seizures ; 
in  others  there  is  no  loss  of  consciousness  in  the  prior  seizure.*  My  belief  is,  that  when  the 
fit  begins  in  the  face  or  tongue,  or  both,  the  defect  after  it  is  rather  ataxy  of  articulation,  a 
jambling  of  syllables ;  and  that  when  it  follows  a  seizure  starting  in  the  hand,  it  is  more 
often  one  in  which  words  are  well  uttered,  but  either  mistakenly,  or  only  in  short,  well- 
organized  sentences,  such  as  ^  very  well."  It  must  be  borne  in  mind  that  in  some  cases 
of  post-epileptiform  aphasia,  as  in  some  cases  of  aphasia  otherwise  caused,  there  is 

*  It  ii  worth  noting,  that  in  many  such  cases,  when  the  spasm  affects  the  face,  the 
pttieat  wiU  say  that  his  arm  on  the  same  side  "falls  dead."  Growers  suggests  that 
epileptic  diMhargee  sometimes  inhibit. 
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inabilitj  to  pat  out  the  ton^e  when  told,  although  the  patient  moves  it  well  in  eating^ 
swallowing,  and  puts  it  out  "  by  accident." 

Temporary  aphasia,  after  epileptiform  seizures,  may  exist  with  temporary  paralysis  of 
the  arm,  or  of  one  side  of  the  body.  The  presumption  is,  that  the  internal  negative  local 
condition  is  the  same  both  for  the  aphasia  and  the  paralysis. 

In  considering  the  explanation  of  post-epileptiform  paralysis  we  ought  to  consider 
it  along  with  post-epileptiform  aphasia,  with  which,  as  said,  it  sometimes  occurs,  and  also 
with  post-epileptic  conditions.  It  seems  to  me  that  Todd  and  Robertson's  hypothesis 
gives  the  simplest  explanation  of  post-epileptiform  paralysis,  of  the  physical  condition  of 
the  negative  element  of  post-epileptiform  aphasia,  and  of  the  physical  condition  in  post- 
epileptic loss  of  consciousness.  Of  course  the  erroneous  and  limited  utterances  of  the 
aphasic  are  not  supposed  to  be  owing  to  local  nervous  exhaustion — that  is,  supposed 
to  account  for  his  inability  to  say  anything  else  or  better.  And  in  a  case  of  post-epileptic 
mania,  local  exhaustion  is  only  supposed  to  be  the  physical  condition  for  the  loss  of  con- 
sciousness accompanying  the  maniacal  action.  It  is  impossible  that  a  negative  condition 
can  cause  the  positive  manifestations  in  a  case  of  aphasia,  or  those  of  mania  after  an 
epileptic  seizure. 

7.  Oh  Affection  of  Co/ueiouiHets, — So  far  we  have  saidnothmg,  excepting  incidentally, 
about  cessation  of  consciousness.  In  some  epileptiform  seizures  it  is  lost  and  in  some 
not.  It  is  lost  in  severe  cases ;  it  is  not  possible  for  me  to  use  a  more  precise  expression. 
There  may  be  spasm  limited  to  the  arm  or  to  the  leg,  or  affecting  one  arm  and  leg,  and 
even  the  face  also,  without  any  evidence  of  even  defect  of  consciousness ;  the  patient 
converses  with  us  about  his  condition.  Roughly  speaking,  consciousness  usually  ceases 
when  the  head  and  eyes  begin  to  turn  after  the  limbs  of  one  side  have  been  affected. 
I  suppose  that  the  more  rapidly  the  spasm  sets  in  and  spreads,  the  less  is  the  range 
attained  before  consciousness  is  lost. 

It  is  worth  while  to  speak  of  the  difference  betwixt  epileptiform  seizures  and 
epileptic  seizures,  with  regard  to  negative  affection  of  consciousness. 

The  difference  is  not  that  in  the  epileptiform  paroxysm  consciousness  is  not  lost,  and 
that  in  the  epileptic  it  is  lost ;  but  that  in  the  former  it  is  lost  late  in  the  paroxysm, 
whilst  in  the  epileptic  it  is  lost,  or  is  defective,  first  thing,  or  nearly  first  thing. 

8.  Localization  of  Lesion,— The  observations  made,  recording  local  lesions  found 
after  death  in  different  cases  of  epileptiform  seizures,  are  now  very  numerous.  The  cases 
I  have  recorded  have  for  the  most  part  been  cases  of  tumour,  and  the  disease  has  been 
too  often  so  wide  that  most  of  them  are  not  of  much  beyond  clinical  value.  These  cases 
have  been  many  times  quoted,  and  I  need  not  refer  to  them.  Nor  need  I  give  an  account 
of  other  observations ;  they  are  very  numerous,  and  many  of  them  have  been  already 
coUated  by  Ferrier  and  others. 

9.  Tke  Fk^tiology  of  the  Lesion, — It  is  a  truism  to  say  that  a  healthy  movement 
implies  a  liberation  of  energy  or  nervous  discharge — initially  by  cerebral  cells,  at  any  rate 
if  the  movement  be  a  voluntary  one.  A  convulsion — that  is  to  say,  a  sudden,  excessive, 
rapid,  and  temporary  development  of  movements — many  movements  "run  up*'  into 
spasm — implies  of  necessity  a  corresponding  sudden,  &c.,  discharge.  A  local  convul- 
sion, if  only  local  at  the  onset,  implies  that  the  excessive  discharge  begins  locally. 
I  say  begins  locally,  for  I  suppose  the  "discharging  lesion"  to  be,  so  to  speak, 
"fulminate,"  which,  by  the  rapidity  of  its  "decomposition"  discharges  healthy 
associated  (collateral  and  lower)  nervous  arrangements.  When  fits  (always  of  the 
same  style)  recur,  although  often  in  different  degrees  and  ranges,  the  inference  is  that 
there  is  persistent  change  in  some  cells  in  one  locality,  such  that  they  occasionally 
attain  high  instability  and  occasionally  discharge  excessively. 
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10.  Tie  Taikologif  of  the  Lesion, — ^The  question  in  pathology  is,  What  is  the  process 

hj  which  cells  become  highly  unstable?    Without  pretending  to  determine  the  steps 

of  it,  we  may  say  that  the  primary  change  is  frequently  tumour,   and  very  often  a 

syphilitic  tumour.    In  some  cases  I  have  failed  to  discover,  have  no  doubt  overlooked, 

I  local  lesion.      It  is  not  necessary  to  go  into  the  evidence  as  to  the  pathology  of 

these  cases  here.    The  diagnosis  of  the  nature  of  the  lesion  is  a  general  question  in 

diagnosis,   not  one  about  these  seizures  in  particular.    I  refer  to  but  two  things. 

from  my   earliest  studies   {London  Hospital  Reports,  vol.    i.,  1864)   I  have  been 

struck  by  the  occurrence  of  epileptiform  seizures  in  &ome  cases  of  complete  or  partial 

lecovery  fTom  hemiplegia,  presumably  due  to  embolism  (sometimes  occurring  in  young 

patknts  who  have  valvular  disease  of  the  heart),  and  in  some  patients  with  valvular 

disease  without  previous  hemiplegia.    But  in  no  such  case  have  I  had  a  post-mortem 

examination.     It  is  then  but  an  hypothesis  that  plugging  of  vessels   may  lead  to 

instability  of  cells.    The  empirical  association  is,  I  think,  too  frequent  to  be  a  mere 

comcidenoe.    So  far  as  the  process  produces  softening,  so  far,  of  course,  it  produces  a 

condition  from  which  spasm,  or  any  other  positive  symptom,  is  impossible. 

Sometimes  a  patient  who  has  had  an  injury  to  the  head,  followed  by  general  brain 
symptoms  (loss  of  consciousness,  &c.),  recovers,  except  that  he  remains  liable  to  convul- 
sire  seizures.     And  sometimes  the  seizures  are  of  the  class  we  are  considering. 

I  am  oonvinoed  that  in  some  syphilized  patients  a  blow  on  the  head  is  followed  by 
cortical  syphilitic  disease.  Dr.  Clifford  Allbutt  long  since  asserted  this.  It  ought  to 
be  borne  in  mind  when  we  consider  the  propriety  of  trephining  in  cases  of  epilepsy 
or  of  epileptiform  seizures  after  injuries  to  the  head. 

In  one  case  already  referred  to  of  seizure  beginning  in  the  right  foot  there  were  found 
post  mortem  two  very  large  blood  cysts,  one  over  the  left,  the  other  over  the  right 
cerebral  hemisphere. 

11.  Treat memi. — ^It  is  not  necessary  to  go  into  the  question  of  treatment  with  regard 
to  these  cases  for  the  obvious  reason  that  the  question  of  their  treatment  is  but  part  of  the 
question  of  treatment  of  various  morbid  conditions  of  brain.  There  are  certain  valuable 
empirical  methods  of  treatment  by  drugs  too  well  known  to  need  pointing  out.  Everyone 
bows  that  a  ligature  and  certain  other  procedures  allied  in  effect  will  sometimes  stop  epilep- 
tiform seizures.  No  one  fails  to  conceive  the  possibility  of  syphilis  in  such  cases,  and  to 
treat  the  patient  anti-syphilitically  when  necessary.  The  question  of  trephining  in  some 
eases  of  epileptiform  seizures  is  very  important,  but  is  too  large  a  one  for  me  to  consider 
bere ;  besides,  I  have  had  no  personal  experience  of  it.  In  some  cases  of  epileptiform 
seizures,  after  injuries  to  the  head,  there  is  depression  of  bone;  there  is  now  in 
tlie  London  Bospital  a  patient  who  has  such  a  depression  consequent  on  an  old 
injury  in  the  left  postero-frontal  region;  he  is  subject  to  seizures  beginning  in  the 
ngfat  arm. 


Zur Jackson  schen  Epilepsie  und Localisation  des  Armcentrums 
[mil  Illustrationen  eines  Falles  von  isolirter  und  circum- 
scripter  Convexldsion). 

Dr.  Franz  Muller,  Graz. 

Geatatten  Sle  mir  hier  in  aller  Kiirze  eines  der  interessantesten  Symptome,  welches 
for  die  Localisation  der  Cerebralerkrankungen  von  hochster  Wichtigkeit  ist,  naher  in's 
^Qge  za  fassen,  ein  Symptom,  das  zuerst  von  Jackson  (dem  grossen  Neuropathologen 
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Englands)  aus  den  mannigfaltigcn  and  hochst  yerschiedenwerthigen  cerebralen  ConTiil- 
sionen  herausgeschalt  und  eingchend  gewiirdigt  worde. 

Bei  organischen  Himkrankheiien  kommt  es  bekanntlich  nnter  gewissen  Bedlngungen 
zu  melir  odcr  weniger  intensivcn,  in  Paroxjsmen  auftretenden  klonischen  Zuckungen, 
die  gewohnlich  auf  einzelne  Muskein  and  Maskelgrappen  oder  Extrcmitaten  beschrankt 
bleiben,  und  bei  jedem  neuen  Anfalle  mit  wahrhaft  neckischer  Genauigkeit  fast  stets  in 
denselben  Maskeln  wiederbeginnen. 

£in  Grundzug  dcrselbcn  ist  die  Unilateralitat.  Nor  hochst  selten  ergiessen  sie  sich 
▼on  der  gewohnlich  befallenen  Korperhiiifte  aus,  nuch  auf  die  andere.  In  Folge  dei 
angegebenen,  wesentlichen  Merkmale  nennt  man  dicse  Anfalle  Epilepsia  nnilateralis  odei 
Hemiepilepsic,  oder,  zu  Ehren  ihres  Entdeckers,  Jackson's  Epilepsic. 

Eine  genaue  Analyse  von  achfzchn  sclbst  gemachten,  cinschlagigen  Beobachtungen, 
sowie  der,  in  der  Literatur  hintcrlegten  Eiille  zeigt  aber,  dass  die  Jackson*sche  Epilepsic 
den  Namen  '*  Epilepsic"  eigentlich  mit  Unrecht  tragt.  Es  fehlcn  ihr  namlich  zwej 
wichtige  Kriterien  als  epilcptische  Storungen,  wobei  wir  natiirlich  nur  den  motorischen 
epileptischcn  Krampfanfall  im  Auge  haben. 

Erstens  die  tonischen  Kriimpfe,  und  zweitens,  was  uns  besonders  wichtig  erscheint. 
die  Bcwusstseinsstorung. 

Der  Anfall  setzt  sich  namlich  ausschliesslich  nur  aus  klonischen  Zuckungen  zu 
aammen ;  and  mogen  diese  auch  noch  so  intensiv  und  extensiv  sein,  das  Bewusstseii 
wird  dadurch  nicht  aufgehoben,  wenigstens  nicht  zu  Anfang  des  Anfalles.  Im  Gegenthd 
der  Eranke  beobachtct  selbst  das  Einsetzen  der  Zuckungen,  verfolgt  ihre  allmalige  Aus 
breitung  und  sucht  Hilfe  gcgcn  dieselben.    Er  ist,  mit  cinem  Worte,  der  spectator  sui  acti 

Eemer  mochte  ich  ab  drittes  Differenzirungsmerkmal  hervorheben,  dass  d:< 
Jackson'sche  Epilepsie  niemals  plotzlich  mit  der  vollen  Intcnsitat,  wie  die  genuine  Epi< 
lepsie  einsetzt,  dass  sie  auch  nicht  mit  eincm  Male  abgeschnitten  wird.  Wir  findei 
▼ielmehr  ein  allmiiliges  Einscbieichen  und  relati?  langsames  Anschwellen  und  Abklingeo 
der  motorischen  Beizerscheinungen. 

Dabei  zeigcn  Anfalle,  mogen  sie  auch  in  der  Cortege  der  verschiedensten  and  bun- 
iesten  Sjmptome  auftreten,  eine  gewisse  Uniformitat,  um  nicht  zu  sagen,  Monotonie. 

Eine  weitere,  klinische  Eigenthiimlicbkeit  dieser  uuilateralen  Ck)nvubionen  ist  die, 
dass  sie  stets  eine  mehr  oder  weniger  prononcirte  Schwache  uiid  Parese,  ja  sogar  Paralyse 
der  befallenen  Extremitat  von  anfanglich  allerdings  nur  ephemerer  Dauer,  zuriicklassen; 
andererseits  aber  schon  friihzeitig  eine  leicht  nachweisbare,  permanente  Steigerung  det 
Sehnenreflexe  setzen.  Lctztere  sind  das  sicherste  Signal,  dass  iiber  kurz  oder  lang  die, 
bisher  stets  nur  fliichtige  Parese  und  Lahmung  in  eine  bleibende  iibergehtn  wird. 

Ferner  scheinen,  wenigstens  nach  meinen  Erfahrungen,  oculo-pupillare  Symptomc 
eine  sehr  hdufige  Begleiterin  der  nnilntcralen  Krampfe  zu  sein.  In  15  unter  18  Beob* 
achtungen  war  auf  dem  gleichscitigen  Auge:  'Verengerung  der  Lidspalte,  und  zwar  in 
13  mit  gleichzeitiger  der  Pupille,  in  2  mit  Erweiterung  dcrselbcn  vorhanden.  Ani 
Beleuchtung  und  Beschattung  reagirte  die  vercngte  resp.  erwciterte  Pupille  stets  ziemlidi 
prompt,  wenn  auch  nur  mit  sehr  geringer  Bewegungsbreitc.  Die  Yerengerung  dei 
Lidspalte  war  im  Allgemeincn  niemals  so  hochgradig,  wie  man  sie  bei  gewohniicher  Lab 
mung  des  levator  palpebrae  zu  constaliren  Gelegenheit  hat.  Der  Bulbus  selbst  war  ii 
sicben  Fallen  kenntlich  tiefer  in  der  Augenhohlc  gelegen  (rctrudirt),  die  Priifung  natiir 
lich  bei  vollkouimenem  Schluss  der  Lidspalte  vorgenommeu.  In  den  iibrigen  acht  Fallei 
schien  keine  laterale  Verschiedenheit  in  der  Lage  vorhanden  zu  sein,  wenigstens  konnti 
eine  solche  nicht  mit  Sicherheit  constatirt  wcrden.  Sonst  liess  sich  in  der  motorischei 
Innervation  der  Aogen  nichts  Pathologischea  nachweisen ;  ebenso  war  aach  der  oph 
Ihalmoscopische  Befund  stets  ein  negativer,  and  die  centrale  Sehscharfe,  sowie  die  Grdss< 
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des  Gesichtsfeldes  nieipals  alterirt  Ich  betone  dies  nachdriicklichst,  well  Westphal  auf 
Grand  einer  icemachten  Beobachtung  Ton  Hemiepilepsie  mit  Hemianopsie  die  Vennathung 
ftussprieht,  dass  diese  VergesellschaftuDg  ofters  rorkommen  diirfte.  Wiederholt  Tor- 
geDommexie  Temperaturmessusgen  in  den  Gehorgaugen,  sowie  im  Gesichte,  waren 
nicht  im  Stande,  eine  Differenz  zwischen  beiden  Gesichtshalftcu  nachzuweisen.  Anch 
leigie  aich  in  der  Gefassfiillung  keine  laterale  Versohiedenheit.  Es  standen  demnach  die 
ocak>-pnpillaren  Sjmptome  stets  ohne  yasomotorische  da. 

Hingegen  waren  psjehische  Aenderongen  fast  ansnahmslos,  in  acht  Fallen  sogar  sehr 
denllich  Torhanden.  Sie  bewegten  sich  grossentheils  im  Rahmen  elementarer,  namentlich 
ifieetiTer  Anomalien,  als :  grosse  Gremiithsreizbarkeit  und  Zommiithigkeit  einerseits, 
Gemuthsweichheit  nnd  grosse  Neigung  zum  Weinen  andrerseits.  Bei  den  meisten 
konnte  anch  Gedachtnissschwache  constatirt  werden. 

In  drei  Fallen  constatirt e  ich,  bei  jedem  grusseren  Xrampfanfalle  im  recliten  Arme, 
gleidizeitig  Aphasie. 

Die  Pathogenese  der  hemilateralcn  Convulsionen  ist  haute  ziemlich  klar  nnd.al]gemein 
bekaont. 

Solange  die  motorischen  Eindenzellen  sich  im  Znstande  des  Frethismus  in  Folge  des 
Reizes  einer  organiscben  Himlasion  befinden,  werden  bei  momentaner  Steigemng  der 
Reizgrosse  oontralaterale  Convulsionen  anftreten.  Sind  die  motorischen  Rindenpartien 
aber  im  Znstande  der  Desorganisation,  der  Zerstorung  und  der  yoUigen  Yemichtnng, 
dann  wird  Lahmnng  die  eheme  Consequenz  sein.  Dass  die  psychischen  Functionen 
tlterirt  werden,  nimmt  nicht  Wunder,  da  es  sich  ja  um  Rindenlasionen  handelt.  Anch 
die  temporare  Aphasie  bei  Convulsionen  der  rechten  Extremitaten,  namentlich  der 
oberen,  erklart  sich  nngezwongen  ans  der  Nahe  des  Sprachcentrums. 

Die  eigentliche  Qenese,  sowie  den  Auslosungsort  der  so  haufig  von  mir  beobachteten 
ocalopnpiUaren  StoruDgen  klar  zu  legen,  ist  man  heute,  wie  ich  glaube,  noch  nicht  im 
Stande,  nnd  diirfte  es  in  der  That  schwer  fallen,  eine  nur  irgend  zutrefTende  und 
eiawindsfreie  Hjpothese  dafiir  aufzustellen.  Ich  verspiire  auch  keine  Lust,  mich  in  das 
R^ch  Inftiger  und  auf  schwachen  Fiissen  rubender  Hypothesen  zu  verlieren.  Doch 
giaabe  ich  aus  meinen  Beobachtungen  den  Schluss  sicher  ziehen  zu  diirfen,  dass  es  sich 
nicht  nm  Inneryationsstorungen  von  Seite  des  Oculomotorius,  sondcm  des  Sympathicus 
handelt.  Der  Sympathicus  innervirt  bekanntlich  ausser  dem  dilatator  pupillae  noch  den 
von  H.  Mailer  zuerst  entdeckten  und  von  Sappey  bestatigten  Musculus  orbitalis  (obtu- 
rator der  fissura  orbitalis  inferior),  sowie  die  glatten  radiar  in  dem  Lidern  verlaufenden 
nnd  die  Lidspaite  erweiternden  Muskelfasem.  Lahmung  dieser  Muskelu  erklart  un- 
gezvnngen  die  oculopupillaren  Symptome. 

Ich  nehme  hier  die  Gelegenbeit  wabr,  eine  in  jiingster  Zeit  zuerst  von  Landouzy  und 
epater  yon  anderen  Autoren  erwahnte  partieile  Oculomotoriuslahmung  und  zwar  des 
levator  palpebrae  kurz  zu  tangiren.  Bei  Convexlasionen  ist  namlich  in  einigen  wenigen 
l^Uen  isolirte  Lahmung  des  levator  palpebrae — ptosis  angegeben.  Landouzy  behauptet, 
anf  Gmnd  seiner  Beobachtung,  dass  das  Centmm  fiir  den  Levatorast  im  Parietallappen 
gelegen  sei.  Ich  mochte  nun,  gestUtzt  auf  unsere  Beobachtungen,  die  Frage  aufwerfen,  ob 
ea  aich  nicht  anch  in  diesen  Fallen  um  eine  Lahmung  des  glatten  Lidmuskels  und  des 
orbitalis  gehandelt  habe.  Mich  wenigstens  will  es  diinken,  soweit  ich  mir  iiberhaupt 
MS  der  Lecture  der  diessbeziiglichen  Casuistik  ein  Urtheil  bilden  kann,  dass  es  sich 
gar  nicht  nm  isolirte  Oculomotoriuslahmung,  sondem  um  Lahmung  der  ocularen  Fasem 
des  Sympathicus  gehandelt  habe.  Lasst  sich  dies  nachtraglich  auch  nicht  mehr  yollig 
entscheiden,  so  mochte  ich  hiermit  doch  fiir  die  Zuknnft  anf  diese  Moglicbkeit  hin- 
gewiescn  haben. 

Der  diagnostische  Werthder  Hemiepilepsie  ist  ein  enorm  grosser.  Sie  deutet  in  ihrer 
Pabt  u.  c 
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Uauisohen  Fonn  mit  kouseeiitiTeT  Lahmimg  mit  Toiler  Sicherheit  suf  eine  BindenUsiot), 
n.  Evu  gevohnlicb  &af  Tomorenbildung,  and  geaUttet  nnter  Dmstanden  fttuMTordnitliah 
•obirfeLoctlisatioiudugnDMQznsteUeD,  die  doich  die  Autopue Toll«nf  betUtigt  werden. 
Fig.  I. 


Bechte  Grouhimhemiiph&re  mit  der  Oberflicheiuuiaiclit  dea  Tamora.  EingezeiduMit 
mit  pDDktirt«n  Strichen  die  Ricbtnogen  der  drei  Vartikalachntite,  deren  Ansicht  in 
d«QFig.  L,  IL,  nad  HI.  gegeben  Ut.  Mit  Putditea  (')  Dud  Kreuuii  (  +  )  die  an  dieMO 
Ihuchachiutten  in  gleicher  Weise  bezeJcHnetcD  angrenzen  den  Windungen. 

c/    Centralfurche  (S.  Rolandi). 

VC  vordere  Centralwindnng. 

lie  bintere  Central windubg. 
Dnukel  g«halten  in  L,  der  Ideine  Blutherd  in  der  H.  Centralvindang  ;  in  11.  nsd  m. 
die  hypemmiaobe  Zone  der  angrenzenden  Himaubatanz. 

Zar  niostricuDg  tbeile  icb  Ihnen  einen  einschlagigea  Fall  ftus  meiner  BMhachtung 
mit.  Bei  einein  Gljahriftn  Manne,  der  big  October,  1879,  ToUatandig  geannd  nr,  tnten 
Ton  dft  ab  hie  und  da  eigcatbnmlicbe  Fuilgieii  ia  der  linken  Hand  aiif,  ala :   BiBBnen, 
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Rieseln  und  Schmerz,  bis  endlich  im  April,  1S80,  ein  starker  Erampfanfall  ausbrach,  der 
den  linken  Arm  bin  and  her,  theils  gegen  den  Eorper,  theils  gegea  die  Wand,  mit  alter 
Kraft  und  Macbt  scbleaderte.    Nach  einigen  Minuten  kam  es  auch  in  den  Gesichts-  and 
Aogenmuskein,  und  endlich  auoh  in  der  linken  unteren  Extremitat  za  klonischen 
Krampfen.     Nach  einer  halbsiUndigen  Daner  war  der  Anfall  Yorbei,  doch  der  linke  Arm 
bcdeatend  geschwacht.    Diese  Anfalle  wiederholten  sich  in  der  Folgezeit  in  ganz  stereo- 
typer  Weise.     Im  NoTember  vorigen  Jahres  war  der  letzte  Anfall  aufgetreten.    Bald 
nachber,  December,  war  aber  auch  die  linke  obere  Extremitat  vollstandig  gelahmt.    Ur- 
sprunglich  bestand  nnr  Lahmung  der  kleinen  ELandmuskeln.    Mundfacialis.  Hjpoglossns, 
die  unteren  Extremitaten,  sowie  die  Sensibilitat,  bleiben  vollstandig  intact.    Am  linken 
Ange  bestanden  jedoch  Enge  der  Lidspalte,  Myosis  und  Retrusio  bulbi.    Za  Ostem 
(2. 4.)  d.  J.  starb  Patient  plotzlich  an  Lungenoedem. 

Die  von  mir  gestellte  Diagnose :  Tumorbildung  im  mittleren  Drittheile  der  Torderen 
and  hinteren  Gentralwindung  der  rechten  Hemisphiire  warde  dnrch  die  Section,  vor- 
genommen  von  Dr.  Paltaaf,  vollstandig  bestatigt.  Der  compacte  Tumor — ein  Gliom— 
zeigt  ini  Niveau  der  erwahnten  Corticalisregion  seine  grosste  Flachenausdehnung, 
durchsetzt  die  Corticalis  und  reicht  nur  an  einer  Steile  mit  seinem  konisch  zulaufenden 
Theile  bis  an  die  Basis  der  vorderen  Central- Windung.  Die  iibrigen  Theile  des  Gehiini 
zeigen  keine  Veranderung  auch  keine  Sporen  von  absteigender  Degeneration  im  2, 
PedoQculus  cerebri.  Zur  besseren  Orientirung  zeige  ich  Ihnen  hier  eine  Zeichnung, 
die  Herr  Prof.  Kundrat  Ton  dem  gegenwartig  in  der  pathologbchen  Sammlung  in  Graz 
befindlichen  Praparate  entwarf. 

Ich  ziehe  aus  meincr  Mittheilung  folgende,  allgemeine  Schliisse : 

Erstens.  Jackson's  Epilepsie  unterscheidet  sich  wesentlich  von  der  genuinen.  Der 
Anfall  beginnt  langsam  anschwellend,  breitet  sich  allmiilig  aus,  bleibt  dabei  aber  meistens 
unilateral,  und  wird  ausschliesslioh  aus  klonischen  Zuckungen  zusammengesetzt.  Das 
Berusstsein  bleibt  wiihrend  des  ganzen  oder  doch  grossten  Theiles  des  Anfalles  erhalten. 

Zveitens.  Sie  deutet  in  ihrer  ausgesprochenen  Form  mit  Sicherheit  auf  eine  Convex- 
iasioD,  und  lasst  mit  Zuhilfenahme  der  entwedcr  gleicbzeitig  vorhandenen,  oder  ihr  erst 
folgenden  Lahmangserscheinungen  (namentlich  der  verschiedenen  Monoplegien)  nicht 
bJoss  die  Localisationsdiagnose,  sondem  audi  die  der  Natur  der  Lasion  stelleUi 

Drittens.  Oculopupillare  und  zwar  vorziiglich  Lahmungssymptome,  als  :  Enge  der 
Lidspalte  (Ptosis),  Verengung  der  Pupille  (Myosis  paralytica),  wobei  keine  reflectorische 
Pupillenstarre  besteht,  Retrusio  bulbi  scheinen  ein  ausserordentlich  haufiger  und  auf- 
falliger  Zug  im  klinischen  Bilde  derselben  zu  sein. 

Viertens.  Das  Armcentrum  liegt  im  mittleren  Drittheile  der  vorderen  and  hinteren 
(Gentralwindung. 

Filoftens.  Reizung  dieser  Region,  resp.  allmiilig  vollige  Zerstorung  durch  Tumoren* 
bildong  erzeugt  anfanglich  Jackson'sche  Epilepsie,  die  stets  im  Arme  beginnt,  und 
schliesslich  complete  Paralyse  der  ganzen  oberen  Extremitat. 

DISCUSSION. 

Dr.  HERMAinj  Webeb»  London? :  Referring  to  the  President's  remark  whether  aphasia 
had  been  observed  following  left-sided  epileptiform  convulsions,  Dr.  Hermann  Weber 
remarked  that  he  had  seen  this  twice  in  the  case  of  a  man,  aet.  24,  aflfected  with  mitral 
disease.  The  attacks  commenced  with  convulsions  and  rigidity  in  the  left  arm  and  leg, 
followed  by  momentary  unconsciousness  and  amnesia  of  what  occurred  during  about  two 
minates;  they  were  followed  by  weakness,  almost  paralysis  of  the  left  side,  gradually 
diaai^pearing  within  two  to  five  days,  and  aphasia,  well  marked  at  first,  gradually  dis- 
appearing in  the  coune  of  a  fortnight.    The  patient  in  question  had  almost  equal  facility 
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in  ufting  both  hinds ;  he  wis,  however,  not  whit  could  be  cilled  left-hmded;  he  wrote 
with  the  right  hind.  He  hid  hid  epileptic  oonmlsions  in  childhood  up  to  the  ige  of 
four,  but  hid  been  free  from  them  from  thit  time,  until  22,  when  he  wis  first 
itticked  with  the  fits  described,  ifler  hiving  been  subjected  to  greit  mentil  excitement 
md  bodily  OTer-exertion  md  exhaustion.  Embolism  was  thought  of  as  the  cause  oi 
the  first  ittick. 

Dr.  Allen  Stcrgi,  Nice :  I  would  isk  Dr.  Jicksou  if  be  considers  epileptic  aphasii 
to  be  alwajs  due  to  exhaustion  of  the  speech  centres.  In  mj  experience  aphasii 
may  be  one  of  the  early  phenomena  of  an  epileptiform  attack.  In  support  of  this  as- 
sertion I  msy  refer  to  three  cises  that  have  come  under  my  notice.  Two  of  the  case^ 
were  women  whose  fits  began  with  contraction  on  the  right  side  of  the  fsce.  In  one 
case  the  convulsion  passed  to  the  right  arm.  Consciousness  was  not  lost.  In  the  othei 
case  it  passed  to  the  right  arm  and  right  leg,  and  consciousness  was  lost.  In  both  cases 
the  patient  lost  the  power  of  speech  simultaneously  with  the  onset  of  the  spasm  of  the 
fsce.  When  ssked,  after  the  fit  wis  over,  why  they  could  not  speak,  both  women  said 
that  they  "  did  not  know,  but  they  could  not  get  their  words."  The  third  case  was  a 
man  whose  fits  began  in  the  right  leg,  passed  to  the  right  arm,  and  thence  to  the  right 
side  of  the  face.  There  wis  sometimes  loss  of  consciousness  and  sometimes  not. 
He  Slid  that  when  the  convulsion  reached  his  face  he  lost  lus  speech.  I  think 
that  in  these  cases  the  aphasia  is  due  to  "  convulsion,"  involving  the  so-called  "  speech- 
centres,"  and  was  a  positive  and  not  a  mere  negative  symptom.  There  would  thus  appeal 
to  be  a  positive  aphasia  due  to  "  convulsion*'  of  the  speech  centres,  and  a  negative  aphasia 
due  to  "  exhaustion"  of  them. 

Dr.  Bbown-Sequ  AKD,  Paris,  thanked  i)r.  Jackson  for  his  very  important  paper.  He  bad 
s  een  some  cises  in  which  there  was  aphasia  after  unilateral  convulsions,  localized  eithei 
in  the  face  or  the  arm  on  the  right  side,  or  in  the  same  parts  on  the  left  side,  although 
less  often  on  this  last  side  than  on  the  right.  But  he  had  seen  also  oases  of  attacks 
of  sphasia  without  epilepsy,  snd  he,  as  well  as  physicians  who  have  specially  studied 
epilepsy,  had  iscertained  that  it  is  a  rule,  with  only  a  few  exceptions,  that  some  degree 
of  aphasia  is  observed  after  attacks  of  common  idiopathic  epilepsy.  He  mentioned  a 
singukr  case  of  a  gentleman,  who  for  twenty-five  years,  had  had  frequent  attacks  of 
aphasia,  without  any  other  nervous  symptom. 

Professor  Bauhleb,  Freiburg,  thought  he'could  support  the  proposition  of  Dr.  Sturge 
that  iphisia  might  be  a  positive  as  well  as  a  negative  symptom,  only  he  would  rather  use 
the  term  djfspkasia  instead  of  aphasia,  having  seen  cases  in  which  the  derangement  of 
speech  consisted  in  a  jumbling  together  of  syUables  belonging  to  various  words,  as  if  the 
cerebral  speech  centre  were  in  a  state  of  convulsive  action.  Professor  .Baumler  further 
wished  that  rather  more  importance  among  the  symptoms  of  epilepsy  should  be  given  to 
the  symptom  of  amnesia  after  the  attack  than  to  the  unconsciousnes. 

Dr.MABCovici,  Bucharest:  May  I  be  permitted  to  add  to  the  interesting  communication 
by  Dr.  Jackson,  and  the  no  less  interesting  and  confirmatory  observations  of  Dr.  MiiUer, 
of  Graz,  the  particulars  of  a  case  of  syphilitic  Jacksonian  epilepsy  which  presents  many 
points  of  interest  P  It  occurred  in  a  young  man  twenty-six  years  of  age,  of  good  con- 
stitution and  habitual  good  health,  whom  I  had  seen  on  account  of  a  hard  chancre,  and 
who,  in  spite  of  my  advice,  much  neglected  himself,  and  did  not  follow  up  my  treatment 
He  met  me  by  chance,  and  informed  me  of  symptoms  which  alarmed  me,  a  severe  noctur- 
nal headache  in  the  region  of  the  right  temple,  and  of  deafness,  and  sometimes  even  of 
pain  in  the  right  arm,  and  especially  in  the  hand.  Despite  my  severe  remonstrances,  he 
continued  to  do  nothing,  and  suddenly,  about  two  o'clock  in  the  morning,  he  was 
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seized  with  Tiolent  Jacksonian  convulsions  (withoat  tonic  contractions,  and  without 

loss  of  oonsciousness)  which  lasted  nearly  two  hours,  after  which  he  was  completely 

hemipi^c  on  the  left  side.    This  case  is  very  interesting,  because  it  shows  first  that 

Jtcksoniaii  oonTulsions  may  be  in  certain  cases  preceded  by  prodromata  of  long  duration ; 

secondly,  that  although  not  lasting  more  than  some  minutes,  they  may  repeat  themseiyes 

again  and  again  in  such  a  fashion  as  to  constitute  a  severe  attack  of  one  or  more  hours' 

<iuration ;  thirdly,  that  paralysis  may  persist  indefinitely.  Gentlemen,  we  have  known  for  a 

loDg  time  that  severe  lesions,  and  especially  compression  by  tumours  of  all  that  part  of  the 

encephalon  which  is  considered  as  forming  part  of  the  physiological  spinal  marrow,  may 

determine  epileptic  or  epileptiform  convulsions  (Jacksonian),  but  we  did  not  know  the 

&K)tor  centre  of  the  brain,  and  we  did  not  know  that  certain  parts  of  the  hemispheres 

could  equally  determine  convulsions.     Dr.  Jackson  in  his  remarks  has  given,   from 

a  pathological  standpoint,  full  confirmation  to  the  teachings  both  of  anatomy  and  of 

phjsiolog;,  and  herein  lies  their  great  merit. 

Dr.  BuGHLiKGS  Jackson,  London :  I  would  first  express  my  very  great  regret  that, 
from  ignorance  of  foreign  languages,  I  am  unable  to  remark  on  the  observations  of  Dr. 
Mailer  and  Dr.  Kiarcovici.  With  regard  to  Sir  William  Gull's  comments,  the  expressions, 
"going  np"  and  the  like,  used  in  speaking  of  spreading  of  spasm,  are  intended 
simply  to  imply  increasing  spasm  from  increasing  development  of  the  discharge  in  the 
ceDtres  engaged  during  the  seizures.  I  do  not  remember  a  case  of  temporary  aphasia 
after  left-sided  spasm.  However,  having  regard  to  the  fact  that  permanent  aphasia 
sometimes  occurs  with  permanent  left  hemiplegia  (mostly  in  left-handed  people)  in 
common  destructiye  cerebral  lesions,  such  as  clot  and  softening,  and  having  special 
/egard  to  the  interesting  remarks  of  Dr.  Hermann  Weber,  I  do  not  doubt  in  the  least 
that  left-sided  seizures  are  sometimes  followed  by  temporary  aphasia.  In  reference  to 
Dr.  Brown-S^quard's  important  statements,  I  admit  that  some  aphasia  is  found 
after  some  seizures  of  epilepsy  proper ;  this  paper,  however,  is  limited  to  epileptiform 
seizures.  Further,  I  admit  that  there  do  occur  cases  of  temporary  loss,  or  of 
great  defect  of  speech  without  any  spasm ;  these  cases  also  I  have  ignored  because  they 
do  not  come  within  the  scope  of  the  paper.  I  may  further  remark  on  Dr.  Brown-S^uard*s 
obserrations,  that  I  have  never  acceded  to  the  doctrine  that  the  third  left  frontal  con- 
volution (or  any  conTolution  or  limited  region)  is  "the  centre  for  speech;"  my 
hebef  is  that  Broca*s  convolution  is  chiefly  concerned  during  speech.  I  have  never 
beliered  in  abrupt  localization  of  any  kind.  Referring  to  Dr.  Sturge's  most  in- 
teresting remarks,  I  do  not  in  the  least  doubt  that  the  "  speech  centre"  is  useless  for 
speech  when  it  is  the  subject  of  an  excessive  discharge  any  more  than  I  doubt 
that  the  arm  is  of  no  use  for  any  of  its  normal  operations,  when  its  muscles  are 
«Bgaged  in  spasm.  Of  course,  exhaustion  of  nerve  elements  after  a  fit  is  not  the  cause 
of  a  patient  saying  **  very  well,"  &c.,  but  the  cause  of  the  diametrically  opposite  thing, 
the  cause  of  his  inability  to  say  anythmg  else.  Indeed,  I  may  quote  from  the 
printed  abstract  of  my  paper,  the  expression  that  exhaustion  of  nerve  elements  ex- 
|)huns  ^the  negative  element  only,  of  course."  I  believe  that  all  nervous  symp- 
tomatic conditions  are  duplex — ^that  in  each  there  is  a  negative  and  a  positive 
element.  I  should  suppose  that  in  the  important  cases  Dr.  Baumler  mentioned,  there  was 
some  degree  of  negative  aflfection  of  consciousness,  since,  although  the  patients  spoke, 
they  remembered  nothing  of  what  they  said  on  full  recovery.  I  consider  that  in 
and  often  after,  epileptic  seizures  of  dificrent  degrees  of  severity,  there  are  innumerable 
degrees  of  negative  affection  of  consciousness  from  slight  mental  confusion  down  to  deep 
eoma.  I  belicTe  that  in  cases  of  post-epileptic  actions  (from  simple  vagaries  to 
aaaia)  there  is  negatively  the  physical  condition,  exhaustion  of  some  nervous  arrange- 
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ments  of  the  highest  centres,  answering  to  what  is,  psjchicallj,  defect  or  loss  cf 
oonsciousness.  Manife&tlj  the  negative  condition  of  exhaustion  of  nervous  elements 
cannot  cause  the  positive  things,  the  actions.  I  consider  these  actions  to  be  the 
outcome  of  the  diametricallj  opposite  (the  positive)  condition  of  over-activity  of  other 
nervous  arrangements — over-action  from  "  loss  of  contror*  or  "loss  of  inhibition."  The 
simplest  illustration  of  this  principle  is  given  by  cases  of  drunkenness.  In  reply  to 
Sir  William  Gull's  further  question,  I  should  look  on  the  whole  nervous  system 
AS  a  mere  sensori-motor  mechanism,  and  my  invariable  plan  is  to  study  all 
diseases  of  it  (including  so-called  mental  disease)  in  a  "brutally  materialistic" 
manner.  But  I  regard  consciousness  (only  a  general  name  for  the  artificially  sepa- 
rated states  of  mind  called  Will,  Memory,  &c.),  not  as  identical  with,  but  simply 
as  concomitant  with,  states  of  this  sensori-motor  mechanism.  As  regards  the  nervous 
system,  no  one  can  be  more  materialistic  than  I  am :  both  before  and  since  Hitzig 
and  Ferrier's  experiments,  I  have  held  that  the  whole  of  the  brain  is  like  the  rest  of 
the  nervous  system — ^sensori-motor.  My  object  in  speaking  of  mental  states,  as  I  often 
do,  in  considering  cases  of  disease  of  the  nervous  system,  might  best  be  described  as  an 
endeavour  to  put  mental  states  "  on  one  side  "  in  order  to  study  the  nervous  system  in 
(repeating  a  former  expression)  a  "  a  brutaUy  materialistic"  manner,  and  thus  without 
psychological  implication.  For  an  example,  I  never  use  such  expressions  as  that  an 
aphasic  does  not  speak  "  because  he  has  lost  the  memory  of  words,*'  believing  that  to  be  only 
a  verbal  explanation.  I  use  the  simpler  expression,  "makes  mistakes  in  words." 
Further,  what  I  have  said  does  not  imply  any  hypothesis  of  my  own  on  mind  and  nervous 
system;  I  simply  accept  the  almost  universally  accepted  hypothesis.  So,  instead  of 
my  being  bound  to  give  evidence  of  the  validity  of  this  hypothesis  ("the  hypothesis  in 
possession"),  it  is  rather  for  those  who  hold  some  hypothesis  at  variance  with  the 
kocepted  hypothesis  to  bring  forward  evidence  in  favour  of  their  novel  doctrine.  I  am 
not  in  the  least  bound  to  show  the  nature  of  the  relation  betwixt  the  two  different  and  yet 
eoncomitant  things — consciousness  and  sensori-motor  activity  of  the  mere  mechanism. 
It  is  right  to  add  that  the  view  I  accept — that  psychical  states  are  different  from,  and  yet 
concomitant  with,  states  of  the  nervous  system— is  that  taken  by  Sir  William  Hamilton, 
Huxley,  Herbert  Spencer,  Tyndall,  Du  Bois-Reymond,  Laycock,  Fiske,  J.  Stuart  MiB, 
Clifford,  Max  Miiller,  Bain,  Ferrier,  Hermane,  and,  so  far  as  I  know,  with  one  important 
ttLoeption,  by  all  eminent  men  who  have  written  on  the  matter.  G.  H.  Lewes  believed 
a  psychical  state  and  a  nervous  state  to  be  one  and  the  same  process  yiewed  under 
different  aspects. 

Oh  Certain  Little-recognized  Symptoms  of  Tabes  Dorsalis. 

Dr.  Thomas  Buzzard,  London. 

In  his  description  of  the  symptoms  of  tabes  dorsal  is,  Romberg  gives  the  greatest 
prominence  to  the  insecurity  of  gait.  "  The  patient,"  he  writes,  "  attempts  to  improve 
it  by  making  a  greater  effort  of  the  will ;  as  he  does  not  feel  the  tread  to  be  firm,  he 
puts  down  his  heels  with  greater  force.  From  the  commencement  of  the  disease  the 
ittdifidQal  keeps  his  eyes  on  his  feet  to  prevent  his  morements  from  becoming  still  more 
nnsteady.  If  he  is  ordered  to  close  his  eyes,  while  in  the  erect  position,  he  at  once 
eommenoes  to  totter  and  swing  from  side  to  side;  the  insecurity  of  his  gait  ako  exhibits 
itself  more  in  the  dark In  no  case  have  I  found  it  (this  symptom)  wanting."* 

*  Rombsrg*s  "  Diseases  of  the  Nervous  System."  Sydenham  Society;  trmnslation  1^ 
Dr.  Sieveking,  1853,  toL  ii.  p.  890. 


MEDICINE.  23 

So  also  Dochenne  (de  Boulogne),  in  the  classical  description  which  he  gave  of  the 
same  disease,  under  the  name  of  Progressive  Looomotor  Ataxia,  allots  the  foremost  place 
to  this  motor  trouble.  "  In  the  first  rank,"  he  writes,  "  I  place  the  troubles  of  co-ordi- 
naticm  of  moTement,  contrasting  with  the,  so  to  speak,  latent  integrity  of  the  muscular 
fnte,  because  thej  constitute  the  fundamental  character  of  progressive  locomotor 


The  picture  which  these  observers,  especially  Duchenne,  have  given  of  a  disease  in 
wkidi  this  symptom  holds  a  prominent  place,  is  universally  known,  and  I  have  no 
intention  of  reproducing  it.  I  merely  wish  to  point  out  in  limtTte  that  the  ataxia  of  gait 
has  been  so  strongly  insisted  upon  by  these  and  other  writers,  that  the  symptom  has  of 
neeeesitj  been  hitherto  regarded  as  the  dominating  one  of  the  disease.  There  can  be 
little  question  that  the  idea  never  enters  into  the  mind  of  many,  that  a  patient  may  be 
the  subject  of  this  disease,  unless  the  inco-ordination  of  movement  be  tolerably  well 
mirked. 

The  object  of  the  present  communication  is  to  suggest  that,  in  the  present  condition 
of  the  question  of  tabes  dorsalis,  we  are  not  quite  warranted  in  saying  of  a  case  which 
lot  show  the  symptoms  of  ataxia  that  it  has  not  yet  arrived  at  a  certain  "  stage."  Our 
grounds  for  dividmg  the  course  of  this  disease  into  different  stages,  appear  to  become 
less  and  less  secure  as  we  observe  that  various  parts  of  the  sensory  nervous  system  may 
be  involved  in  degrees  of  intensity  which  bear  no  fixed  relation  to  any  chronologicid 
order.  Although  the  point  can  only  be  determined  after  a  considerable  lapse  of  time,  it 
seems  moet  probable  that  ataxia  of  gait  is  no  more  a  necessary  symptom  than  optic 
itiophy,  although  it  is  a  much  more  frequent  one.  Whilst  allowing,  then,  this  highly 
duntcteristic  symptom  when  present  to  retain  all  its  former  value  for  diagnostic  purposes, 
it  is  well  to  recognize  the  fact  that  not  only  may  the  inco-ordination  of  movement  be  entirely 
notmg,  but  that  some  other  symptom  which  may  not  ordinarily  be  at  all  a  striking  one,  may 
come  to  occupy  the  most  prominent  place.  In  these  circumstances  it  is  apt  to  absorb 
the  attention  of  the  observer  to  such  a  degree  that,  without  some  considerable  care,  the 
general  disorder,  of  which  it  is  only  a  symptom,  is  masked,  and  the  symptom  itself  is 
iiaUe  to  be  referred  to  some  entirely  different  pathological  condition. 

The  necessity  for  extreme  brevity  obliges  me  to  indulge  in  a  certain  dogmatism  which  I 
would  laiheT  avoid,  but  which,  under  the  circumstances  I  trust  will  be  pardoned.  Let  me 
sij,  then,  at  once,  that  in  my  judgment  we  may  take  it  that  Westphal's  test,  the  absence 
of  the  knee  phenomenon,  provided  that  this  is  associated  with  good  voluntary  power,  and 
idco-muscular  contraction  of  the  vastus  interuus  muscle,  a  provision  which  Dr.  Erb  has 
iBoet  strongly  and  justly  insisted  upon,  is  a  nearly  certain  sign  of  tabes  dorsalis.  There 
^  one  pathological  condition,  however,  which  may  possibly  give  rise  to  some  doubt — 
indeed,  I  have  met  with  an  instance  in  point.  In  diphtheritic  paralysis  there  is  often  a 
tottering  gait,  accompanied  by  numbness  in  the  extremities.  If  there  should  be,  as  some- 
times happens,  no  difficulty  in  deglutition,  and  no  failure  of  the  power  of  acoommodatuig 
tbe  eyes,  a  strong  superficial  resemblance  to  a  case  of  tabes  dorsalis  is  presented. 
In  such  a  case  the  patellar  tendon  reflex  will,  in  all  probability,  be  absent,  and  the  vastus 
iotemus  muscle  may  contract  as  fireely  as  in  health,  to  direct  percussion.  The  acuteness 
of  the  symptoms,  however,  the  absence  of  characteristic  lightning-pains,  and  the  history 
of  preceding  sore  throat,  should  be  sufficient  to  distinguish  this  condition  from 
tabes. 

When  characteristic  lightning-pains  are  present^  Westphal's  symptom  (with  the 
povisions  mentioned)  gives,  I  think,  evidence  which  is,  as  nearly  as  possible,  complete 

*  "De  I'Electrisation  localis^e,''  Paris  :  3me  Edition,  1872,  p.  623. 
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of  the  presence  of  tabes.  I  have  not  the  time  now  to  dwell  upon  the  other  side  of  the 
question — the  cases  of  tabes  dorsalis  with  well-preserved,  or  even  exaggerated,  knee 
phenomenon,  of  which  we  occasionally  witness  examples.  Suffice  it  to  saj,  that  the 
absence  of  the  knee  phenomenon  in  the  circumstances  described  must  either  be 
attributable  to  the  presence  of  tabes,  or  it  must  be  owing  to  a  natural  peculiarity,  and 
examples  of  this  are  so  exceedingly  rare  that  they  may  be  practically  disregarded.  I  am 
prepared,  indeed,  from  something  which  I  lately  saw,  to  meet  with  the  absence  of  knee- 
phenomenon  as  possibly  representing  the  only  symptom  of  tabes  in  a  certain  case.  This 
test  of  WestphaFs  is  so  delicate,  that  the  accompaniment  of  any  one  of  the  ordinary 
symptoms  of  tabes  along  with  it,  ought,  in  my  opinion,  to  enable  us,  with  very  little 
hesitation,  to  relegate  the  case  in  which  this  association  is  exhibited  to  the  class  of  tabes 
dorsalis. 

Let  me  now  refer  to  some  examples  in  illustration  of  the  statement  that  a  compara- 
tiyely  rare  symptom  of  tabss  may  assume  such  proportions  as  to  stand  prominently 
forward,  and  easily  give  rise  to  errors  of  diagnosis.  The  first  to  be  mentioned  are  cases 
in  which  the  crues  gattriqnet  dominated  over  other  symptoms. 

A  gentleman,  aged  fifty-two,  was  brought  to  me  by  his  medical  attendant  on  June  28, 
1880,  suffering  from  emaciation  and  neuralgia  in  the  head.  It  appeared  that  for  fourteen 
years  he  had  been  subject  to  so-called  rheumatic  pains  of  a  flying  character,  and  besides 
bad  had  what  was  called  sciatica  five  years  before,  and  sudden  shooting  pains  between  the 
ribs  the  previous  year.  For  about  fifteen  years  he  had  been  liable  to  occasional  attacks 
of  violent  vomiting,  accompanied  by  pain  in  the  stomach,  lasting  from  one  to  four  days, 
and  recurring,  perhaps,  once  in  six  weeks  or  two  months.  I  examined  carefully  for  any 
epigastric  tumour,  but  could  find  none.  The  urine  contained  no  albumen,  his  breathing 
was  laboured,  and  there  were  some  not  very  positively  marked  signs  of  a  cavity  in  his 
right  lung.  His  pupils  were  contracted  to  less  than  the  size  of  a  pin's  head.  They  were 
insensitive  to  L'ght,  but  contracted  during  accommodation.  The  patellar  tendon  reflex 
was  quite  absent  in  both  legs.  The  vastus  intemus  muscle  showed  excess  of  irritability 
to  percussion.  He  had  no  ataxia  of  gait,  but,  in  reply  to  my  inquiry,  informed  uie  that 
he  could  not  get  on  well  in  the  dark. 

I  lately  learned  that  this  patient  died  two  months  after  I  had  seen  him,  and  that  his 
case  was  diagnosed  by  a  very  accomplished  physician,  who  examined  him  subsequently  to 
me,  as  one  of  malignant  disease  of  the  stomach.    No  autopsy  had  been  made. 

This  man  was  certainly  affected  with  tabes  dorsalis,  as  evidenced  by  the  absence  of 
knee  phenomenon,  along  with  well-preserved,  and  indeed  abnormal,  contractility  of  the 
muscular  fibres  of  the  quadriceps  extensor,  the  presence  of  the  Argyll-Robertson  pupil, 
the  history  of  shooting  pains,  and  of  some  slight  difficulty  in  the  dark.  The  attacks  of 
vomiting  as  described  were  precisely  similar  to  the  criMes  gattrigues  of  Charcot,  and  they 
had  been  occurring  at  intervals  of  a  few  weeks  for  fifteen  years.  Even  withont  the 
evidence  on  the  negative  side  afforded  by  the  fact  of  my  having  failed  to  find  any 
tumour  (and,  thanks  to  his  emaciation,  examination  was  easy)  this  history  of  such  long- 
continued  and  periodical  vomiting  is  not  consistent  with  malignant  disease,  but,  on  the 
other  hand,  is  precisely  what  is  to  be  expected  in  the  gastric  crises  of  tabes  dorsalis. 
I  have  no  doubt  whatever  that  this  was  the  explanation  of  his  illness. 

I  brought  before  the  Pathological  Section,  at  Cambridge,  last  year,  amongst  other 
examples,  the  case  of  a  man,  Henry  H.,  now  aged  sixty-two,  who  has  suffered  from  the  joint 
affection  described  by  Charcot,  the  head  of  his  left  humerus  having  quite  disappeared. 
The  loss  of  the  use  of  this  arm  had  brought  the  man  to  the  workhouse ;  but  it  is  an 
interesting  fact  that  he  was  there  employed  as  a  messenger,  and  that  he  could  walk 
as  much  as  ten  miles  a  day.    He  bad  no  ataxia  whatever,  but  he  had  lightning-pains. 
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ArgjU-Robertson  pupil,  absent  palellar  tendon  reflex,  and  a  history  of  gastric  crises  so 
serere  that  thej  are  well  worth  relating  in  some  detail  It  seems  that  he  nsuallj  had 
good  health  till  he  was  abont  fifty  years  of  age,  and  then,  one  day  he  was  seized  with  a 
dreadfal  pain  in  the  epigastrium,  and  a  few  hours  later  retching  began  and  continued. 
He  drank  cold  water,  and  when  that  was  Tomited  the  pain  was  eased  for  a  time,  but 
then  returned.  For  week  after  week  he  went  on,  with  almost  constant  suffering. 
Perhaps  he  would  doze  off  to  sleep,  but  in  an  hour  would  be  woke  up  by  the  pain.  There 
was  great  aching  over  the  chest  generally,  but  the  focus  of  pain  was  below  the  ensiform 
etrtilage. 

For  nine  months,  he  says,  he  was  never  a  day  without  pain  and  retching ;  not  always 
equally  severe,  but  so  bad  that  he  never  left  his  room,  and  kept  his  bed  for  the  greater 
part  of  the  time.  He  would  roll  about  with  the  pain,  trying  all  sorts  of  different  posi- 
tions to  get  relief.  The  pain  made  him  sick.  It  was  not  due  to  what  he  swallowed,  as 
the  retching  would  occur  when  he  had  taken  nothing.  Sometimes  some  mucus  would 
come  up,  but  it  was  chiefly  empty  retching.  The  only  tiling  that  relieved  him  was 
drinking  large  quantities  of  water;  when  he  had  brought  that  up  he  would  be  easy  for  a 
time.  Sometimes  he  would  contrive  to  keep  down  a  few  spoonfuls  of  brandy,  milk  and 
egg.  He  tells  me  that  once  he  was  for  eight  days  without  taking  any  nourishment. 
He  became  so  thin  and  reduced  that  he  was  nearly  dying  of  exhaustion.  The  bowels 
were  obstinately  costive.  His  case,  it  would  seem,  excited  curiosity,  for  his  medical 
attendant  brought  several  doctors  to  see  him  at  different  times,  and  various  remedies 
were  tried  to  stop  the  vomiting.  Amongst  other  things,  he  was  cupped,  blistered, 
plastered,  and  leeched.  * 

After  about  nine  months  the  pain  and  retchiug  gradually  ceased,  not,  it  would  seem, 
IS  the  result  of  any  special  treatment.  He  then,  after  a  time,  returned  to  work,  and 
remained  at  his  duties,  though  only  in  tolerable  health,  for  a  year.  He  was  still  occa- 
siooally  liable  to  relaxation  of  the  bowls,  slight  pain  in  the  stomach,  and  retchiug.  At  the 
end  of  a  year  he  was  ag&in  laid  up  for  three  months,  with  symptoms  like  those  of  the 
first  attack,  but  on  this  occasion  not  quite  so  severe.  Altogether,  he  has  had  some  half- 
dozen  attacks,  all  of  the  same  character  as  the  first,  but  none  quite  so  bad.  They  would 
last  some  six  or  eight  weeks,  and  during  this  time  he  was  quite  incapacitated,  and  had  to 
take  to  his  bed. 

In  this  case  we  have,  there  can  be  no  doubt,  an  example  of  the  crises  gatiriques  of 
more  than  ordinary  severity.  For  the  time  being,  the  gastric  symptoms  dominated  every- 
thmg,  and  no  suspicion  of  the  general  disorder  with  which  this  man  is  affected  had  ever 
occorred,  until  an  examination,  which  I  made  on  account  of  the  joint  affection,  conclusively 
showed  the  nature  of  his  case. 

In  another  joint  case  the  patient,  a  female,  had  been  admitted  into  a  parish  in- 
firmary entirely  on  account  of  long  continued  "  indigestion."  She  would  have  attacks 
of  gastric  pain  and  vomiting,  lasting  ordinarily  two  or  three  weeks  at  a  time,  and 
Tecnrring  at  intervals,  which  varied  a  good  deal  in  length.  She  has  had  as  many  as  four 
attadcs  in  four  months,  and  the  longest  period  of  exemption  has  been  eight  months. 

In  the  attacks,  she  says,  there  is  a  "  bad  sensation"  in  the  stomach,  and  she  can  keep 
nothing  down.  There  is  great  pain  in  the  chest  and  stomach,  which  feel  as  if  they  were 
raw,  accompanied  by  much  flatulence  and  a  great  deal  of  retching.  She  will  sometimes 
bring  up  greenbh  stuff  and  food,  but  she  is  sick  even  if  no  food  has  been  taken.  She  has 
never  suffered  from  diarrhoea,  but  at  times  there  has  been  a  tendency  to  tenesmus.  During 
tbe  retching  there  is  a  feeling  of  tightness  across  the  chest,  and  afterwards  a  soreness. 

In  her  case  it  was  not  till  six  or  seven  years  after  the  beginning  of  these  gastric 
atticb  that  she  began  to  suffer  from  inco-ordination  of  movement.  At  the  time  when  I 
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saw  her  she  had  Westphal's  symptom,  Argyll-Hobertson  pifpil,  lightning  pains,  and  other 
symptoms,  in  addition  to  her  osseons  lesions.* 

Here  is  the  description  of  gastric  crises  in  a  woman  whom  I  showed  to  the  PaUio- 
logical  Society,  along  with  the  last  patient : — 

^e  has  a  pain  at  the  pit  of  the  stomach,  going  through  to  the  back.  There  is 
dreadfnl  griping  and  belching  of  wind.  For  three  or  four  weeks  past  she  has  had  this 
erery  day,  but  now  she  is  getting  better  again.  The  attack  usually  begins  about  4  or 
5  AM.  It  is  not  aooompaaied  by  diarrhoea,  but  she  gets  swollen  up  like  a  woman  near 
her  confinement.  After  a  bout  of  pains  of  this  description  she  may  go  one,  two,  or 
three  months  without  any,  and  she  feeb  as  though  she  would  never  have  them  agaia. 
Then  she  will  be  suddenly  seized  with  them.  The  stomach  pains  began  more  than  ten 
years  ago.  She  has  been  married  ten  years,  and  previous  to  that  had  suffered  from  the 
stomach  pains,  though  not  so  severely  as  she  has  done  since.  At  that  time,  too,  she 
used  to  have  stabbing  pains  in  her  knees  and  in  one  of  her  finger-joints,  which  she  thought 
was  rheumatism.  Formerly,  when  the  stomach  pains  attacked  her  *'  she  would  vomit 
all  day  and  all  night"  for  two  or  three  days  together.  She  threw  up"  enormous  quan- 
tities." After  a  few  days  this  gradually  ceased.  Between  the  intervals  of  the  pains  she 
feels  quite  well.  Her  appetite  is  good,  and  she  has  nothing  (except  the  crippled  state 
of  her  legs)  to  complain  of.  The  plunging  pains  described  attack  her  in  the  joints  and 
limbs,  but  never  in  the  trunk,  except  in  the  stomach.  She  may  have  gone  three  months, 
bat  never  six  montlis,  without  the  stomach  pain. 

Another  woman,  for  twelve  years  before  she  shewed  any  ataxia  of  gait,  had  suffered 
from  attacks  of  vomiting,  which  at  first  would  occur  about  once  in  a  year,  and  last 
from  ten  to  twelve  days.  For  the  last  two  years  these  attacks  have  been  much  more 
frequent,  and  she  will  have  one  as  often  as  every  three  weeks  or  so,  which  lasts  a  week, 
or  more.  At  first  there  is  nausea,  then  vomiting.  There  is  then  epigastric  pain,  which 
does  not  go  through  to  the  back.  It  is  like  cramp,  and  it  makes  her  twist  about.  She 
brings  up  much  wind,  and  then  there  is  a  great  deal  of  empty  retching.  Neither  the 
presence  nor  absence  of  food  appears  to  have  any  influence  upon  the  retching.  This 
patient  also  is  the  subject  of  the  joint  affection  of  Charcot,  and  presents  every  symptom 
of  tabes. 

Through  the  kindness  of  Mr.  Herbert  Page,  I  had,  quite  recently,  the  opportunity  of 
examining  a  man  aged  thirty,  who  is  suffering  from  joint  affection  in  both  feet,  which  had 
been  diagnosed  by  Mr.  Page  as  due  to  tabes.  In  this  young  man's  case,  a  gastric  attack 
was  part  of  the  history.  The  case  in  this  respect  was  especially  interesting  to  me,  as  I 
have  drawn  attention  to  the  remarkable  frequency  of  association  of  gastric  crises  with 
joint  affection  in  tabes.f  Oat  of  eight  cases  of  tabetic  arthropathy  which  I  haiv 
brought  before  the  profession,  gastric  crises  occurred  in  no  less  than  five.  Mr.  Page's 
case  adds  another  to  the  list.|  It  seemed,  on  inquiry,  that  two  years  ago  this  young 
man  had  an  attack  of  vomiting,  which  lasted  on  and  off  for  three  months.  In  the 
morning,  when  he  got  downstairs,  he  would  begin  vomiting  before  he  had  taken  food. 
Then  he  would  drink  a  cap  of  tea,  and  eat  an  egg  and  a  slice  of  bread  and  butter.  He 
aays  that  he  brought  up  the  tea,  but  not  the  solid  food.    The  vomiting  would  continue 

*  Cases  of  Osseous  and  Articular  Lesions  in  Tabes  Dorsalis,  by  T.  Buzzard,  M.D. : 
IVanaaetiont  of  the  Pathological  Society  of  London^  1880. 

t  On  the  AfbctioQ  of  Bcmea  and  Joints  in  Locomotor  Ataxy,  and  its  Association  with 
Gastric  Crises,"  by  Thomas  Buzzard,  M.D. :  British  Medical  Journal,  March  5, 1881. 

$  It  is  right  to  say  that,  since  tliis  paper  was  written,  I  have  seen  two  cases  of  tabetic 
arthropathy  in  the  practice  of  my  friend,  Mr.  Macnamaro,  in  neither  of  whom  had  there 
been  aoy  gastric  attack. 
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tin  the  middle  of  the  day.  He  would  often  ? omit  as  miieh  as  a  dozen  times,  and  did 
not  pass  a  day  without  sickness,  for  three  months  at  least.  There  was  pain  in  the 
ctonadi  and  between  the  shoulders.  Much  wind  was  expelled.  He  became  so  weak 
ind  bad  that  he  could  do  no  work  for  six  months.  The  vomiting^  left  off  suddenly  after 
remedies  had  proTed  unsuccessful.  He  has  never  drank  spirits.  In  the  beginning  of 
his  gastric  atta^  he  would  become  dreadfully  hungry,  and  would  eat  much  solid  meat 
towards  night.  But  after  three  or  four  weeks  he  lost  his  appetite,  and  became  very 
Udn.  The  gentleman  who  attended  him  during  this  illness  tells  me  that  he  had  no 
suspidon  of  the  cause  of  the  vomiting.  This  man  has  had  shooting  pains  in  his  legs, 
the  knee  phenomenon  is  absent,  his  pupils  react  in  accommodation,  but  not  to  light. 
He  has  nerer  had  any  ataxia  of  gait. 

These  cases  are  sufficient  to  show  that  gastric  attacks,  often  of  an  extremely  serere 
md  obstinate  character,  may  occur  in  persons  who,  although  they  show  no  sign  of 
iMO-oidiiBation  of  morement,  are  most  certainly  examples  of  tabes  dorsalis.  There  is 
leano  to  believe  that  in  none  of  these  cases  the  nature  of  the  general  disorder  under- 
Ijmg  the  gastric  attacks  had  been  suspected. 

I  would  suggest  that  many  cases  of  so-called  "  gout  in  the  stomach  "  would  be 
foond,  if  examined  by  the  bght  of  our  present  knowledge,  to  be  examples  of  tabes 
donshs  with  gastric  crises.  The  li^tning-pains,  which  would  probably  be  associated 
vith  the  aickness  and  epigastric  pain,  wonld  be  likely  in  the  minds  of  many  to  make  the 
^ispoiis  of  ''gout  in  the  stomach  "  complete. 

Looking  back  into  the  past,  I  can  call  to  mind  cases  in  which  the  diagnosis  I  had 
Bsde  of  malignant  disease  of  the  stomach  was  not  confirmed  by  the  sequel— long  inter- 
Tils  of  exemption  from  the  symptoms  taking  place— which  I  now  think  were  probably 
oaaiplea  of  tabes  with  the  gastric  crises  predominant. 

These  symptoms  may  easily  give  rise  also  to  suspicion  of  intestinal  obstruction,  and 
Bkay  possibly  also  be  mutaken  for  the  attacks  of  vomiting  which  are  apt  to  occur  in 
VMua,  firom  Bright's  disease.* 

This  predominance  of  one  symptom,  whereby  the  whole  attention  tends  to  become 
absorbed  by  ity  and  it  alone,  may,  there  can  be  no  doubt,  distinguish  other  symptoms 
of  tabes.  And  here  it  seems  to  me  well  to  remember  the  important  observation  of 
Pioret,  that  tabes  essentially  attacks  the  sensory  side  of  the  nervous  system.  It  is  the 
porterior  roots  and  columns  which  are  changed  primarily,  not  the  anterior  comua ;  though 
dMse  are  sometimes  invaded  in  the  course  of  the  malady.  Pains  (anesthesia,  hyper- 
ffsthfiia,  analgesia)  are  the  most  frequent  symptom,  whilst  the  absence  of  the  patellar 
teadoo  reflex — ^if  this  phenomenon  be  really  of  a  reflex  character — can  only  be  explained 
bj  a  ''fianlf  or  break  in  the  sensory  or  afferent  portion  of  certain  spinal  nerves.    Of 

*  In  a  oommmiication  brought  before  the  Pathological  Society  of  London,  in  February, 
IM  (TVwiMcCioiw  of  the  Ftitholoffical  Society,  1880),  I  made  the  suggertion  that  the 
gulrie  crises  depended  upon  irritation  of  the  nuclei  of  the  vagus  by  sclerosis.  At  that 
tine  I  had  no  aoatomieal  evidence  to  offer  in  support  of  the  hypothesis,  which  was  based 
^Qo  the  paroxysmal  character  of  the  attacks,  bo  completely  in  accord  with  that  charao- 
terisBg  the  attacks  of  lightning  pains.  It  appeared  evident  that  if  sclerosis,  which,  when 
it  sItKked  ncores  of  conmion  sensation,  produced  pain,  came  to  invade  the  nucleus  of  the 
ngaa^  it  might  be  eoqpected  to  give  rise  to  symptoms  like  those  of  the  gastric  crises. 
DsrxBg  the  meeting  of  the  International  Medical  Congress  in  London,  Professor  Pierret, 
of  Lyons^  has  shown  mie  sections  of  the  medulla  oblongata  which  he  had  made  from  a  case 
tf  triws  with  gastric  crises.    I  was  greatly  interested  in  his  demonstration  that  the 

in  immediate  relation  with  the  nuclei  of  the  vagus,  exhibited  distinct 
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the  cranial  nerves,  it  is  those  which  are  sensory  in  function  that  are  especially  liable  to 
be  invaded  by  sclerosis.  Just  as  the  lesion  in  the  posterior  columns  affecting  the  sensory 
roots  of  spinal  nerves  causes  pains  as  well  as  anaesthesia,  so  if  it  be  the  nucleus  of  the 
trigeminus  which  is  attacked,  we  get  sometimes  pains  about  the  head,  and  sometimes 
anflBsthesia  in  the  district  of  the  nerve.  When  the  palate  and  pharynx  are  thus  affected 
the  act  of  deglutition  is  materially  embarrassed.  I  remember  the  case  of  a  man  who 
applied  principally  on  account  of  difficulty  in  swallowing.  He  complained  that  fluids 
regurgitated  through  his  nostrils.  As  at  the  same  time  he  said  that  he  was  weak  on 
his  legs,  a  strong  primd/acie  resemblance  to  diphtheritic  paralysis  was  presented.  Sab- 
sequent  examination  showed  that,  although  the  difficulty  in  his  palate  was  so  strongly 
marked  as  to  be  the  dominant  sjmptom,  the  case  was  really  one  of  tabes  dorsalis.  Again, 
I  have  recorded  instances  in  which  violent  pains  in  the  head  accompanied  by  amaurosis 
from  atrophy  of  the  disc  simulated  tumours  of  the  brain.  The  pains  were  due  to  sclerosis 
affecting  the  roots  of  the  trigeminus,  and  the  patients  were  examples  of  tabes  with 
cephalic  symptoms  dominant. 

The  association  of  progressive  atrophy  of  the  optic  nerve  with  tabes  has  long  ago 
been  insisted  upon,  especially  by  Hughlings  Jackson  and  Charcot.  The  absence  of  the 
knee  phenomenon  now  affords  us  a  most  valuable  means  of  confirming  this  association. 
In  one  example  of  this  kind  which  I  have  recorded,  the  patient,  besides  a  progressive 
atrophy  of  both  discs,  presented  no  other  symptom  whatever,  except  that  the  patellar 
tendon  reflex  was  absent  from  the  right,  and  only  slightly  marked  in  the  left,  leg.  In 
the  course  of  a  few  weeks  it  had  also  disappeared  entirely  from  the  left  leg. 

I  have  seen  quite  lately  a  similar  case  with  Mr.  Bowman,  to  whom  the  patient  had 
lipplied  on  account  of  increasing  difficulty  of  sight. 

Ducbenne,  Topinard,  and  others  have  recorded  examples  of  tabes  in  which  deafness 
occurred,  but  it  is  to  Pierret  that  we  owe  the  observation  that  the  auditory  nerve  is 
really  very  often  involved.  Since  his  paper  appeared  ("  Sur  les  Sympt6mes  C^phaliqnes 
du  Tabes  Dorsalis,"  Paris,  1876)  I  have  noted  the  occurrence  of  deafness  in  a 
considerable  number  of  cases.  My  colleague.  Dr.  Urmerod,  has  given  me  notes  of 
thirteen  cases  of  tabes  observed  by  him,  in  five  of  which  deafness  was  more  or  less 
strongly  marked. 

I  would  suggest  that  in  cases  of  "  nenrous  deafness,"  as  in  those  of  optic  atrophy, 
the  examination  of  the  state  of  the  patellar  tendon  reflex  should  not  be  omitted.  It  is 
^uite  probable  that  we  may  discover  in  certain  instances  absence  of  the  knee  phenomenon, 
and  thus  be  led  to  pUce  the  case  in  the  same  category  with  those  of  amaurosis  firom 
aclerosal  atrophy. 

It  has  occurred  to  me  to  see  one  patient  in  whom  the  presence  of  a  stone  in  the 
bladder  led  me  to  examine  the  state  of  the  patellar  tendon  reflex.  I  found  that  it  was 
absent,  and  inquiry  elicited  the  fact  that  the  patient  suffered  from  most  characteristic 
lightning  pains.  It  occurs  to  me  to  suggest  that  tabes  may  be  an  occasional  source  of 
origin  of  a  calculus,  of  the  kind  which  Sir  Henry  Thompson  calls  "  local,"  in  contra- 
distinction to  the  calculus  (as,  e,g.,  uric  acid)  which  is  of  "  constitutional "  origin.  In 
nany  cases  of  tabes,  at  an  advanced  stage,  there  is  actual  paralysis  of  the  bladder.  Bat 
«  certain  amount  of  difficulty  in  expelling  urine  may  be  a  very  early  symptom,  dependent 
probably  upon  vesical  aniesthesia.  In  such  a  case  there  is  always  the  possibility  of 
oystitis  occurring  from  urine  getting  retained ;  and  in  the  mucus  of  the  bladder,  in  these 
circumstances,  a  phosphatic  calculus  may  easily  be  formed.  It  is  worth  while  remem- 
bering that  a  bladder  trouble  of  this  kind  may  be  as  prominent  and  absorbing  a  symptom 
«8  either  the  gastric  crises  or  the  optic  atrophy ;  and  if  ataxy  of  gait  be  absent,  the  real 
nature  of  the  trouble  may  easily  be  overlooked.  Hemiplegia  may  mask  the  symptoms 
of  tabes. 
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The  following  patient  (notes  of  whose  case  were  taken  by  Dr.  Beevor)  is  now  under 
ny  care  in  the  hospital  :— 

Henry  H^  aged  forty-eight,  single,  a  gilder  of  picture  frameb ;  has  drunk  a  good 

deal,  and  had  a  chancre  at  twenty-two  years  old,  not  followed  by  rash  or  sore  throat.  He 

had  felt  some  numbness  around  his  waist  and  in  the  legs  for  about  a  fortnight,  when,  on 

April  8, 1881,  whilst  out  walking,  after  his  work  ^  was  over,  he  was  seized  with  a  sudden 

veduiess  and  numbness  in  the  left  leg.    Then  a  pain  between  the  thumb  and  forefinger, 

and  a  little  numbness  and  pins  and  needles  in  the  left  hand,  with  some  weakness  in  the 

left  arm.    He  continued  much  the  same  till  the  middle  of.the  next  day,  when  his  leg  got 

modi  worse,  and  in  the  evening  the  arm  gradually  became  powerless.    By  April  10  he 

had  completely  lost  power  in  the  left  arm  and  leg.    The  consciousness  had  never  been 

impaired.    On  April  12,  the  left  side  of  his  face  began  to  feel  stiff,  and  he  could  not 

move  it  so  well  as  the  right.    The  sensibility  of  the  skin  was  never  lost.    On  admission 

the  left  side  of  the  mouth  was  observed  to  be  moved  less  than  the  right,  and  the  left  eye 

could  not  be  closed  so  tightly  as  the  right.    The  tongue  was  protruded  slightly  to  the 

left  He  waa  entirely  unable  to  move  the  left  arm,  and  could  not  shrug  the  left  shoulder. 

Tbere  was  some  stiffness*  in  the  joints  of  the  left  arm,  but  no  pain  was  caused  by  moving 

them,  except  a  very  little  in  the  shoulders,  when  the  arm  was  abducted  from  the  body  and 

the  hand  placed  on  the  top  of  the  head.    Both  legs  could  be  moved  freely  about,  but  the 

right  much  more  strongly  than  the  left,  in  which  there  was  no  power  to  invert  or  evert 

the  ankle  joint.    There  was  no  stiffness  in  the  left  leg. 

At  present  the  time — June — ^the  patient  can  just  stand  without  help.  With  the  eyes 
eloied,  he  reels  and  threatens  to  fall.  When  he  walks  with  help,  it  is  noticed  that, 
whilst  the  left  leg  is  somewhat  dragged,  the  right  is  inclined  to  be  thrown  about.  There 
is  DO  wasting  in  his  limbs.  The  knee  phenomenon  is  absent  on  both  sides.  There  is 
BO  ankle  clonus.  The  plantar  reflex  is  obtained  on  either  side,  on  the  right  rather  better 
than  on  the  left.  The  cremasteric  reflex  not  obtained  on  either  side.  The  abdominal 
and  epigastric  reflexes  are  obtained  equally  well  on  either  side.  No  definite  loss  of 
sensibility  can  be  made  out,  but  there  may  be  a  slight  deficiency  in  the  left  foot.  There 
is  DO  affection  of  sight  nor  of  hearing.  No  diplopia,  or  hemiopia.  The  heart's  apex 
cannot  be  felt;  there  is  occasionally  an  intermission  of  a  beat.  There  is  no  murmur,  but 
the  sounds  are  not  clear.  The  pulse  is  rather  feeble,  the  brachial  not  tortuous ;  urine 
contains  no  albumen. 

Pupils  are  of  moderate  and  equal  size ;  they  do  not  contract  to  light,  but  contract 
doring  accommodation.  On  inquiry,  it  seems  that  the  patient  has  suffered  for  about  ten 
or  twelTC  years  from  "  rheumatic  pains,  coming  and  going"  in  an  instant,  and  gone  before 
he  could  cry  out.  Eive  years  ago  he  had  diplopia,  which  lasted  about  a  fortnight.  He 
has  had  no  difficulty  in  walking  about  a  room  if  he  knew  the  locality ;  but  once  or  twice 
he  has  lost  confidence  in  the  dark  when  he  did  not  know  his  way  about.  He  never  had 
numbness  in  the  legs,  nor  loss  of  sensibility ;  he  has  never  shown  any  peculiarity  of  gait 
vhich  has  been  remarked,  to  his  knowledge,  by  others. 

There  is  a  most  interesting  circumstance  to  be  noted  in  this  case ;  the  man's  per- 
feeily  helpless  left  arm  shows  some  rigidity  and  contraction,  as  is  so  often  seen  as  & 
icndt  of  secondary  changes  in  hemiplegia.  In  such  circumstances,  as  is  well  known, 
ve  eonfidently  expect  to  find  more  or  less  marked  exaggeration  of  the  reflex,  following 
hbws  upon  the  wrist,  as  well  as  upon  the  patellar  tendon.  In  this  case  there  is 
an  entire  absence  of  any  reflex  at  the  wrist,  as  well  as  at  the  knee.  The  condition 
peeoliar  to  tabes  apparently  overpowers  that  which  is  apt  to  occur  as  as  a  result  of 
hemiplegia. 

In  the  history  of  several  ataxies  I  have  come  across  an  account  of  an  hcmiplegio 
altad:^ 
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Charles  B.,  aged  fortj-one,  applied  at  the  hospital  ia  December,  1878,  with  marked 
ataxia  of  gait,  inability  to  stand  with  eyes  shut,  lightning-paina,  anaesthesia  of  legs  and 
arms,  diplopia,  absence  of  knee  phenomenon.  Sixteen  years  previously  he  had  suffered 
from  right  hemiplegia. 

Matilda  H.,  a  typical  case  of  locomotor  ataxia,  with  arthropathy  when  forty  years  of 
age,  and  five  years  after  she  began  to  get  lightning  pains,  suffered  from  a  slight  attack 
of  left  hemiplegia,  from  which  she  recovered  in  a  week. 

Some  of  these  may  possibly  have  been  cases  in  which  there  was  transitory  facial 
paralysis,  as  in  the  following  instances : — 

Charles  V.,  aged  thirty-seven,  applied  at  the  hospital,  in  April,  1877,  with  paralysis  of 
the  right  side  of  hb  face  of  six  days'  standing.  The  eye  could  not  be  completely  closed, 
and  the  mouth  was  drawn  over  to  the  left ;  the  faradaic  excitability  of  the  orbicularis 
palpebrarum,  and  of  the  muscles  about  the  chin,  was  good,  but  that  of  the  muscles 
raising  the  lip  was  defective.  He  was  found  to  have  all  the  symptoms  of  locomotor 
ataxia.  It  appeared  that  the  facial  paralysis  had  followed  a  succession  of  electric-shock- 
like  pains  in  the  right  side  of  the  head,  by  which  he  liad  been  severely  affected  for  three 
weeks.    The  facial  paralysis  subsided  gradually  in  the  course  of  a  month. 

Colonel  S.  had  right  hemiplegia  four  years  before  symptoms  of  ataxia  were  noted  ; 
although  from  the  history,  as  I  learned  subsequently,  the  hemiplegia  occarred  whilst 
the  patient  was  affected  with  symptoms  of  tabes. 
Let  me  pass  on  now  to  another  condition  '•«- 

A  gentleman,  aged  fifty-one,  whilst  standing  up  in  church,  felt  a  sudden  tremor  in  his 
lega,  which  gave  way,  and  he  dropped  into  his  seat.  This  sudden  giving  way  of  the 
legs  had  been  repeated  on  many  occasions,  and  it  was  for  this,  and  this  alone,  that  I  was 
consulted.  There  was  nothing  to  be  noticed  about  his  gait.  Examination  showed  that 
he  had  no  patellar  tendon  reflex,  and  inquiry  elicited  a  history  of  so  -called  "  rheumatic  " 
pains  in  one  of  his  elbows.  He  also  described  a  sensation  in  his  legs  as  though  cold  water 
were  being  gently  poured  over  them  from  a  water-pot,  and  some  numbness  of  the  left 
hand. 

The  sudden  giving  way  of  the  legs,  so  that  in  many  cases  the  patient  actually  drops 
to  the  ground,  is  a  symptom  which  has  not,  so  far  as  I  know,  been  previously  described 
amongst  those  characterizing  tabes.  It  is,  however,  one  of  very  common  occurrence. 
Most  frequently  it  happens  in  connection  with  a  particularly  sharp  sort  of  lightning 
pain  in  the  lower  extremity.  But  it  will  often  take  place  without  the  accompaniment  of 
pain.  I  do  not  refer  to  the  insecurity  and  tendency  to  fall,  which  is  very  often  seen  in 
an  ataxic  who  is  struggling  to  preserve  his  balance,  amid  the  wild  throwing  about  of  his 
limbs.  The  symptom  of  a  perfectly  sudden  giving  way  of  the  legs  often  occurs  in 
persons  who  have  no  ataxia  of  gait,  and  quite  independent  of  a  dart  of  pain. 

A  very  intelligent  patient,  who  is  blind  from  sclerosal  atrophy,  and  who  has  suffered 
besides,  for  twenty  years,  from  typical  bouts  of  lightning  pains,  but  is  completely  free  from 
ataxia,  tells  mc  that  he  often  has  this  symptom  of  sudden  giving  way  of  the  legs.  In  him 
it  is  always  associated  with  pain.  He  is  sure  that  it  is  not  a  spasmodic  contraction, 
but  a  sudden  and  temporary  failure  of  muscular  power;  in  fact,  a  very  transitory 
paralysis. 

A  letter-sorter,  whom  I  saw  in  1871,  told  me  this : — "  One  day,  whilst  walking 
through  London,  he  was  suddenly  seized  with  a  kind  of  loss  of  power  in  the  legs,  and 
would  have  fallen  but  that  he  laid  hold  of  a  doorway.  The  right  leg  especially  seemed 
to  give  way."  Another  letter-carrier,  who  came  to  me  in  1868,  described  the  first 
symptoms  of  his  illness  thus: — He  went  for  a  fortnight's  holiday  into  the  country, 
being  then  quite  well.    A  week  or  two  after  hb  return,  he  found  iiis  knees  giving  way 
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suddenly  ander  him  when  running  up  and  down  the  steps  of  houses.  Soon  he  found 
himself  tottering,  although  he  could  walk  fast.  He  could  not  run.  At  that  time  he 
hid  no  pains  in  his  legs.  He  gradually  got  worse,  and  walked  so  mach  like  a  drunken 
person  that  he  feared  he  should  be  taken  for  one.  When  I  saw  him  he  was  a  typical 
examf^  of  locomotor  ataxia. 

This  sudden  failure  or  giving  way  of  the  knees  would  appear  to  belong  to  the  same 
category  as  the  passing  diplopia  from  failure  of  a  muscle  of  the  eye.  Pierret*  refers  the 
transitory  pandysis  of  musoles  to  irritation  of  the  posterior  roots.  The  suggestion 
tppears  to  me  to  be  a  very  valuable  one.  On  the  other  hand,  paraplegic  symptoms  may 
be  so  strongly  marked  as  to  render  the  diagnosis  obscure.  A  striking  example  of  this 
has  recently  occurred  in  my  practice. 

X.,  aged  forty-four,  tall,  and  not  very  muscular,  had  always  been  delicate,  but  fond  of 
vaDdng,  and  accustomed  to  walk  a  great  deal.  In  April,  1881,  he  had  a  typical 
Hunterian  chancre,  which  was  open  for  a  month,  and  was  followed  by  a  most  profuse 
roseola,  with  which  he  was  covered  when  I  saw  him  on  July  1.  It  seemed  that,  although 
tiioe  had  been  complaints  of  failing  power  in  walking,  sense  of  weariness,  and  pain  in 
the  sacrum  and  loins  for  several  months,  it  was  not  until  the  attack  of  syphilis  that 
marked  loss  of  power  occurred  in  the  lower  extremities.  From  that  time,  however, 
there  was  a  rapidly  increasing  paresis  of  the  lower  extremities,  and  it  was  for  this  that  I 
was  consulted.  I  found  him  sitting  up,  able  to  move  about,  on  his  legs  with  difficulty, 
tided  by  two  sticks,  or  friendly  arms,  but  not  without.  There  was  no  throwing  out  of 
the  feet,  which  were  moved  in  a  laboured  fashion,  suggestive  of  paraplegia.  The  power 
of  lifting  either  knee  against  the  pressure  of  the  hand  was  small.  There  was  no  muscular 
ttrophy  nor  loss  of  cutaneous  sensibility.  The  action  of  the  bladder  was  imperfect  and 
delayed,  and  he  did  not  feel  any  desire  to  pass  urine.  His  feet  were  always  cold.  He  had 
suffered  pains  in  the  lower  extremities  of  a  neuralgic  or  rheumatic  character. 

The  superficial  reflexes  of  the  foot,  sole,  cremasteric,  abdominal,  and  epigastric  regions 
were  lively  on  each  side.  His  pupils  contracted  well  to  light,  and  the  ophthalmoscope 
showed  no  change  in  the  disc.  The  patellar  tendon  reflex  was  absent  on  each  side. 
Cootnction  of  the  vastus  internus  to  percussion  and  Faradaic  currents  perfect.  A 
fortnight  later  there  was  definite  diplopia,  the  false  image  being  above  and  to  the 
side  of  the  other. 

In  this  case  a  rapidly  progressive  paraplegia  following  syphilis  gave  a  superficial 
resemblance  to  acute  myelitis,  which  was,  however,  negatived  by  the  state  of  the  reflexes. 
The  occurrence  of  diplopia  along  with  the  absent  knee-phenomenon  (the  normal  reaction 
of  the  vastus  internus  being  remembered),  leaves  no  doubt,  in  my  judgment,  that  this 
ease  of  apparent  paraplegia  is  really  one  of  tabes. 

I  saw,  not  long  since,  by  the  courtesy  of  Mr.  De  Watteville,  a  man,  forty  years  of 
age,  who  had  suffered  for  about  twelve  years  from  an  occasional  feeling  as  though  he 
might  fail  down ;  as  if,  whilst  talking,  he  needed  a  support.  He  had  no  objective  giddiness 
in  the  ordinary  sense.  He  had  a  headache,  but  he  could  not  tell  whether  his  want  of 
pover  was  in  the  brain  or  limbs.  This  feeling  recurred  many  times  a  day  and  grew 
worse.  He  saw  numerous  physicians  of  eminence,  by  most  of  whom  the  condition  was 
pronounced  to  be  cerebral.  It  was  not  until  Mr.  De  WattevUle  tested  his  patellar  tendon 
and  found  the  reflex  wanting  that  the  case  stood  out  as  one  of  tabes.  Only  after  these 
•ensatious  had  existed  twelve  years  did  the  patient  begin  to  suffer  from  lightning  pains, 
and  it  was  stUl  later  that  a  slight  ataxia  of  gait  betrayed  itself.  I  found  that  his  vastus 
intemiis  muscle  was  over-irritable  to  percussion,  and  that  his  pupils  scarcely  reacted  to 
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light,  and  reacted  in  accommodation.     There  was  delaj  in  the  reception  of  painfu) 

impressions. 

DISCUSSION. 

Dr.  Noel  Gueneau  de  Musst,  Paris :  In  his  very  interesting  communication.  Dr. 
Bozzard  pointed  out  some  cases  of  tabes  dorsalis  in  which  the  chief  symptoms  were 
disorders  of  the  digestive  organs.  It  is  the  more  important  to  dwell  on  such  cases  that 
they  are  often  mistaken.  I  beg  leave  to  add  a  few  remarks  drawn  from  my  own 
practice.  I  have  observed  some  cases  in  which  the  pain  in  the  stomach  had  a  peculiar 
character ;  it  was  a  compressive,  belt-like  pain.  I  do  not  assert  that  such  is  always 
the  case,  but  I  can  certify  that  in  some  cases  the  pain  presented  such  a  character,  so 
expressively  connected  with  the  congestive  affection  of  the  spinal  cord.  It  is  certainly 
possible  that  the  gastric  pains  of  the  tabes  dorsalis  were  sometimes  mistaken  for  an 
attaque  de  gouite  datu  VettomaCj  but  I  believe  that  such  is  not  always  the  case.  There 
is  nothing  contrary  to  analogy  and  to  pathological  laws  in  the  supposition  that  the 
gouty  processes  which  affects  so  many  nerves  can  affect  directly  the  nerves  of  the 
stomach  in  some  instances.  But  I  quite  agree  with  Dr.  Buzzard  in  the  opinion  that 
this  very  vague  denomination  of  a  goutle  dans  Veiiomae  includes  several  very  different 
pathological  conditions.  Thus  I  have  observed  some  patients,  all  of  gouty  family, 
affected  with  violeut  accesses  of  pain  in  the  stomach,  distressing  to  the  utmost  degree, 
sometimes  followed  by  similar  pains  in  the  intestines,  and  lastly  endiug  by  the  apparition 
of  nettle-rash  on  the  skin. 


Ueber  die  dtiologische  Bedeutung  der  Syphilis  fiir  die 

Tabes  dorsalis. 

Professor  Erb,  Leipzig. 

Nach  einigen  eiuleitcnden  Bemerkungen,  welciie  die  Erortening  des  Gegenatandes 
bier  in  dieser  Yersammlung  hervorragender  Beobachter  aus  alien  civilisirten  Landem 
theils  mit  der  grossen  practischen  und  principiellen  Wichtigkeit  des  Gegenatandes, 
theils  mit  den  ausgesprochenen  Gegenbehanptungen  motiviren,  bespricht  Kedner  kuix 
die  seitherige  Entwicklung  der  Frage,  nachdcm  von  franzosischen  Autoren  (Foamier, 
Yulpian,  Grasset),  allerdings  unter  dem  TViderspruch  anderer  franzosischer  Antoren 
(Fulliara,  Cornil,  Lancereaux)  zuerst  in  bestimmter  Weise  die  grosse  atiologiscbe 
Wichtigkeit  der  Syphilis  fiir  die  Tabes  ausgesprochen  war,  hat  in  England  zuerst 
Gowers  (1S78-79)  angegeben,  dass  in  der  Halfte  aller  Tabesfalle  friiher  Syphilis  vor- 
handen  gewesen  sei;  und  ich  selbst  babe  in  Deutschland  (1879)  zuerst  die  Frage 
emstlicher  in  Angriff  genommen  und  bin  durch  eine  sorgfaltige  Statistik  za  einer 
geradezu  erschrcckenden  Haufigkeitszahl  der  vorausgegangenen  syphiiitischen  Infection 
bei  Tabischen  gekommen  (I.  Mittheilung :  54  per  Cent ;  zweite  Mittheilung :  88  per 
Cent !) 

Diese  Mittheilungen  und  die  daraus  gezogencn  Schliisse  haben  eine  grossere  AnzaU 
von  Meinungsausserungen  hervorgerufen :  zum  grosseren  Theil  direct  widersprechende, 
aber  auch  einige  bestatigende  und  zustimmende.  Die  widersprechenden  laugnen  den 
atiologischen  Zusammenhang  entweder  ganz  oder  woUen  ihn  wenigsfens  nur  in 
beschranktem  Masse  zugeben  (Lehmann,  Franz  Miiller,  Westphal,  Bemak,  Bernhardt, 
Gg.  Fischer,  Benedikt,  M.  Rosenthal),  die  andem  finden  ahnliche  Zahlenverhaltni£9e,.wie 
ioh  selbst  (Gowers,  70  per  Cent  Syphilis,  und  Schanker;  Erlenmeyer,  60  per  Cent 
Syphilis;  Dowse,  "jeder  Fall  von  Tabes,  mit  wenig  Aasnahmen,  kann  auf  Syphilis 
zariickgefiihrt  werden")  aosserdem  ist  mir  nock  eine  Reihe  von  privaten  Mittheilungen 
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^ier  Beobachter  zugegangen,  welche  meiae  Angaben  darcbweg  bestatigen,  uad  zwar 
zum  Theil  voa  solcben,  welcbe  sicb  fniber  meinen  Angabea  gegeaiiber  ablebnend 
rerbielten. 

Alle  dieae  Meinungeii  und  Bebaaptungen  griiaden  sicb  auf  "  Statistikei^"  auf 
Znsamineiislellungen  theils  aus  alten,  nicbt  speciell  auf  diese  Frage  bin  controlirtea  und 
crbobenen  Beobacbtongen,  tbeils  aus  neuen,  mil  Riicksicbt  auf  diese  Frage  gesammelten 
Fallen.  £s  ist  nun  aebr  bezeicbnend,  dass  die  An5icbten  unserer  Gegner  sicb  durcbweg 
auf  Staiistiken  aus  alien  Beobacbtungen,  auf  "  retrospective "  Statistik  griinden ;  sie 
fanden  Alle  riel  geringere  Zablen,  wahrend  alle  neuereu  Beobacbtuogen  den  meinigen 
iicb  annjibemde  Zablen  ergeben.  Dadurcb  wird  der  Werth  dieser  "  retrospecti?en " 
Statistik  ein  sebr  zweifelhaftcr  und  da  meine  eignen  "  alteren  "  Beobacbtungen  ebenfalls, 
vie  icb  jstzt  uberzeugt  bin,  viel  zu  niedere  Zablen  ergeben,  glaube  icb,  sammtlicbe 
Staiistiken  aus  friiberen  Beobacbtungen  als  unbraucbbar  zuriickweisen  zu  miissen ;  und 
dies  um  so  mehr,  als  dabei  meist  aucb  viel  zu  wenig  Ge  vicbt  auf  die  Ermittelung  eines 
TOftusgegangenen  einfacben  Scbankers  gelegt  worden  ist,  und  die  damit  bebaftei 
gewesenen  Kranken  vielfacb — gewiss  mit  grosstem  Unrecbt-— als  Nicbtsjpbilitbcbe 
aageseben  warden. 

Keine  Gegner  baben  aber  nocb  eine  Reibe  von  Griinden  und  Einwiinden  ausge- 
tprocben  welcbe  es  ibnen — trotz  der  statbtiscben  Zablen — fiir  ibre  Person  unmoglicb 
mscben  soUen,  einen  aitoli^isoben  Zusammenbang  zwischen  Sypbilis  und  Tabes  anzu- 
oehmen.  Diese  Griinde  und  Einwaude  mogen  bier  z.  Tb.  benibrt  und  als  unbaltbar 
zarockgewiesen  werden. 

**  £a  seien  keine  sonstigen  Zeicben  von  Sypbilis  bei  den  Necropsien  von  Tabiscben 
gefunden  worden." 

Dagegen  ist  zu  sagen,  dass  man  sie  vielleicbt  nicbt  mit  binreicbender  Sorgfalt 
l^esncbi  bat;  dass  das  Feblen  anderweitiger  Erkrankungsberde  durcbaus  nicbtsgegendie 
sjphibtiscbe  Katur  der  Hinterstrangsclerose  beweist,  ebensowenig  allerdings,  wie  die 
Anvesenbeit  von  solchen  viel  fiir  dieselbeu  beweisen  wiirde ;  Wilks  und  Dowse  consta- 
tirten,  dass  in  vieieu  Fallen  von  Sypbilis,  wo  das  Nervensystem  besonders  stark 
bebllen  erschien,  Leber,  Milz,  lierz,  &c.  in  der  Kegel  frei  waren  und  umgekebrt; 
vbrigens  bat  Westpbal  unter  11  Autopsien  von  Tabes  2mal  solcbe  anderweiiige 
Loealisationen  gefunden;  in  Leipzig*  wurde  sogar  unter  S  Autopsien  3mal  dasselbe 
«ODsiaiiri. 

"  Die  anatomiscbe  Veranderung  in  Riickenmark  trage  durcbaus  keine  speciflscben 
Meikmale  an  sicb." 

Aucb  bier  ist  zuuiicbst  zu  sagen,  dass  man  ja  nocb  gar  nicbt  dariiacb  gesucht  bat ; 
fener,  dass  die  Sypbilis  bekanntlicb  ausser  den  als  "  spccifiscb''  bezeicbneten  Producten 
•«ch  nocb  andere  Krankbeitsvorgange  erzeugen  kann,  welcbe  sicb  in  nicbts  von 
eiafacben  cbroniscben  Entziindungen,  Sclerosen,  Cirrbosen  unterscbeiden  und  welcben 
nan  ibren  speoifiscben  Ursprung  und  Character  durcbaus  nicbt  obne  Weiteres  anseben 
kann. 

"  Die  SypbiL's  konne  nur  Erkrankungen  der  Bindesubstanzen  erzeugen,  die  Tabes 
sei  aber  eioe  parencbymatose  Erkrankung,  konne  folglicb  nicbt  von  Sypbilis 
ticrrubrcn." 

Bdde  sind  durcbaus  willktirlicbe  nnd  unbewiesene  Bebauptungen ;  direct  gegen  die- 
«dben  spricbi  uberdiess  ein  von  Westpbal  publicirter  Fall  mit  eiquiait  parencbymatoser 
Sfknnkung  der  Hinterstrange  auf  sypbilitiscber  Basis. 

''Die  Sypbilis  konne,  da  sie  vorwiegend  diffuse  Gewebserkrankungen  bewirke,  eine 

*  Dissertat.  von  Dr.  Pusinelli. 
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6igenilichc  '  Sysiemerkranknng'  nicht  bewirken ;  die  Tabes  sei  aher  eane  '  Sjaiemer- 
krankiing.' " 

Znnachst  ware  zn  beweisen,  dass  die  Tabes  wirklich  eine  Systemerkrankung  iat,  aber 
dies  zQgegeben,  so  wiirde  gerade  daraos  zq  folgem  sein,  dass  die  Sjpbilis  eine  Ursache  der 
Tabes  werden  konne ;  ein  "  System"  im  Eiickenmark  ist  doch  eine  Art  Organ  fur  sich 
mit  specifischen  Besonderheiten  and  Emahrangsverhaltnissen ;  ein  solcbes  System  kann 
anf  bestimmte  Gifte  anders  reagiren  als  andere  Systeme ;  die  Sypbilis  ist  aber  ein  sped- 
fisches  Gift ;  folglich  nichts  natiirlicber,  als  dass  sic  aaf  einzelne — ^rielleicht  gerade  die 
bei  der  Tabes  erkrankenden — Systeme  mit  besonderer  Vorliebe  einwirkt  Meine  Gegner 
finden  es  doch  gar  nicht  wnnderbar,  dass  z.  B.  Erkaltung  diese  sogenannte  Syatemer* 
krankong  macht ;  es  scheint  mir  aber  viel  schwieriger,  sich  eine  solche,  streng  localiairte 
Wirkung  der  Erkaltung  Torzastellen. 

**  Das  spate  Anftreten  der  Tabesymptome  nach  der  syphil.  Infection  spreche  gegea 
einen  Zosammenhang  derselben,  mit  der  lange  voraosgegangenen  Syphilis." 

Dies  wird  einfach  widerlegt  durch  die  iiberans  zahlreichen  Falle,  in  welchen  gani 
sioher  syphilitische  Prodacte  (Gammata,  &c.)»  nach  ebenso  langer  Zeit,  nach  ganz  symp- 
tomfreien  Interrallen,  bei  Mannem  mit  gesunden  Kindem  p.p.  anftreten. 

"Es  seien  keine  Zeichen  ron  noch  rorhandener  Syphilis  bei  den  Tabeskranken 
naehzuweisen." 

Gewiss  Tielfach  nar,  weil  man  nicht  genau  damach  gesncht  hat ;  das  wiirde  dberdiess 
gar  nichts  gegen  die  syphilitische  Natur  der  Tabes  beweisen ;  macht  etwa  irgend  Jemand 
die  Diagnose  eines  Himgamma  von  der  Anwesenheit  Ton  Hant-  oder  Racbensyphilis 
abhangig  P  Ueberdiess  findet  man  gar  nicht  selten  iiberraschende  Zeichen  Ton  Syphilis 
aelbst  bei  alteren  Eallen;  nor  drei  Beispiele  aus  jiingster  Zeit  zum  Beleg : 

1. — Mann  yon  52  Jahren :  1858  secnndare  Syphilis  (nach  einem  Tripper !)  Seit  1865 
typische  lancinirende  Schmerzen ;  jetzt  Terschiedene  andere  Initialsymptome  ron  Tabes ; 
November  1880  am  ganzen  Korper  keine  Spur  von  Syphilis.  April  1881 :  ganz  charac- 
teristisches  papulos-schuppiges  Exanthem  am  linken  Unterschenkel ;  ein  seit  melireren 
Woohen  bestehendes,  flaches,  scharfrandiges  Geschwiir  am  harten  Gaumen. 

2. — ^Mann  von  40  Jahren :  1867  Syphilis ;  seit  1871  lancinirende  Schmerzen ;  jetzt — 
April  1881 — ausgebildete  typische  Tabes.  1879  eine  nnzweifelhafte  syphilitische  Affec- 
tion des  harten  Gaumens  (Ulcus,  Caries,  Perforation) ;  durch  Schmiercur  mit  grosser 
straliger  Narbe  geheilt. 

3. — Mann  yon  47  Jahren :  seit  7  Jahren  an  ausgebildeter  Tabes  leidend ;  yor  yielen 
(ca  20)  Jahren  eine  etwas  zweifelhafte  Syphilis,  Angaben  des  Kranken  dariiber  unsicher. 
Jetzt — Juli  1881 — eine  unzweifelhaft  luetische  Psoriasis  palmaris  und  gieichzeitig  eine 
specifische  Hauteruption  an  der  linken  Brustseite. 

Nach  diesen  und  ahnlichen  Erfahrungen  ist  es  mir  nicht  im  Mindesten  zweifelhaft, 
dass  man  bei  genauerer  Untersuchung  bei  yielen  Fallen  yon  Tabes  noch  allerlei  Hani- 
festationen  yon  Syphilis  finden  wird. 

"  Nur  bei  gewissen  Bevolkerungsclassen  und  National Itdten  komme  Syphilis  an  sich 
haufiger  und  desshalb  auch  haufiger  in  der  Vorgeschichte  der  Tabes  yor." 

Das  Erstere  ist  zuzugebeu ;  fiir  das  Letztere  fehlt  jeder  Beweis ;  die  Laudbeyolkerung 
aoU  yiel  weniger  an  Syphilis  leiden  als  die  Stadtbevolkerung ;  dem  cntspiechend  finde 
ich  auch  die  Tabes  ausserordentlich  yiel  seltener  beim  Landyolk. 

'*  Die  Syphilis  sei  speciell  bei  den  Schichten  der  Bevolkerung  und  den  Nationalitaten 
aus  welchen  sich  meine  Clientel  rekrutirt,  sehr  haufig,  folglich  seien  meine  hohen  Zahlen 
durch  Znfall  zu  erklaren." 

Gegen  diese  ganzlich  aus  der  Luft  gegriffene  Behauptung  spricht  mit  unwiderleglicher 
Xyidenz  meine  sogleich  mitzutheilende  Statistik  der  Nicht-Tabiscben  meiner  Clientel. 
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Der  noToUstandige  oder  ganzlioh  negative  Erfolg  der  antisjphiliiischen'BehandlQng 
der  Tabes  spreche  gegen  deren  specifischen  Urspnmg." 

Aoch  dieser  Einwand  encheint  durcbaua  nichtig ;  Sjphilis  des  centralen  Nerven- 
sjitema  gibt  uberhaopt  eine  relatiy  ungiinstige  Prognose ;  speciell  die  sjphilitischen 
Sderoaen  konnen  geradezn  als  onheilbar  bezeichnet  werden ;  bei  der  parenchymatosen 
Eiliankiiiigaform  der  Hinterstrange  ist  wohl  eine  Restitutio  in  integrum  kaum  su 
cnnrten.  Trotzdem  existirt  dock  ackon  eine  ganze  Reilie  von  giinstigen  Erfolgen  von 
Sekmier-  nnd  Jodknren.  Yielldckt  ist  auck  die  ricktigste  and  beste  Metkode  der  Bekand- 
hng  noch  nickt  geftmden. 

Ana  alien  den  biaber  yorgebrackten  Binwanden  ist  somit  durckaus  kein  ent- 
idicideBder  Sckloaa  gegen  die  Wirksamkeit  der  Sjpkilis  bei  der  Entstekung  der  Tabes 
za  Ziehen.  Die  Entsckeidong  bleibt  den  Tkatsacken  und  zwar  zunacbst  den  Tkatsacken 
der  Statifltik,  die  kier  jedenfalls  ein  yiel  grosseres  Reckt  kat,  gebort  zu  werden,  als  die 
pithobgiaehe  Anatomie  und  die  auf  yorgefasste  Meinungen  basirte  tkeoretiscke  Specuk- 
tion.  Natorlick  kann  aber  nur  eine  gate  und  sorgfaltige  Statistik,  yon  zuverlassigen 
Beobachtem  in  Betrackt  gezogen  werden.    Und  die  Tkatsacben  sollen  reden. 

Za  meinen  jiingst  (im  Centralbl./,  die  med.  Wissetuch,  1881,  No.  11  und  12)  pub- 
lidrten  100  FlUlen,  onter  welcken  sick  88  per  Cent  Inficirte  fanden,  sind  seitdem  22 
veitae  falle  kinzngekommen  ;*  yon  diesen  122  Fallen  zuzammen  ergaben  sick  fol- 
gende  Piooentaatze  :  Fiille  okne  yorausgegangene  Infection,  10*6  per  Cent;  Falle  mit 
fonnsgegaBgener  Infection,  89*3  per  Cent ;  (darunter  mit  secundiir  Sjpkilis,  59  per 
Cot ;)  (and  mit  Sckanker  okne  secuud.  Sympt.,  30*3  per  Cent. 

In  Bexog  aof  die  Zeit  des  Auftretens  der  ersten  Tabessymptome  der  Infectionalekre, 
106  Fallen  bei  weksken  genaaere  Angaben  yorliegen,  dass  dieselben  kamen 

Zwiscken  dem  3  und  5  Jakre  in  22  Fallen. 

6    „  10      „      40    „ 

>t         1^1  »  15      „      29    „ 

„        16  „  20     '„        4    „ 

„         21  ,,25       „         8     „ 

nack  dem  25  Jakre  in         3    „ 

Es  tritt  aomit  die  Tabes  in  58  per  Cent  aller  Falle  innerbalb  der  ersten  10  Jahre 
nach  stattgebabter  Infection,  und  in  85*6  per  Cent  der  Falle  innerbalb  der  ersten  15 
Jahre  nack  der  Infection  auf. 

Zor  Controle  dieser  Statistik  nun  kabe  ick  die  Cegenprobe  gemackt  und  alle 
oborSS  Jahre  alten  Miinner  meiner  Clientel,  die  an  irgend  welchen  anderen,  nicht  tabi- 
lebeaand  nickt  direct  sypkilitischen  Erkrankungen  litteii  (mebtens  Nerrenkranke)  genau 
aof  etwaige  friiker  yorkanden  gewesene  Infection  examinirt.  Das  Resultat  unter  500 
solcben  Personnen  war,  dass  etwas  mekr  als  77  per  Cent  niemals  inficirt  waren,  wakrend 
bdiibe  23  per  Cent  friiker  inficirt  waren,  und  zwar  11  per  Cent  nur  mit  Sckanker  und 
beioake  12  per  Cent  mit  secundarer  Sypkilis. 

(Anch  Erienmeyer  kat  eine  solche  Gregenprobe  gemackt ;  er  findet  bei  Tabes,  60  per 
Cent  Sjpkilis ;  bei  Dementia  paralytica,  56  per  Cent  Sypkilis;  bei  andren  Neurosen, 
8*5  per  Cent.,  und  bei  andem  Psychosen— 13*8  per  Cent !) 

Die  einfacke  G^enaberstellung  dieser  Zahlen  ist  wohl  schlagend  genug :  bier  in 
gewissen  Schickten  der  Beyolkerung  kaum  23  per  Cent  friiher  Inficirter;  bei  den 
Tibiscken  aber  aus  denselben  Sckickten  der  Beyolkerung  iiber  89  per  Cent. 


*  Eiteieriaabt  sa  bemerken,  dass  uberall  sowokl  auf  die  kliniscke  Diagnose  wie.  auf  die 
Eimittehuig  der  anamnestiscken  Daten  die  grOsste  Sorgfalt  yerwendet  wurde. 
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Die  Logik  fordert  Ller  dean  doch  mit  unabweisbarer  Nothweadigheit  den  Schluss 
dass  zwiftcbeu  Syphilis  und  Tabes  ein  gevisser,  atiologiscber  ZnsammenhaDg  beatehen 
musse;  nod  die  wbsenschaftliche  Berecbtigong  zur  Annahme  eines  solcben  Znsam- 
menbangs  kann  jetzt  docb  angesicbis  dieser,  aus  relati?  grossen  Beobachtungsreihea 
gewonnenen  Zablen,  gewiss  nicbt  mebr  bestritteu  werden. 

Wir  sind  damit  freilich  nocb  sehr  weit  von  der  Tolligen  Losnng  des  Problems 
entfernt.  Die  Scbwierigkeiteo,  welcbe  dasselbe  amgeben,  sind  nocb  immer  recbt  gross, 
die  von  mir  scbon  in  Baden-Baden  erorterten  Fragen :  ob  die  Sypbilis  als  wirklidie 
nnd  alleioige  Ursacbe  oder  als  ein  pradisponireodes  Moment  fiir  die  Tabes  zu  betracbten 
sei  ?  ob  die  Tabes  eine  specifiscbe  Manifestation  der  Sypbilis  sei  oder  nicbt  P  sie  sind 
aucb  heute  nocb  nicbt  zu  beantworten.  Die  patbologiscb-anatomiscben  and  klinischen 
Thatsacben,  welche  ich  dort  als  zar  Losung  des  Problems  erforderiicbe  bezeichnete, 
sind  bis  heute  nocb  nicbt  beigebracbt.  £s  muss  auf  diesem  Gebiete  nocb  viel  gearbeitet 
werden ;  die  Nothwendigkeit  dieser  Arbeit  zu  zeigen,  die  Wicbtigkeit  und  Scbwie- 
rigkeit  der  Frage  immer  und  immer  wieder  zu  betonen,  ist  der  nacbste  Zweck  dieser 
Mittheiluug. 

Icb  muss  aber  nocb  einige  erldutemde,  fiir  die  Beurtbeilung  meiner  Statistik  nicbt 
unwesentliche  Bemerkungen  binzufiigen ;  zuniicbst  die,  dass  meine  statisticbe  Zahi  for 
die  Bdufigkeit  vorausgegangener  Infection  wahrscbeinlicb  nocb  zu  gering  ist,  und  zwar 
1,  weil  die  Kranken  sebr  viel  vergessen  ?on  dem,  was  sie  vor  10 — 20 — 15  Jabren  gebabt 
haben ;  dafiir  liegen  mir  sebr  scblagende  Beispiele  Tor ;  von  der  absicbtlichen  Yer- 
beimlicbung  stattgebabter  Infection  gar  nicbt  zu  reden !  2,  weil  die  Kranken  sehr  Tides 
ubersehen  und  nicbt  an  sich  beobacbten,  aucb  baufig  von  den  Aerzten  nicbt  uber  die 
wabre  Bedeutung  der  AfTectionen  aufgeklart  werden ;  3,  weil  gelegentiich  InfectionaL 
ohne  bemerkbare  Primaraffecte,  oder  nacb  iibersehenen  oder  falscb  angesehenen 
Primaraffecten  vorkommen.  In  dieser  Beziebung  ist  besonders  an  den  nicbt  seltenen 
XJretbralschanker  zu  erinuern ;  sebr  interessant  sind  aucb  die  Zablenangaben,  welcbe 
Fumon  in  seiner  These  iiber  " Sjrpliilis  iguor^e  "  in  jiingster  Zeit  gemacht  hat;  endich 4, 
weil  Leute,  die  etwa  im  1,  oder  2,  Lebensjabr  an  bereditarer  Syphilis  gelitten  haben, 
davon  in  der  Regel  wobl  absolut  nicbts  erfabren. 

Aus  diesen  Griinden  ist  wobl  anzuuebmen,  dass  die  wirklicbe,  richtige  Procentzabl 
nocb  etwas  bober  sein  wird,  als  89  per  Gent. 

Ea  wiirden  somit  unter  100  Tabiscben  mindestens  90  friiber  mit  Scbanker  oder 
Syphilis  inficirt  gewesen  sein  und  zwar  scheint  es  aucb  nach  meinen  Erfabrongen, 
dass  es  besonders  die  leicbten  und  anscheinend  barmlosen  sypbilitiscben  Infectionen  sind, 
welcbe  spater  von  Tabes  gefolgt  werden ;  dies  gilt  bekauntlicb  ebeuso  auch  fiir  Him- 
sy  phi  lis. 

Zur  definitiven  Losung  der  Frage  aber  ist  es  unvermeidlich,  bier  der  Frage  des 
Verhaltnisses  des  Schankers  zur  secundaren  Syphilis  naber  zu  treten.  Bei  den  tabiscben 
sind  ca  60  per  Cent  mit  secundiirer  Syphilis,  30  per  Cent  die  angeblich  nor  Scbanker 
gebabt  haben  (die  letztere  Zahl  ist  wahrscbeinlicb  viel  zu  gross,  da  geringfiigige 
secundare  Manifestationen  vielfach  iibersehen  oder  vergessen  werden).  Sind  nun  alle 
diese  Kranke,  die  nur  einen  Scbanker  gebabt  haben,  scbon  als  "  syphilitiscb  "  Inficirte 
zu  betracbten  P 

Damit  ist  der  noch  immer  scbwebende  Streit  zwischen  der  unitarischen  oad  der 
dualistischea  Auffassuag  der  Syphilis  (resp.  der  Schankerinfection)  bcrilbrt;  ich 
nnterschatze  die  ausserordentliche  Schwierigkeit  der  Losung  dieser  Frage  uicht; 
dieselbe  muss  von  den  Syphiliologen  ent&chieden  werden. 

So  weil  ich  sebe,  neigen  sich  neuerdings  wieder  viele,  und  gerade  der  erfabrenstea 
Beobachtcr  mebr  der  unitarischen  Auffassung  zu ;  ich  sclbst  bin  in  der  Sacbe  nicbt  com* 


MEDICINE.  3  7 

petmt  genug,  bin  aber  ebenfialls,  seit  ich  mein  Inieresse  wieder  mehr  diesemGe^nstand 
xugewendet  babe,  Ton  meiner  friiheren  daalisiischen  Anscbauung  zurdckgekommen  und 
Beige  mebr  der  nnitamcben  Aaffassnng  zu.  Jedenfalls  darf  meines  Erachtens  aus  dem 
Fehlen  der  meisten,  oder  selbst  aller  sog.  secundaren  Manifestationen  dec  Syphilis  (der 
Hiat  und  Rachenaffectionen,  der  Schleimhautpapelo,  der  Condjlome,  &c.),  durchaus 
kern  sicberer  Scbluss  auf  di&nicht-sjphilitiscbe  Natar  eines  Schankers  gezogen  werden ; 
nod  die  Annabroe,  dass  bei  jedem  Individanm,  das  einmal  einen  infectiosen  Schanker 
gehibt  bat,  wabrscbeinlich  auch  wirklich  sjphilitisches  Gift  in  den  Korper  gelangt  (mag 
disselbe  aicb  darin  zunacbst  beroerkbar  machen  oder  nicbt),  scheint  mir  durchaus 
geieditfertigt. 

Fur  die  nnitarische  Aaffassnng  des  "  weichen  "  nnd  des  "  indnrirten "  Schankers 
(reap,  der  Sjpbilis)  scheint  mir  ein  wichtiges  nnd  interessantes  Paradigma  die  von 
Pttteor  gefondene  Thatsache,  dass  das  Gift  der  Hiihnercholera  bei  Meerschweinchen 
nv  locale  Abscesse  erzeugt,  die  aber  das  wirksaroe  Gift  in  Menge  euthalten  und  von 
vekhen  ans  aucb  die  Meerschweinchen  selbst  nnter  giinstigen  Umstanden  "  allgemein" 
inficirt  werden  konnen. 

Docb  es  ist  bier  nicl^t  meine  Aufgabe,  dieser  Frage  genauer  nachzugehen ;  mocbte 
tk  bald  in  definitiver  Weise  gelost  werden  ! 

Dann,  erst  dann^  wenn  die  Frage  im  unitariscben  Sinne  gelost  sein  wird,  werden  wir 
ein  Redit  baben,  zu  sagen,  dass  die  Tabes  in  ca.  90  per  Cent  der  Fiille  dorch  Syphilis 
itiok)giscb  mit  bedingt  ist. 

Dann  wurde  sich  aber  auch  fast  als  ein  logisches  Postulat  die  Aufgabe  aufdrangen 
n  ontersacben^  ob  nicht  alle  Tabesfalle  von  Syphilis  herriihren;  eine  bejahende  Ent- 
uhfjAnnft  wurde  eine  nach  vielen  Richtungeu  hochbedeutsame  Yereinfachung  der 
Aetiologie  der  Tabes  darstellen,  Jedenfalls  dtlrfte  es  sich  sehr  verlobnen,  nach  entschei- 
dcaden  Tbatsacben  in  dieser  Richtung  zu  suchen.  Hier  kommt  vor  allem  die  Frage  der 
Tibes  bei  Weibem  in  Betracht.  Ich  babe  dieselbe  bei  meineu  bisherigen  Untersuch- 
VBgen  abaicbtlich  bei  Seite  gelassen,  weil  iiber  die  etwa  vorausgegangene  Syphilis  bei 
Fnnen  so  ausserordentlich  schwer  eine  entscheidende  Ansicht  zu  gcwinnen  ist ;  klare 
nod  sichere  Beobachtungen  kann  nur  der  Zufall  liefem,  der  Hausarzt  wird  eher  Gelegen- 
hdt  zu  solcben  haben,  als  der  Spezialist ;  vor  Allem  wird  es  hier  darauf  ankommeD, 
Bscbzaweisen,  ob  nicht  etwa  der  Ehemann  syphilitisch  gewcsen  ist  (was  bei  2  Fallen,  die 
ich  beobacbtete,  der  Fall  war),  ob  Abortus  vorgekommen,  ob  hereditiir  syphilitische 
Kinder  geboren  wurden  u.  s.  w. 

Zum  andem  drangt  sich  hier  die  noch  viel  schwierigere  Frage  nach  der  hereditiiren 
Syphilis  auf ;  es  ist  gewiss  nicht  unmoglich,  dass  Menschen,  deren  Eltern  syphilitisch 
vven  and  die  an  hereditarer  Syphilis  erkrankt  waren,  aus  diesem  Grunde  ebenso  gut 
tabiscb  werden,  wie  solche,  die  die  Syphilis  durch  eigne  Schuld  erworben  haben.  Aber 
ver  eriahrt  jemals,  dass  sein  Yater  oder  seine  Mutter  syphilitisch  gewesen  ?  Auch 
kier  kann  nur  ein  gliicklicher  Zufall  entscheidende  Thatsachen  liefem ;  das  nachstliegende 
Uniersacbungsobject  waren  die  Falle  von  sog.  "  hereditarer  Atagie  (Friedreich) ;  leider 
iiid  dieselben  za  selten !  Aber  hoffentlich  schreiten  wir  auch  hier  bald  von  Yermuth- 
imgen  zu  woblconstatirten  Thatsachen  vor. 

Yiele  and  wichtige  Fragen  bleiben  somit  noch  offen;  zu  ihrer  Bearbeitung  und 
Lotaog  immer  und  immer  wieder  anzuregen,  halte  ich  fiir  meine  Pflicbt.  Ein  wahrhaft 
tdueckenerregendes  Bild  von  der  Wirkung  syphilitischer  Infection  entrollt  sich  da;  je 
mehr  ich  in  den  Gegenstand  eindringe,  desto  klarer  wird  mir,  wie  vielseitig,  wie  ver- 
<)erUich,  wie  dauemd  die  Wirkungen  dieser  Seuche  sind.  Das  erste  Mittel,  ihr  entgegen- 
atreteo,  ist,  die  ganze  Grosse  and  Gefahr  ihrer  TVirkung  kennen  zu  lemen,  daher 
drmgende  und  immer  emeute  Aufforderung  za  moglichst  genauen  and  umfaa- 
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sendeii   ttatistisefaai  Untenachniigai  aoch  auf  dem  aget  omgreazteB  Gebiete 

Tabes. 

DISCUSSION. 

Dr.  J.  T.  BurKS,  Dublin :  In  tbe  numaoas  cues  of  tabes  which  I  have  obserrei 
hospital  and  priTatepiadice,  a  oonsidezable  number  vere  syphilitic,  that  is  to  saj.tbej 
at  some  period,  often  years  before,  been  affected  vith  the  dJKase,  or  I  was  aUe  to  reeog! 
a  sTphilitic  taint.  Adaiitting,  then,  the  frequency  of  the  connection,  I  am  not  pceparet 
admit  from  my  experience  the  positire  etiological  connection  of  the  diseases.  Tbe  et 
which  I  hare  met  in  which  the  connection  existed  were,  I  shoold  say,  ten  per  eent. 

Sir  William  Gull,  London :  Syphilis  has  direct  effects  on  general  nutrition  bey 
the  local  grosser  effects.  Eren  the  sweat  may  hare  an  odonr  proper  to  syphilis.  ' 
question,  therefore,  whether  syphilis  is  a  cause  of  tibes,  cannot  therefore  be  de 
mined  by  coarser  snstomical  data,  but  by  clinical  history  alone. 

Dr.  J.  Althaus,  London :  Professor  Erb's  paper  goes  far  to  establish  an  inTariabk 
almost  inrariable,  connection  between  syphilis  and  tabes  spinalis,  but  I  cannot  a§ 
with  him  that  such  is  really  the  case.  I  cannot  admit  that  the  unrecogniaed  eziste 
of  urethral  chancre  explains  those  cases  in  which  there  haTc  been  no  syphilitic  hisb 
nor  can  I  admit  the  unity  of  the  syphilitic  form,  considering  that  the  eridenoe 
faTour  of  quality  cannot  be  set  aside.  Eliminating  these  cases,  the  percentage  i 
oonsiderably,  and  amounts  only  to  little  more  than  forty.  It  appears  to  me  that 
question  might  be  discussed  historically,  by  analogy,  and  by  clinical  and  statist 
eridence.  Hippocrates,  Galen,  and  other  ancient  writers  had  eridentlj  seen  ci 
of  tabes,  while  it  is  at  least  probable  that  syphilis  was  only  introduced  into  Enr 
at  the  end  of  the  fifteenth  century.  Analogy  shows  that  iritis,  lupus,  psorii 
general  paralysis  of  the  insane,  &c.,  occur  in  syphilitic  as  well  as  in  n 
syphilitic  subjects,  showing  that  syphilis  does  not  originate,  but  rather  imitates,  moi 
processes,  leaving  all  tissues  more  liable  to  disease,  more  especially  to  local  inflami 
tion.  I  have  analyzed  1,000  consecutive  cases  of  nervous  affections  which  have  occur 
in  my  practice  with  regard  to  a  syphilitic  history,  and  have  found  that  while  in  epilepsy 
percentage  was  only  4,  in  ataxy  it  was  90.  Amongst  these  cases,  however,  there  n 
about  forty  of  simple  primary  sores,  and  others  doubtful,  so  that  only  about  40 
cent,  had  occurred  in  truly  syphilized  subjects.  The  results  of  treatment  speak  soi 
what  strongly  against  any  frequent  connection  between  the  two  diseases,  inasmuch 
mercury  and  iodide  of  potassium  generally  do  very  little  good,  while  nitrate  and  pi 
phide  of  silver,  ergot  of  rye,  salicylate  of  soda,  electricity  and  the  baths  of  Rdmie : 
Nauheim,  all  of  which  have  no  influence  whatever  on  the  syphilitic  diathesis,  often  pi 
beneficial  in  tabes.  Iodide  of  potassium,  however,  should  from  time  to  time  be  given 
it  appears  to  prevent  the  disease  from  spreading  further ;  for  I  have  seen  several  a 
of  ataxy  in  syphilitic  subjects,  where  the  entire  withdrawal  of  the  drug  had  apparei 
led  to  the  appearance  of  general  paralysis  of  the  insane  and  epilepsy. 

Dr.  Wm.  B.  Neftel,  New  York :  The  question  raised  by  Prof.  Erb  as  to  the  relai 
of  tabes  and  syphilis  is  certainly  of  great  importance,  and  cannot  be  solved  by  the  statist 
method  alone.  I  would  propose  a  method  based  on  the  geographical  distributioi 
diseases,  which  would  contribute  in  this  particular  case,  perhaps  more  than  any  otl 
towards  settling  this  difficult  problem.  In  1857  and  1858,  during  my  journey  in 
Central  Asiaiic  steppes  I    had  the  opportunity  of  observing  a  nomadic 
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KirghiseB— -who  present  some  Tory  interesting  featares.  In  the  first  place  the  Kirghises 
lire  exdnshrely  on  ■oinud  food — on  meat  and  fermented  milk  (Koumiss) ;  thej  use  no 
bcetd,  potatoes,  or  other  ratable  food.  The  Kirghises  are  entireij  exempt  from  pidflMH 
Bfeij  phthisis  and  tabercolar  affections  in  general.  On  the  other  hand^  syphilis  is  the 
most  prerailing  disease  amongst  them,  and  almost  ereiy  Kirghis,  male  and  female»  bears 
traces  of  some  form  of  syphilis.  It  is  remarkable  that  the  syphilitic  affections  of  the 
Kiigldaes,  as  a  rule,  assume  a  mild  course,  and  appear  often  self-limited.  Their  treat- 
ment is  a  Tory  indifferent  one,  and  consists  most  in  the  use  of  a  decoction  of  a  shrub,  the 
name  of  vhieh  escapes  my  memory  at  present,  but  can  be  found  mentioned  in  my  article 
published  in  Ferhandlunffen  der  pkynkalisch-medietH,  GeselUekaft,  in  Wiirzburg, 
1S60.  Syphilis  being  almost  a  universal  disease  amongst  the  Kirghises,  it  is  evident 
that  tabes  oi^t  to  preyail  amongst  them  to  a  very  great  extent,  if  the  assumption  of 
Prof.  Erb  is  oorrect — ^viz.,  if  tabes  is  caused  in  a  direct  manner  by  syphilis.  Should* 
hovever,  tabes  be  exceedingly  rare  amongst  the  Kirghises,  this  would  prove,  on  the 
contrary,  that  syphilis  ought  to  be  considered  merely  as  a  predisposing  cause  or  com- 
plicttion  of  tabes.  I  would  propose  that  this  Congress,  whose  influence  will  extend  all 
orer  the  woiid,  should  put  themselves  in  communication  with  the  few  physicians  who 
Rskie  on  the  river  Syr-Daija,  in  Fort  Perowsky,  or  eren  in  the  City  of  Orenburg,  and 
ask  them  to  direct  special  attention  to  this  matter,  and  report  the  result  of  their  personal 
observitions. 

Prof.  W.T.  Qaiedveb,  Gksgow :  I  think  that  the  great  respect  which  we  all  feel  for  the 
opinions  of  Professor  Erb  would  predispose  most  of  us  to  accept  his  oonclusions  on  any 
dosbtful  p<Mnt  within  the  field  of  pathology,  on  which  he  has  given  us  such  luminous 
laeifches,  almost  without  question  or  criticism,  and  I  am  very  fisir  from  being  in  a  positkm 
tonamtain,  by  statistics  or  otherwise,  a  theory  or  a  dogmatic  position  opposed  to  his; 
tet  I  most  frankly  admit  that  I  am  not  prepared  to  accept,  according  to  the  present 
state  of  my  information,  the  conclusions  to  which  he  points  as  probably  the  ultimate 
Rsnlt  of  his  inquiries — viz.,  that  about  nine-tenths  of  the  cases  of  typical  tabes  dorsalis, 
or  spinalis,  have  a  syphilitic  origin.  I  believe,  indeed,  that  my  own  experience,  especially 
of  those  cases  with  the  antecedents  of  which  I  was  more  intimately  acquainted,  can  by  no 
Deans  be  confonned  to  this  conclusion,  or  anything  like  it ;  and  yet  I  would  by  no  means 
be  undecstood  to  aflirm  the  absence  of  a  syphilitic  history  in  others,  or  even  a  proportion 
iHudi  might  justify  a  belief  in  its  being  really  a  part  of  the  etiological  total  contributing 
to  the  oocurrenoe  of  this  disease.  The  question  is  one  of  great  difficulty ;  for  I  do  not 
nndersland  Prof.  Erb  to  affirm  that  the  mere  anatomical  form  of  the  lesion  in  tabesi  is 
codbnnable  to  the  regular  types  of  the  recognized  secondary  or  tertiary  lesions  of 
Vpbilk;  bfut  rather  that  there  is  some  other  mode  of  association,  so  remote  on  the  one 
bad  as  to  be  quite  apart  from  the  usual  evidences  of  these,  and  yet  so  close  as  to  domi- 
aate  probably  nine-tenths  of  the  cases  in  the  aggregate,  which  he  claims  to  have  demon- 
stiated  by  the  statistical  method.  The  whole  burden  of  the  evidence  is  thus  thrown  upon  the 
statistics  he  has  submitted  to  us :  and  this  gives  peculiar  importance  to  the  question  how 
far  the  facts  on  which  these  numbers  rest  may  have  been  insensibly  biassed  by  the 
personal  convictions  under  which  the  inquiry  was  undertaken.  Now  here  it  is  to  be 
obaerved  that,  to  carry  the  full  weight  of  Professor  Erb's  conclusion,  it  is  essential,  even 
loooiding  to  his  own  statement,  that  the  unitarian  view  of  syphilis  shall  be  adopted;  and 
uider  that  riew  it  is  further  necessary  to  affirm  that  the  primary  syphilitic  sore 
aaj  ia  many  cases  be  wholly  devoid  of  the  consequences  usually  regarded  as  the  only 
sue  evidences  of  oonstitutional  infection.  Nay  more,  it  is  these  "  milder  cases"  that, 
sooordmg  to  the  statement,  form  the  bulk  of  those  making  up  the  statistical  record  of 
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syphilis  as  a  cause  of  tabes  dorsalis.  Therefore,  the  evidence  of  syphilis  in  these  cases  is 
for  the  most  part  not  the  fact,  bat  the  more  or  less  vague  presumption  of  an  antecedent 
chancre  years  before,  which  again  may,  or  may  not,  in  the  opinion  of  many  or  most  of  us^ 
have  been  truly  a  syphilitic  sore.  Of  course,  in  the  very  full  and  rigid  investi* 
gation  to  which  Professor  Erb  probably  submitted  all  his  cases  of  tabes,  it  may  be 
supposed  that  the  fu)l  amount  of  evidence  was  elicited  which,  upon  his  own  theory, 
would  justify  belief  in  a  remotely  antecedent  syphilitic  history ;  and  I  do  not  at  all 
dispute  the  importance  of  the  facts  so  elicited.  Bat  the  question  on  which  the  full  force 
of  the  statistical  conclusion  depends  is — was  an  equally  rigid  investigation,  and  one  con- 
ducted on  precisely  the  same  general  principle,  applied  to  those  500  cases  occurring  in 
Professor  Erb's  clienthle,  in  which  77  per  cent,  were  found  to  be  non-syphilitic  P  From 
these  500  cases,  it  is  to  be  observed,  those  suffering  ''directly  from  syphilis"  were  pur- 
posely excluded ;  it  is,  therefore,  a  selected  class  to  that  extent,  and  the  question  now 
comes  to  be — was  it  even  possible  to  Professor  Erb,  or  to  any  one  else,  however  laborious 
or  trustworthy,  to  put  such  questions  and  get  such  answers,  in  a  set  of  cases  entering  his 
consulting-room  in  succession,  and  not  avowedly  syphilitic,  as  should  amount  to  the  kind 
of  investigation  bestowed  upon  the  ataxic  cases,  and  lead  to  anything  approaching  to 
paralellism  in  the  statistical  results  ?  I  will  only  say  that,  in  my  opinion,  as  a  hospital 
and  consulting  physician,  that  was  not  possible ;  and  therefore,  while  I  do  not  think  it  is 
possible  for  any  of  us  here  to  dispute  eutirely  (and  J  have  no  wish  to  do  so)  the  remote 
association  of  syphilis  with  locomotor  ataxy  as  one  of  its  etiological  factors,  it  b,  in  my 
opinion,  not  less  difficult  for  us  to  assent  at  present  to  his  conclusions  as  stated 
numerically.  There  is  a  gap,  to  be  filled  up  no  doubt  by-and-by,  in  the  evidence ;  and  it 
can  only  be  filled  up  in  the  way  suggested  by  Sir  James  Paget  in  his  opening  address, 
through  *'  the  collecting  of  facts  well  observed  by  many  persons."  I  say  by  many,  not 
only  because  many  facts  are  wanted ;  but  because,  in  all  difficult  research,  it  is  well  that 
each  apparent  fact  should  be  observed  by  many ;  for  things  are  not  what  they  appear  to 
each  one's  mind.  In  that  which  each  man  believes  that  he  observes  there  b  sometliing 
of  himself ;  and  for  certainty,  even  on  matters  of  fact,  we  often  need  the  agreement  of 
many  minds,  that  the  personal  element  of  each  may  be  counteracted. 

Professor  Lancebeaux,  Paris  :  Professor  Erb,  in  statements  based  solely  on  statbtics, 
considers  syphilb  as  one  of  the  etiological  factors  of  locomotor  ataxy.  I  regret  to  be 
unable  to  share  that  view,  and  I  believe  that  from  statistics  alone  a  solution  of  the 
question  cannot  be  found.  By  parallel  reasoning  one  might  urge,  from  the  frequency  of 
syphilis  at  certain  periods  of  life  in  the  great  centres  of  population,  that  most  diseases,, 
even  typhoid  fever,  have  a  syphilitic  origin.  The  solution  of  a  question  of  thb  sort 
rests,  according  to  my  mind,  on  the  anatomical  and  clinical  character  of  the  affectioii 
which  produces  it,  else  it  is  impossible  to  arrive  at  any  exact  conclusion  ;  or  the  chaiac- 
terbtics  of  syphilis  are  the  anatomical  lesion  to  which  the  symptom  is  subordinate.  There- 
fore, in  the  study  of  thb  lesion  and  its  development,  the  solution  of  Professor  Erb's 
problem  must  be  sought ;  we  must  therefore  examine  the  general  characters  of  the 
manifestations  of  tertiary  syphilb  and  compare  them  with  those  of  locomotor  ataxy.  The 
lesions  of  tertiary  syphilis  never  invade  an  organ  through  its  whole  extent ;  they  are- 
characterised  by  being  circumscribed,  by  forming  single  or  multiple  nodes  grouped  on  one 
or  several  spots,  which  undergo  a  granular,  fatty,  or  hyaline  degeneration,  and  tenni> 
nate  always  in  loss  of  substance  or  cicatrix.  Take  the  most  obvious  lesions,  for 
instance,  those  of  the  skin ;  they  show  all  these  characters,  they  are  circumscribed,  affect 
only  a  small  portion,  and  always  terminate  in  scars.    The  lesions  of  the  liver,  kidneys,. 
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fte^  ire  umUar.     As  to  sjpbilitic  chants  in  the  brain  and  its  membranes,  they  are 

also  f'tvn^nt^  to  onlj  a  smidl  portion  of  these  organs.    Yesterday  I  examined  in  the 

unphitheatre  of  Gaj'a  Hospital,  Dr.  Moxon's  drawings  of  syphilitic  lesions  of  the  spinal 

oQcd,  and  found  in  them  all  the  characters  I  have  just  dwelt  upon.    The  lesions  of 

loeomotor  ataxy  have  not  the  same  characters.    Instead  of  being  circumscribed  they  are 

diiase,  extended,  systemic,  and,  although  slowly  developed  (like  those  of  syphilis),  they 

do  not  produce  loss  of  substance,  nor  do  they  leave  a  scar.    Consequently,  I  believe  we 

oaj  affirm  that  loeomotor  ataxy  has  no  etiological  reUtion  to  syphilis,  since  the  lesiona 

hive  quite  opposite  characters.    I  nevertheless  acknowledge,  with  Frofessoir  Erb,  that 

kmnnotor  ataxy  is  frequent  among  syphilitic  persons,  and  I  am  perhaps  the  first  who 

his  obeerred  this  frequency.   If  you  carefully  examine  the  conditions  of  those  individuals 

who  become  ataxie,  you  find  very  often  that  they  confess  to  venereal  excess,  or  have 

been  largely  exposed  to  syphilitic  contagion.    In  the  female  sex,  locomotor  ataxy  is 

found  almost  exclusively  in  prostitutes,  or,  as  I  have  noticed,  in  women  exposed  by  their 

ooeapation — as  for  instance,  those  who  work  sewing  machines — to  excitation  of  the 

genital  organs.    Thus,  it  would  seem  that  affections  which  many  authors  are  inclined  to 

atinbute  to  syphilis  are  really  the  consequence  of  the  prolonged  and  evil  action  upon 

the  spinal  cord  of  a  more  or  less  normal  sexual  excitement. 

Professor  Rosenstein,  Leyden :  The  solution  of  the  question  of  the  relation  of  tabes 
totjphilis  will  not,  I  am  afraid,  be  facilitated  by  the  communication  of  the  observations  of 
Tuious  men,  until  the  principles  have  been  laid  down  upon  which  the  decision  is  to  be 
made.  Statistics,  as  employed  by  Professor  Erb,  arc  quite  justified,  since  they  exhibit 
the  special  points  of  his  own  experience  in  their  etiological  development,  and  form  novel 
statistics  on  which  original  experience  can  be  grounded.  Another  most  important  point 
is  that  touched  upon  by  Professor  Lancereaux — ^viz.,  that  the  anatomical  changes  of 
sjphilis  are  circumscribed,  those  of  tabes  diffuse.  But  this  assertion  can  hardly  be  ad- 
mitted as  correct,  for— apart  from  changes  in  the  vessels— quite  diffuse  affections  of  the 
lirer  and  kidneys  are  met  with.  It  is  for  this  assembly  to  agree  upon  the  principles  to  be 
laid  down  for  this  question,  and  in  this  respect  my  experience  leads  me  to  range  myself  on 
the  side  of  Professor  Erb. 

Dr.  Zambaco,  Constantinople  :  I  am  of  the  same  ppinion  as  my  confrere  Lancereaux^ 
that  we  must  not  misuse  statistics  with  regard  to  syphilis.  What  percentage  of  persons 
eiist  who  have  never  had  syphilis  ?  Syphilis  might  be  accused  of  producing  every 
ehnmic  disease ;  but  Professor  Lanceraux  stated  one  fact  I  cannot  let  pass.  He  does 
not  admit  a  functional  lesion  of  syphilis,  he  considers  that  every  nervous  trouble  due  to 
syphilis  is  necessarily  connected  with  some  organic  lesion.  He  said  that  syphilis  attacks 
the  nerve-centres  when  it  has  arrived  at  the  period  when  it  destroys  the  tissues  and 
kaves  in  them  indelible  traces.  I  have  published  several  facts  with  post-mortems  in  my 
book  on  Nerrous  Syphilitic  Affections,  and  have  proved  that  syphilis  without  appreciable 
leiioos  may  greatly  disturb  the  nervous  functions.  The  fact  mentioned  by  Professor 
Lineeraux  himself,  that  syphilis  produces  permanent  destruction  when  arrived  at  the 
period  at  which  it  affects  the  functions  of  the  nerve-centres,  furnishes  me  with  an  argu- 
Bent  against  him.  How  are  we  to  understand  the  complete  disappearance  of  all  traces 
of  sjplulitic  lesion  of  the  brain  and  spinal  cord,  if  an  appropriate  anti-syphilitic  treatment 
has  cured  the  patient,  and  the  functions  of  the  nerve-centres  are  restored  to  their  former 
integrity  ?  Does  the  brain,  in  its  infinitely  more  delicate  texture,  preserve  no  cicatrix  or 
cndence  of  a  permanent  destruction  of  tissue  like  the  skin  and  the  other  organs  P  We 
know  that,  once  modified  by  material  lesions,  it  never  regains  its  primitive  condition,  and 
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therefore,  if  the  functions  reappear  intact,  there  can  have  been  no  organic  iestona.    W 
maj  therefore  conclude  that  there  may  be  functional  troubles  without  material 


«. . 


Professor  Erb,  Leipzig  (in  replj) :  I  am  not  surprised  to  find  so  maij  op] 
▼iews,  since  mj  conclusions  are  based  on  numerous  and  recent  observastkns. '  JL 
of  the  objections  raised  in  the  course  of  the  discussion  have  been  alreadj  deaBi'i4ifcliiij 
paper,  but  some  remarks  as  to  principle  may  still  be  added.  Statistics  are  quto  aafalf|| 
deciding  the  question,  but  they  need  to  be  those  of  a  careful  obsenrer^  while  ieliai|M| 
statistics  are  quite  inadmissible.  Control  statistics  I  consider  most  iiipQitaiii|'|Bi| 
was  careful  to  expend  as  much  care  in  the  examination  of  the  500  cases,  iBiQlaMtefli 
table,  as  I  did  on  the  cases  of  tabes.  The  unitarian  theory  of  the  syphilltio  viMM|H| 
much  importance,  it  is  for  the  syphilologists  to  determine.  I  isaimot  thM^  "^ 
scruples  of  Professor  Lancereaux  against  the  use  of  statistics  in  this  qiiMii(Mi,iMK|il 
can  I  agree  with  the  exclusively  anatomical  standpoint  taken  up  by  him.  I  m  flniWl 
opinion  that  anatomical  examination  and  the  microscope  are  inoapaUa  of 
deciding  what  is  syphilitic,  and  what  is  not ;  here  (as  in  the  caae  ^  • 
etiological  moment  must  be  decisive.  Again,  I  doubt  whether  nuny  wottlA 
that  syphilis  gives  rise  to  no  diffuse  processes.  Finally,  I  repeat  thil  ike  i|i 
my  opinion  by  no  means  definitely  settled,  moreover  I  believe  that  at  peeaenfc  ik 
be  decided,  because  we  know  so  little  of  the  real  nature  of  tabes  or  sypliillili  41 
be  advanced  in  time  by  means  of  clinical  and  statistical  observations.  -  -'  <^'~ 


On  Graphic  Tracings  of  Tendon  Reflexes* 

Professor  Eulenburg,  Greifswald. 

Allow  me  to  obtain  your  attention  a  few  minutes  for  the  demonalztlilA^ 
graphic  tracings  of  the  tendon  reflexes  (especially  of  the  knee 
method  of  this  graphic  exhibition  itself,  and  its  chief  results.  yoi|  viEi^ 
explained  in  the  *'  Abstracts"  (p.  82),  to  which  I  refer,  m  order  not  to.akuM  fbis 
the  repetition.  I  shall  first  ask  you  to  look  at  specimens  of  curves  taken  Iraa 
persons,  in  order  to  ascertain  boUi  the  duration  of  the  latency  and  that  tf  thfi^ 
itself.  There  are  generally  a  pair  (or  even  two  pairs)  of  curves  deUntatei 
plate ;  the  one  of  which  (usually  the  upper,  marked  with  a)  is  to  indioaieLdHi] 
ineitation — ix,  of  percussion  of  the  lig.  patellae,  the  other  (mariced  witk'B): 
eoDimencing  muscuhir  oontiaetion  and  the  processes  of  the  oonndaiiaii 
perience  gained  shows  that  the  duration  of  the  Utency  usually  doei  wk 
thirtieth  part  of  a  second  (more  exactly  0*03236),  but  sometimes  (espedaUj  a 
amounts  to  nearly  the  twentieth  part  of  a  second  (0*04839).  The  duraiicui  iM 
vulsion  varies  in  adult  healthy  persons  from  about  the  eighth  to  tho  &Bi!ttto.j 
of  a  second  (0*11291—0*22582).  Considering  the  length  of  the  oentripetili 
centrifugal  tracts  which  are  to  be  traversed,  we  must  presume,  of  oooiae^ 
interception  of  the  reflex  in  healthy  persons  cannot  be  but  a 
Experiments  made  on  the  same  healthy  persons  successively  or  on  diffJareiA' 
give  almost  the  same  invariable  results,  as  you  may  see  by  curves  takea  ffOto- 
man,  at  very  different  times  (Fig.  2) ;  while  there  are  enormous  diffierenoiBi 
the  curves  of  healthy  and  sick  people  and  those  taken  from  patients  With  VHti(MilMiH| 
diseases,  or  under  the  action  of  various  medicaments  and  poisons.  In  ataaoMMfl 
naturally  will  not  find  even  the  least  elevation  above  the  level ;  the  c«rf6<ihifiiiM| 


■bom  no  other  tiling  thui  tbe  regular  Tibrationa  of  the  tuning-folk,  u  yon  TcmArk  in 
tbcM  COTTM  taken  from  mtcq  ot  eigbt  tabetic  indifidoala  (compare  them  vitb  othei  plates 
eihifaitiDg  the  Tolontaiy  contractions  oE  the  eitenaoij  moacles  in  tbe  same  persons.  Fig.  4. 
On  the  other  hand  jou  maj  verifj  in  cases  of  spasmodio  tabea  (spastic  spinal  palsj,  lateral 
or  di»i«ininated  sclerosis)  tbe  enormous  aagmenta^on  of  tendon  reflexes,  boUi  bj  the 
eioeuiTC  elcTalion  aboTS  tbe  level  and  bj  their  prolonged  duration;  and  at  tbe 
same  time  the  ettreme  diminution  of  the  period  of  latrncj,  which  indeed  sometimM  not 
even  amoonta  to  the  sixteenth  part  of  a  second  (remaining  under  0'01613),  Fig.  3.  Ton 
niBj  obtain  the  same  results  as  with  the  knee  phenomenon,  also  with  other  lendon  reflexo, 
for  instance  with  tbe  addnctorj  reflexes  (as  jou  maj  remark  in  Fig.  6).  In  caaes 
of  unilateral  atrophic  spinal  affection  (atrophic  spinal  pals;  of  adults  and  cbildreo,  Ae.) 
JOU  maj  recognise  the  eminent  difference  of  the  cnrTei  of  limbs,  oomparatifelj  on  tte 
same  plate :  the  knee  phenomenon  being  quite  absent  on  the  one  and  appearing  as 


Fig.  5,  tbe  liucreaaed)  addnctory  rcttex  ol  the  leH  limb  of  Uie  i«tunt  tn^  — fc*^ 
F^.  3  wM  obtained. 

usoal  or  even  inetcased  and  eiccasire  on  the  other  side,  te.  In  cases  of  taeaor 
and  shaking  pals*,  &c.,  jou  oiaj  besides  eaailr  rceopiise  the  characteristie  for^  of 
trembling  convulsions,  faithfullj  exhibited  bj  the  mnseular  tracings.  In  soue  iMS^  is 
which  tbe  knee  pbeuomeuon  aeenied  cntin-l;  abolished  on  on  one  side,  I  saeecsMb 
making  it  reappear  for  some  time  bj  the  hTpodennJc  injection  of  strjdinia,  b^  in  tk 
neighbourhood  uf  tbe  nerrus  cronlis  or  into  the  substance  of  tbe  atensor  mmcIcl 
The  reflex  reappeared  and  was  gradually  increased  from  5-15  minutes  after  the  iajediM 
(of  one  milligramme  of  nitrate  of  strychnia).  The  period  of  lalene;  is  notaUj  ikilCMil 
by  injecUoos  of  strychnia,  while  it  is  eonsldeiably  lengthened  I9  soas  ■speriait 
auMlhcUe  and  narcotic  reiacdies  (inch  as  chloroform,  KH'Wv**  of  Mclkjlai^  mm 
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bramiiies,  4d.  £c.)  in  higb  dose*.  I  should  not  insist  on  the  single  points,  bat 
in  Haitioiuiig  them  I  dare  hope  that  this  graphic  method  permitting  a  verj  high 
itgttn  or  euctons,  it  mtj  be  of  (one  profit  u  veil  for  the  clinicsl  diagnosis  of 
dabioiis  eases,  as  for  the  pharmaco-djaamic  iaTestigatton  of  poisons  and  remedies  acting 
upon  the  nerrons  ajitem. 

DISCUSSION. 
Dr.  AoocaTTs  Wuj.ax,  London :  I  do  not  believe  it  to  be  reflex  at  all,  for  the  latent 
pniod  i*  that  of  a  direct  phenomenon,  because  the  ktent  period  is  iJcntical  vith  that  of 
electrioal  atimnli,  or  of  percussion  directlj  applied  to  the  muacU.  I  do  not  believe  in  the 
fTJstmce  of  "crosaed  reflex,"  because  this  pbeoomenon  peraista  tn  rabbits  after  section 
ofaD  nerre  patha  of  the  percussed  limb. 


r  M7te  cause  pen  connue  de  la  Tabes  Dorsale  Spasmodigue. 

Doctenr  Bsunzlli,  Rome. 

e  li  tabes  dorsale  spasmodique,  les  modernea  neuropathologtstet 
WflBBiplciiC  queccUesqui  lont  Mmmones  a  la  plupart  des  nearapathtes  (action  du 
Md.  trsumsiiame). 

fti  fibaerf ^,  il  o'j  a  pal  loDgtempt,  dans  mon  cabinet  dleotrotb^rapiqae  de  I'Hdpital 
Ik  6t.  Eeprit,  cinq  indiiiJua  attaints  de  tabes  dortale  apaamodiqae,  et  tons  lea  oinq 
kt  H6  re;us  au  bureaude  lAxptioii  presque  k  lamdme  dpoque  (mois  d'Ootobre,  1880). 
voir  oette  eapto  d'inrasion  d'tme  maiadi^  dont  anparavant  je 
n  de  voir  31U  qoelques  examples  bien  ra»a,  sot  dea  iodividus  ambulanta. 
Aenaat  les  ohaerrations,  que  je  riens  de  faire  suteui.  Tout  d'abord 
■  (qutn  bomnet  et  una  femme)  proTecaient  tous  d'un  mSme  arroudissement 
do  Rojauim  (AJatri,  proiiooe  de  Home) ;  c'^taient  toua  des  pajsans,  dont  trots  appar- 
Unaient  a  la  m^me  famille,  et  tons  les  cinq  s'^taient  aaurria,  pendant  quelques  mois  de 
4faeUe,  d'ua  pain,  moiti^  ferine  de  bid,  et  moitid  farine  de  grain  de  Laiiynu  eieera, 
mflU  eMnmnnement  par  eea  pajians  mochi,  en  anglais  ekiekling,  ttlei  Idgumioeuae 
^fi  Mt  trta-connue  dans  Is  midi  de  I'ltalie. 

rappria  d'eni-m^mej  i^ne  dans  rarcondissement  d'Alatri,  il  existaitd'autres  iudiridus, 
iKcillU  de  la  mfine  maladie,  poor  avoir  fait  naage  de  ta  mSme  oourriture, 

JeT^rifiai  i'exbtpccc  rSalle  du  fait,  enme  transportant  eipr^  a  AJatri,  ftvec  mesoon- 
fiitB,  tea  Drs.  Sciamanna  et  SalaghL  J'j  trouvai  en  effet  six  antres  indiridns  atteinta 
4e  iabes  dorsale  spastique,  Ce  aont  tous  des  jeunes  gens,  tous  au  dessons  de  3G  ana 
tnnroTt,  presque  tons  det  hommes.  lies  vieui  et  leg  enfants  qui  se  nourrireut,  c«mmo 
eai,  dn  mAme  pain,  ne  furent  pas  atteints  de  oe  mal.  Bans  ee  pajs  cette  maladie  n'^tait 
{•s  earning  avant  1875,  dpoqas  oii  Ton  Tccdit  sur  cette  place  une  grande  quantitd 
da  graine*  de  latkjn*  k  fort  bon  marche. 

Lta  preuiera  ajmptftmes  de  la  maladie  conslslaient  en  faiblesse  et  tremblement  des 
juibMi  che*  quelques  niM,  il  se  manifestait  une  esp^  d'irresse,  surtout  apr^  le  rcpas, 
quad  ccloi-ci  itait  eiclnsiTement  compost  dn  pain  susdit. 

Depnis  I'apparition  des  premiers  sjmptfimes,  cent  qui  s'absteitaiect  compl^tement  de 
ksoatiiture  nnisibte,  en  ^taient  qaittes.  Si,  an  contraire,  les  conditions  d'une  misere 
atttee  lea  obltgeaient  &  I'Dsage  trop  prolong^  du  pain  de  cicerole,  la  maladie  faisait  alors 
fo  pragria  rapides,  et,  au  bout  de  deux  ou  trois  mois,  elle  acqodrait  la  forme  caractdris- 
ti>)H  de  la  tabes  dorsale  spasmodique. 
(}aand  je  ris  poor  la  premiere  fois  lea  cinq  malades  dc  I'hdpital,  o'est-k-dire  vera 


46  MEDICDTZ. 


k  fa  in  SUM  d^cttebn  ISfiO,  H  jxwvt  d^  drax  ns  ^oe  Ia  aiUk  suit 
Tow  prteotsKst  Ics  csneferes  fiu¥aBli»  que  je  TixiSn  wmd  chn  ks  ax  toliiiri  qnt 
/cos  oeonoa  de  wmter  k  Abth :  Une  gamit  rokfeiir  dt  ^abes*  sse  BKcke  tm-gte^ 
s  pas  ecxsrta  ei  Ics  piedi  trataantf  snr  le  psre,  Ics  jsabei  semes  psr  is  eoaliscteve  des 
sddactean  de  la  eoisae,  lea  doigts  dei  pieds  costnet^  dus  k  aesi  de  is  icxios,  k  tslos 
•oslrr^  da  sol,  psr  la  coBtnM:tare  dcs  gsilraB^miais ;  as  de  ees  ■■*^^^'*-  ——*>**«* 
aiMolaaent  snr  k  pointe  des  pieds.  Cenx  qoi  sont  k  phis  tttrfstn^  ktqs'ik  at  trosfest 
scmblest  tadooSs  sor  k  diaise,  et  ce  s'cst  qs'apres  de  ksgs  efforts  qs%  rteus- 
it  a  se  kver  el  a  Tazscre  ea  paitie  k  eontneisie ;  Ua  m  tksBeal  bsI  zmt  ks  b^qsflkib 
el  ken  pis  sar  des  batons  de  siesore  ordinaire ;  maia  ih  oal  beaoia  de  bltoas  kags  et 
solides  qa'ils  saisaseat  des  deax  Diaias  da  c6t^  ssp^rieor.  La  sstntioa  Bsseiikize  est 
sorsude ;  3  n'j  a  aacon  troabk  de  k  ^fn^ihlit^  g^nersk  et  des  sens  spMfiqpes. 

Mslgre  mes  recliercbes  ^kctro-diagnostiqaeSy  je  s'ai  pa  decosTiir  aocane  marqae 
iaportaate ;  car  cbez  ks  ons  je  remsrqoai  one  certatne  dioiinatioii  de  k  sfSBhilit^  et 
eostnetillt^  ^ketriqae,  cbez  les  antrcs,  eeOes-ei  sembkieat  platot  ezsgMes;  k  dlyssmo- 
mHre  oseilkit  eatre  20  et  iS.  Riea  d'asoraial  da  e6t^  des  spbincters^  aoean  syBipi6me 
o^^brsl.  L'ezamen  opbtbalmoseopiqoe  ne  fit  constater  rien  d'asoraial  daas  k  papiUe. 
Le  pb^aoio^oe  da  tendon  ^tait  exagcK^,  motns  daas  I'aTaaeemeiit  da  pied,  que  dasi 
riastsstaD^t^  da  moaTement.  Cette  marqae  earaet^ristiqae,  d'spr^  Boi,  ae  troaye 
dans  k  tabes  spastiqae  plat6t  qae  dans  les  aatres  makdifii  e^rebrales  ei  spinaks,  daas 
kaqoelks  k  dit  reflex  est  pins  exag<^ri^  dans  rsTaneement  qoe  dans  k  cdl^rit^  da  noaTe- 
nent.  Ajootez  a  cek  k  trepidation  spontan^  et  I'epikpak  spinale,  et  toos  anm  as 
tabkaa  aasez  exact  de  i'^tat  de  ces  malbeoreax. 

Je  n'ai  rien  d'important  a  toos  commoniquer  sor  k  tiaitement.  Mak  il  ne 
sembk  qae  i'applicaiion  da  coarant  galTsniqae  a  r^aasi  aa  pea  it  modifier  I'^tat 
spastiqae  des  mascles.  Je  Fai  appliqa^  en  direction  asoendante,  des  pieds  a  k  region 
dorso-kmbaire,  en  me  servant  d'on  ooorant  a  forte  tension  (100  petits  elements  de 
Daniell),  et  en  empkjant  ane  m^tbode  d'application  qae  j'appeUe  a^tedilmvio  Heiirico, 
et  qai  oonsiste  en  faire  passer  k  courant  par  les  pieds  pr^yentirement  plae^  dans  ane 
cayette  de  porcekine  remplie  d'eaa  sal^ ;  m^tbode  qae  j'ai  troay^  d'ane  tr^grande 
ntilite  aassi  dans  les  paralysies  infantiles. 

Maintenant  qa*il  me  soil  permis  de  faire  qaelques  obseryations.  Les  ^pid^mies 
di  ttorpio  comme  on  les  appelle  chez  noos,  c'est-a-dire  des  ettropies,  saryenaes  dans  des 
znoDcnts  de  disetie  par  Tosage  des  Idgomineoses  da  genre  da  lathyruz,  n'est  pas  on 
fait  noayeau,  comme  yoos  sayez. 

Toat  en  laissant  de  c6te  Hippocrate  et  Galien  qai  not^rent  le  entrum  impotentia  cbez 
ceux  qai  se  noorrissaient  d'^rrvm,  l^gamineuse  qui  est  analogue  aa  lathyrus  ;  Ramazzini 
Vailisnieri  et  Targioni-Tczzctti  en  parlcrent  d^ja  Ic  si^le  pass^,  et  ce  dernier  les  appela 
epidemie  di  itorpio,  Duyemoj  et  Virej  irailerent  aussi  le  mSme  sujet.  II  j  a  enyiron 
trente  ans,  M.  le  Docteur  Pellicciotti  obserya  une  ^piddmie  de  ces  neuropatlues  sur- 
yenues  dans  les  Abnizzi  par  Tusage  du  Latbjrus  ;  et  mdme  demierement  (1873)  M.  le 
Prof.  Cantani  en  a  illustrd  deux  cas  dans  la  clinique  de  Naples,  en  proposant  d'appeler  k 
makdie  Lathyrisme  de  m6me  que  Ton  ayait  appela  Ergotisme  la  maladie  qui  proyenait  de 
1 'ergot  de  seigle. 

8i  Ton  considere  maintenant  que  les  mcdecins  du  si^cle  pass^  appel^rent  Epidemic  di 

Mtorpio  et  non  pas  dpid6mies  de    paralysie    les   maladies    qu'ils  yenaient   d'obseryer^ 

nons  ne  pouvons  pas  nous  d6fendre  d'apercevoir,  sous  cette  d^nomiuation,  I'idde  de  ce 

.  qa'on  appelle  aajourd'bui  d-marche  paralytique  d*Erb.    En  effet  les  indiyidua  atteints  de 

tabes  dornale  spastique  ont  plut6t  Taspect  d'estropi^s  que  de  paralytiques. 

Pour  moi  done  il  est  prouy^,  que  Tusage  trop  prolong^  du  Latkyrui  eieera  peut 
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dies  im  indiTidu  cauaer  la  tabes  spasmodique  dans  sa  fonne  caract^ristique  et  telle  que 
BOOS  I'a  dteite  le  Dr.  Erb  qni  a  ^t^  le  premier  h  bien  marquer  les  lignes  qui 
apparent  des  autres  myites  syst^matiques  ce  groupe  special,  en  lui  donnant  aussi,  par 
limple  analogie,  le  substratum  anatomique  de  la  sclerose  des  cordons  ant^ro-lat^raux. 

Un  autre  fait  bien  constats  est  que  les  oochons  qni  se  nonrrissent  des  plantes 
faaldies  du  Laihfrui  deera,  an  bout  de  quelque  temps,  trainent  les  extremit^s  post^rieures ; 
eeqni  f^  aussi  remarqu^  il  n'j  a  pas  longtemps,  par  un  de  mes  coll^gnes  le  Dr.  Ferrares 
knqo'il  se  trouvait  en  quality  de  mddecin  dans  les  Abbmzzi.  On  a  aussi  remarqu^  que 
ki  gnunes  deaseohto  des  plantes  susdites,  donn^es  oomme  nourriture,  sont  nnisibles  non 
Kolement  aux  oochons,  mais  aux  lapins,  aux  chiens,  &c.  Nous  nous  trouvons  done  devant 
eotains  CsitB  qui  nous  indiquent  non  seulement  une  cause  ^vidente  de  la  veritable  tabes 
ipMmodique,  et  que  les  auteurs  modemes  de  neuro-pathologie  out  compl^tement  negliges, 
wis  qui  nona  foumit  en  mdme  temps  le  mojen  de  cr^r  artificiellement  snr  les  animaux 
k  maladie  dont  nous  Tenons  de  parler,  et  d'en  ^tudier  ainsi,  sur  une  large  ^chelle,  les 
itt^rations  anatmno-pathologiques,  toujours  controversy.  Je  suis  mdme  d'a?is  que 
Poapourait,  mojennant  le  mdme  syst^me  experimental,  essayer  d'autres  substances, 
dflat  Tactioni  sur  les  centres  nerrenx  est  bien  connue,  oomme  par  ex^ple,  la  nicotine, 
Fieide  ad^rotique,  la  strychnine,  le  brome,  I'arsenic,  &o. 

Maintenant  je  suis  en  train  de  faire  des  experiences  avec  la  farine  des  graines 
de  Idftiyrus  sur  les  lapins ;  mais,  faute  de  temps,  il  m*est  impossible  de  presenter  au 
Coagr^  une  conclusion  bien  certaine.  La  farine  du  laikyrus  tue  trop  vite  les  lapins,  d^ 
Bini^  que  je  n'ai  pu  obtenir  dans  mes  premiers  tentatives  la  forme  morbide  de  Tempoi- 
amnement  ehronique.  II  faudra  par  consequence  qne  je  m'en  tienne  aax  cochons  qui 
pr^aentent  une  r^^tance  plus  grande  et  cbez  lesquels  Taction  paralysante  du  latkyrus 
at  tr^bien  connue,  comme  je  tous  ai  dit. 

Le  but  de  cette  modeste  communication  au  Congr^s  International  de  Medecine,  est  1^ 
euTant: 

1. — De  mettre  en  garde  les  nenro-pathologistes  pour  qu'ils  recherchent  la  tabes  dorsale 
spasmodique,  maladie  relativement  rare,  dans  les  endroits  oil  Ton  cuUive  le9  laikyrus  et 
d'lotres  plantes  semblables,  et  dont  on  fait  usage  comme  nourriture  de  Thomme.  Je 
Ittase  aux  hygidnistes  ce  qui  leur  revient  de  droit  dans  cette  question. 

2. — ^De  sugg^rer  Tetude  anatomo-pathologiqne  de  cette  maladie  par  la  pathologic 
experimentale. 


Der  Entwicklungsgang  der  Tabes  und  ihre  Behandlung 

mit  Nervendehntingen. 

Dr.  Carl  Langenbuch,  Berlin. 

Meine  Herren !  Ich  mochte  Ihnen  iiber  den  Entwicklungsgang  der  Tabes,  sowie  iiber 
die  Behandlung  dieser  Krankheit  mit  NervendehnuDgen  einige  kurzgefasste  Satze 
Tortngcn. 

Die  Tabes  wird  mit  TJnrecht  als  Riickenmarkskrankheit  anfgefasst,  da  doch  in  der 
grosseren  AtirmM  der  Falle  aueh  das  Gehim  vom  gleichen  Processe  befallen  erscheint. 

Man  musste  also  von  Tabes  des  Centralneryensystems  sprechen. 

Aber  anch  diese  Namensfassung  ist  anfechtbar,  denn  es  ist  zwar  bisher  allgemein 
ttgenommen,  aber  nicht  bewiesen,  und  nach  den  neuesten  Erfahrungen  aueh  nicht  mehr 
so  wahischeinlich,  dass  die  Krankheit  als  centrales  Leiden  beginnt. 

Die  pathologische  Anatomic  hat  freilich,  soweit  es  das  Riickenmark  angeht,  bisher 
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nur  degeneratife  Vcranderongeii  in  den  Hinterstriiigm  and  deren  benichbarten  Al 
tchnitten  nachweiaen  konnen. 

Sie  hat  aber  aach  oonsfatirt,  dass  die  Processe  in  der  Regel  in  der  aossem  Half 
der  Hinterstrange  beginnen  u*id  dass  erst  im  weiteren  Verlaafe  die  innera  Hiilfte  d( 
Hinteretrange  mit  afficirt  wird. 

Durch  die  beriihaiten,  entvicklangsgeschichtlichen  Stodien  Flechsig'a  wissen  wi 
daas  die  ausseni  AUschnitteder  HinteTstrange,  die  sogenannten  Keilstrange*  grosatenthei 
directe  Fortsetzangen  der  peripheren  Nenren  sind,  wahrend  die  innem,  dem  Snlcf 
posterior  anliegenden  Halften,  die  fcnciltn  oder  Goll'schen  Strange  genannt,  in  keim 
directen  Verbindung  mit  den  peripheren  Ner^en  steben. 

Wenn  also  der  Theil  der  Hinterstrange,  welcher  die  Brilcke  fur  den  £intritt  di 
peripheren  Nerren  in  das  Ruckenmark  bildet,  ja  nach  Flechsig  selbst  noch  aus  per 
pherer  Nenrensubstanz  besteht,  wenn  also  dieser  Theil  immer  die  sichtbaren,  erstc 
YeranderoDgen  zeigt,  wahrend  die  Goll'schen  Strange  noch  fr^i  bleiben,  so  ist  darai 
der  Wahrscheinlichkeitsschluss  za  ziehen,  dass  in  dem  Wesen  der  Peripheritat  d< 
Keilstrange  anch  die  Ursache  fur  ihre  Erkrankung  gesncht  werden  darf,  und  es  erheli 
aas  diesem,  sowie  aus  manchen  klinischen  Thatsachen,  namentlich  aber  auch  aus  dc 
▼ielfachen,  makroskopischen  Veranderungen,  welche  man  an  den  zum  Zirecke  de 
Dehnnng  freigelegten  grossen  Ner?enstammen  re^relmassig  wahrnimmt,  der  Schlus 
dass  die  peripheren  Nenren  eine  wichtige  Rolle  bei  der  Entwicklung  der  Krankhe 
tpielen. 

Ich  halte  es  fiir  selir  wahracbeinlich,  dass  die  peripheren  Nerren  zuerst  erkrankei 
dass  der  Process  durch  sie  in  die  Keilstrange,  also  die  iiussere  Halfte  der  Hinterstrang 
geleitet  wird,  und  dass  erst  yon  hier  aus  ein  Uebergreifen  auf  andere  Abschnitte  dc 
Centralorgans  stattfindet.  Die  Krankheit  wird  also,  kurz  gesagt,  erst  spater  centra 
nachdem  sie  Idngere  Zcit  bloss  peripher  gewesen  ist. 

Fiir  diese  Satze,  mehr  aber  noch  fiir  die  gegentheilige  Ansicht,  dass  namlich  dj 
Tabes  ausscbliesslich  nur  als  centrales  Leiden  im  Riickenmark  verlauft,  steht  der  strict 
Beweis  noch  aus. 

Indessen  fiir  meine  Ansicht  spricht  noch  das  "  e  jnvantibus;"  ich  meine  die  von  mi 
innugurirte  Therapie  der  Nervendchnung,  welche  das  Leiden  an  seinem  peripheren  Sitz 
angreift,  und  von  da  aus  bis  in  das  Centrum  verfolgt 

Ich  glaube,  dass  unter  den  mancherlei  Schadlichkeiten,  welche  auf  die  Snmme  dc 
ner?dsen  Endnpparate  in  der  Haut  wirken  konnen,  der  Erkaltungsprocess  obenan  stehi 
dass  aber  auch  die  Syphilis  die  Defensivkraft  der  Nerren  gegen  iiussere  Schadiichkeite 
erheblioh  herabsetzt  und  dadurch  als  dispositiouserzeugeud  eine  emste  Rolle  bei  dc 
Entstehung  der  Tabes  spielt. 

Mag  dem  nun  mit  der  Aetiologie  sein,  wie  es  wolle,  unsere  bisherige  Therapie  such! 
▼oinchmlich  mit  Arzneimitteln,  Badecuren,  oder  der  Electricitat  auf  dem  Wege  dc 
peripheren  Ncrren  auf  das  Riickenmark  einzuwirkcn.  Die  Erfolge  sind,  wie  Ihne 
bekannt,  nicht  sehr  befriedigcnd. 

Meiner  Meinung  nach  sind  diese  Mittel  an  sich  sehr  richtig  gewabU,  aber  sie  finde 
zu  Yiele  Uinderuissc  urn,  auf  die  krankbaft  ernahrten  Nervenstamme  geniigend  alteriren 
einwirken  zu  konnen. 

Man  suche  also  nach  einem  directeren  AngrifT,  und*  den  glaube  ich  sicher  in  dc 
Dehnung  der  grossen  Nervenstamme  in  den  Extremitaten,  besondcrs  den  untem,  g< 
funden  zu  hubcn. 

Sie  bilden  einen  erwiinschtcn  Insult,  der  weithin  die  Nervcnscheide  zerreist  un 
dadurch  die  Erniihrung  der  Nervenstamme  zeitweilig  unterbricht.  Eine  Folge  daTO 
dilrfte  der  Untergang  der  meisten  oder  aller  kranken,  also  schlecbt  fungirenden  Nerren 
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£uem  sein,  an  deren  Stelle  and  unter  dem  Einflusse  eiaer  nenentsiaiidenen  ErnabroDg 
sich  neae  gesunde  Leitangsfasern  bilden  konnen. 

Aber  nicht  nur  eine  Erneuuiig  der  krankea  peripheren  Ner?entlieile  tritt  ein, 
sondem  auch  eine  deutlich  amstimmende  Wirkung  auf  das  Riickenmark  and  Gehirn ; 
aach  hier  scheint  sich  das  noch  lebensfahige  Kranke  wieder  zu  erliolen,  was  daraas 
erkliiit  werden  konnte,  dass  die  Emahrongsvorgange  im  Eiickenmarke  von  den  normalen 
oder  anormalen  Erregangszastanden  der  peripheren  Ner?enwelt  sicherlich  abhangig  sind. 

Es  yersteht  sich  von  selbst,  dass  definitiv  abgestorbene  Nervenelemente  nicht  wieder 
enetzt  werden  konnen,  and  dass  iiberhaapt  und  namentlich  bei  schon  Torgeschrittenem 
oentralem  Leiden  nor  von  einer  Bessening,  nicht  aber  von  absolut  voUkommener  Heilung 
die  Rede  sein  kann. 

Ebenso  ist  es  erklarlich,  dass  frischere  Erkrankangsfalle  verhaltnissmassig  leicht,  die 
spateren  dagegen  nur  unvollkommen  gebeilt  resp.  gebessert  werden  konnen.  Dooh 
bnn  ich  behaapten,  dass  ich  auch  bei  dcu  schwersten  Fallen  von  ca.  sechzig  Tabikern, 
welcbe  ich  operirt  habe,  stets  noch  bis  auf  heute  zunchmende  Besserangen  fast  aller 
Sjmptome  beobachten  kann. 

Zum  Schlusse  spreche  ich  die  Hoffnung  aus,  dass  in  der  Zukunft  die  traurigen 
Formen  and  Ausgange  der  Tabes  immer  weniger  zahlrcich  werden,  wenn  die  arztliche 
Welt  die  Therapie  der  Nervendehnungen  adoptirt  und  weitcr  ausbildet,  und  vermittelst 
ihrer  namentlich  schon  die  Anfangsformen  der  Krankheit  zu  bekampfen  sich  entschliesst. 

DISCUSSION. 

Professor  Ebb,  Leipzig :  I  think  that  a  discussion  of  this  subject  is  very  important^ 
bat  I  cannot  immediately  agree  with  the  theory  of  tabes  which  Dr.  Langenbuch  hai 
established,  nor  with  the  views  which  tbe  said  gentleman  has  expressed  about  the  ana- 
tomical and  physiological  meaning  of  tbe  bandelUUes  exlemes.  Not  only  the  ezperi- 
mental,  but  also  the  operative,  results  which  have  been  made  up  to  tbis  time  appear  to- 
contradict  the  view  of  their  peripheric  nature.  I  think  that  the  results  of  nerve- 
stretching  are  considerable  and  worthy  of  attention;  but  that  nothing  definite  caiL 
be  said  as  yet,  either  about  the  theory  of  this  method  of  treatment,  or  about  the  limits  of 
its  efficacv. 

Dr.  F.  MiJLLEB,  Graz :  Since  April  I  have  observed  nerve  stretching  in  a  number  of 
cases  of  tabes ;  tbe  immediate  result  has  always  been  a  surprising  one,  whether  it  will  be 
I  Ustmg  one  cannot  yet  be  decided.  But  tbis  much  may  be  definitely  stated  to-day,  that 
ve  possess  in  nerve  stretching  a  very  excellent  remedy,  better  than  any  other  sympto- 
matic remedy  known  for  some  symptoms  of  tabes,  but  there  can  be  no  cure  of  tabes. 
On  the  other  hand,  I  should  not  like  to  consider  the  operation  as  so  little  dangerous  and 
karmless  as  is  sometimes  thought.  As  a  proof  that  nerve  stretching  has  not  only  influence 
peripherically,  but  also  centrally,  I  may  remark  that,  in  a  case  where  the  left  crural  nerve 
vas  stretched,  the  sole-reflex  disappeared,  but  at  tbe  same  time  there  appeared  in  the  other 
leg,  which  was  not  stretched,  bypersestbesia  and  hyperalgesia,  a  clear  sign  that  in  man 
the  effects  are  the  same  as  Brown-S6quard  noted  them  to  be  in  animals. 

Professor  Beuedikt,  Vienna  :  I  consider  nerve  stretching  a  very  valuable  addition 
to  the  therapeutics  of  tabes.  It  may  have  a  favourable  influence  on  all  the  symptoms ; 
a&d  not  only  in  the  leg  operated  upon,  but  also  in  tbe  other  one,  and  also  on  symptoms 
wbicfa  are  connected  with  tbe  direct  course  of  tbe  stretched  nerves.  Nothing  can  as  yet  be 
raid  aboat  the  duration  of  the  stretching ;  but  tbe  necessity  of  a  repetition  of  the  operation 
tfler  a  considerable  time  is  not  so  important.  The  operation  loses  much  of  its  gravity  by 
Past  ii.  e 
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the  iodoform-ligatare,  as  the  woaud  heals  withoat  drainage  in  a  few  days  by  first 
intention.  Whether  the  theoretical  views  of  Professor  Langenbach  are  right  is  not 
the  first  consideration,  but  rather  his  merits  in  devising  a  method  of  relief  for  sack  a  sad 
disease. 

Professor  Gbaibgeb  Stewart,  Edinbargh :  The  usefolness  of  nerve  stretching  in 
locomotor  ataxia  most  be  admitted  to  be  well  ascertained.  The  difficulty  is  to  find  a  satis- 
factory explanation.  Certain  cases,  of  which  I  recently  published  an  account  as  examples 
of  paralysis  of  hands  and  feet  from  disease  of  the  nerves,  seem  fitted  to  throw  some  ligbl 
on  tbe  subject.  In  these  cases  there  was  a  peculiar  cliange  in  the  axis  cylinder  of  many 
of  the  nerves— a  change  identical  with  that  met  with  in  locomotor  ataxia.  The  clinical 
history  of  the  cases  presented  certain  analogies  to  those  of  the  early  paralysis  in  locomotor 
ataxia,  and  it  seems  probable  that  the  paralysis  may  be  due  to  local  nerve  lesions.  We 
should  then  admit  that  in  that  disease  not  only  do  priamry  changes  occur  in  the  cord 
itself,  but  changes  in  the  nerves  also,  and  changes  in  the  cord  secondary  to  these.  It  may 
turn  out  that  the  benefit  resulting  from  nerve  strctchinf?  in  this  disease  may  be  due  to 
its  removing  certain  changes  in  the  nerves  themselves.  Nerve  stretching  is  the  greatest 
advance  yet  made  in  the  treatment  of  this  disease. 

Dr.  Jonx  W.  Ogi«e,  London  :  I  understand  that  Dr.  Langenbuch  considers  that  in 
some  cases  of  locomotor  ataxy  the  changes  in  the  spinal  cord  are  only  secondary  to 
changes  in  the  peripheric  nerves.  I  should  like  to  know  if  the  good,  and  relief  to  pain, 
found  to  foUow  stretching  of  the  nerve  in  a  limb,  in  cases  of  ataxy,  is  confined  or  not 
to  those  cases  in  which  the  affection  was  of  peripheric  origin;  and  whether  or  not 
nerve  stretching  is  useful  where  the  disease  is  primarily  in  the  cord  ? 

Prof.  Morgan,  Manchester :  In  a  case  of  idiopathic  lateral  sclerosis  at  present 
under  my  care  in  the  Manchester  Infirmary,  accompanied  by  ankle-clonus  and 
extreme  pain  in  both  tlic  lower  extremities,  the  left  sciatic  nerve  was  stretched  under 
chloroform  by  Mr.  Southam.  Immediately  after  the  stretching,  the  ankle-clonus  on  the 
side  operated  on  ceased,  and  the  pain  also  in  both  legs  entirely  disappeared.  In  tbe 
course  of  a  fortnight,  however,  the  ankle-clonus,  to  some  extent,  returned,  but  there  has 
been  no  return  of  the  pain,  which  has  quite  ceased. 

Dc,  Brown-S^quard,  Paris  :  I  wish  to  mention  the  fact  that  a  section  of  a  lateral  half 
of  the  spinal  cord  having  produced  the  ordinary  effects  of  causing  hypersesthesia  on  one 
side,  and  anaesthesia  on  the  other,  it  is  found  that  the  stretching  the  sciatic  nerve  on  tbe 
Hide  where  amesthesia  exists  changes  rapidly  the  state  of  things  ;  hypersesthesia  coming 
where  there  was  amesthesia,  and  a  diminution  of  feeling  where  there  was  hyperoisthesia. 

Prof.  EuLENBURG,  Grcifswald:  The  great  interest  everywhere  taken  in  the  recent  opera- 
tion of  nerve  stretching,  and  the  somewhat  exaggerated  hopes  raised  in  connection  with  the 
operative  treatment  of  locomotor  ataxy,  make  it  our  duty  to  bring  our  personal  expe- 
rience openly  before  this  assembly.  My  own  experience  is  not  so  great  as  Dr.  Langen- 
buch*s,  but  confined  to  cases  of  a  severer  character;  in  milder  cases  I  could  not 
make  up  my  mind  to  operate.  My  surprise  is  therefore  so  much  the  greater  to  find  in 
some  of  them  instantaneous  success,  especially  as  to  diminution  of  the  lancinating  pains, 
improvement  not  only  of  cutaneous  sensibility,  but  also  of  muscular  sense,  the  sensation 
of  posture,  passive  movements,  &c.  In  whatever  manner  this  may  have  been  effected  I 
should  consider  it  essentially  due  to  centripetal  impulses — i.e.,  not  to  direct  mechanical 
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traction  transmitted  to  the  spinal  cord,  but  rather  through  a  dynamic  {sic  veniat  verbo) 
agencj  of  a  nature  as  yet  unknown,  of  a  peripheral  traumatic  iufluence  on  the  corresponding 
smaller  or  larger  territories  of  circulation  and  nutrition  in  the  spinal  cord.  In  that  way 
&t  least  I  can  understand  that  the  operation  on  the  sciatic  nerve  of  one  side  can  have  a 
favourable  influence  on  that  of  the  opposite  side,  or  on  the  anterior  crural  of  the  same 
side,  or  on  the  nerves  of  the  genito-urinary  organs  and  those  of  the  arm.  AVe  have 
analogous  instances  after  other  operations  and  injuries  of  nerves.  I  need  only  mention 
the  known  fact  that  neuralgia  of  one  branch  of  the  fifth  nerve  disappears  after  divisions  of 
the  others ;  and,  vice  versa,  neuralgia  of  the  trigeminus  arises  after  gunshot  injuries 
of  the  nerve-trunks  in  the  arm.  Again,  the  experimental  hbtory  of  the  so-called  ascend- 
ing nugrating  neuritis  and  consecutive  myelitis  may  be  conveniently  mentioned  here. 
On  the  other  hand,  of  course,  in  nerve  stretching  a  more  or  less  considerable  temporary 
inliacnce  on  the  peripheral  conductivity  takes  place  in  the  stretched  nerve.  Apart  from 
tk  fact  that  in  some  nerves  it  may  go  as  far  as  complete  paralysis  (as  I  have  shown  on 
the  facial),  it  extends  in  the  large  trunks  with  mixed  nerves,  in  the  extremities  princi- 
pally centripetal,  to  the  afferent  nerve- fibres.  In  the  experiracuts  on  dogs  made  by  Prof. 
Voigt  and  myself,  it  was  observed  that  after  stretching  of  the  anterior  crural  the 
tendon  reflex  (knee-phenomenon)  completely  disappeared  for  one  or  two  days,  which 
could  only  be  referred  to  a  deficiency  in  the  centripetal  conduction,  because  the  centri- 
fogal  (motor)  conduction  above  and  below  the  point  of  injury  showed  no  perceptible 
diminution.  The  irritability  tested  by  almost  minimal  faradic  currents,  gave  the  same 
results  before  and  after  the  operation.  In  some  cases  of  nerve  stretching  a  kind  of 
paralytic  tremor  in  the  operated  extremity  was  observed,  similar  to  that  described  by 
Schiff  after  division  of  the  hypoglossal  in  the  tongue.  It  is  most  desirable  that  further 
investigations,  which  will  certainly  follow,  should  advance  this  question  clinically  and 
eiperimentallj,  and  inquire  especially  into  the  apparently  different  behaviour  of  some 
nerves  towards  stretching,  and  also  into  the  differences  in  part  prevailing  between  human 
and  animal  experiments. 

Dr.  Ljlvgenbuch,  Berlin :  Professor  Erb  yesterday  warned  us  against  too  sanguine 
eipcctations  concerning  the  effects  to  be  obtained  by  "  nerve  stretching."    On  this  point 
I  entirely  agree  with  him,  for  it  is  well  known  how  greatly  new  methods  of  treatment 
mav  suffer  in  consequence  of  too  enthusiastic  praise ;  hence,  both  in  my  communication 
of  yesterday  and  in  my  most  recent  article  in  the  Berliner  klinische  Wochcnschri/i,  I 
have  been  careful  to  express  myself  with  due  caution  and  reserve.    In  connection  with 
the  recent  work  of  Charcot,  Pierret,  Leyden,  Weatphal,  and  others,  I  feel  it  my  duty  to 
mention  the  obligation  we  are  under  to  my  countryman  Flechsig,  and  to  point  out  how 
much  light  has  been  thrown  upon  the  obscure  field  of  diseases  of  the  spinal  cord  by  this 
learned  and  conscientious  investigator.     In  his  famous  work  on  Diseases  of  the  Spinal 
Cord,  Professor  Erb  acknowledges  that  the  experiments  of  Flechsig  have  led  to  very  im- 
portant and  apparently  definite  results.  The  following  passage  is  of  special  interest  to  us 
(p.  39): — "Die  Grundbiindel  der  Hinterstrange— Keilstriinge — nehmen  in  der  Hohe 
der  Anschwellnngen  deutlich  zu  ;  sic  sind  zum  grossen  Theile  directe  Fortsetzungcn  der 
eintretenden  hinteren  Wurzelbiindel,   doch  sind  gewiss  auch  noch  zahlreiche  lange 
Bahnen  darunter."    The  "  lange  Bahnen"  here  spoken  of  deserve  our  attention,  as  they 
may  perhaps  prqve  to  be  the  ways  by  which  the  effects  of  nerve  stretching  are  conducted 
through  the  spinal  cord  to  the  brain.    Any  modification  of  the  above  views  of  Flechsig 
would  (as  Professor  Erb  stated  yesterday)  be  a  great  loss  for  a  proper  clearing  up  of  the 
problematical  origin  of  locomotor  ataxy,  as  well  as  for  the  explanation  of  the  effects  of 
nerve  stretdiing.    Professor  Erb's  other  objections  are  less  directly  connected  with 
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the  tabjeci ;  and  it  would  require  more  than  the  time  allowed  to  me  to  answer  thei 
here. 


On  Perforating  Ulcer  of  the  Foot  as  connected  with  Progressiz 

Locomotor  Ataxy. 

Professor  Benjamin  Ball,  and  M.  G.  Tiiibiebge,  Paris. 

The  trophical  changes  which  so  frequentlj  occur  in  connection  with  morbid  alten 
tions  of  the  ner? ous  centres  haTe  long  been  the  subject  of  serious  investigation  ;  an 
man/  disorders  formerly  referred  to  various  other  causes  arc  now  generally  recognize 
as  being  of  nervous  origin. 

Such  has,  in  particular,  been  the  case  with  perforating  ulcer  of  the  foot.  This  Iocs 
trouble,  formerly  ascribed  to  mechanical  causes  or  to  injury  of  tlie  blood-vessels — na; 
sometimes  even  to  a  syphilitic  taint — is  now  almost  universally  considered  as  a  trophic: 
disease  of  nervous  origin.  It  may,  however,  be  questioned  whether  perforating  ulcer  : 
constantly  due  to  the  same  causes ;  and  it  seems  likely  that  there  exist  several  varietic 
of  the  disease,  which  may  be  referred  to  different  sources. 

The  labours  of  Duplay  and  Morat  have  proved,  at  all  events,  that  degeneration  of  tL 
peripheral  nerves  is  unquestionably,  in  some  patients,  the  foM  et  origo  of  this  singub 
alTcction  :  and,  in  this  respect,  the  numerous  cases  in  which  it  appears  to  follow  sectio 
or  compression  of  the  sciatic  nerves  arc  fraught  with  a  deep  &iguiGcance.  But,  on  tL 
other  hand,  the  same  authors  have  met  with  perforating  ulcers  in  diseases  of  the  nervov 
centres,  and  in  progressive  locomotor  ata&y ;  cases  pointing  to  the  same  conclusion  hav 
been  gathered  since  then,  and  we  have  ourselves  been  fortunate  enough  to  collect  a  few. 

The  light  of  morbid  anatomy  has  not  yet,  however,  been  thrown  upon  this  subjec 
None  of  such  cases  have  hitherto  terminated  fatally ;  and  the  state  of  the  periphen 
nerves  remains,  therefore,  a  mystery.  Still,  the  alterations  of  nerves  in  locomotor  atax 
have  attracted  the  attention  of  various  observers ;  some  have  found  no  change  whatevc 
beyond  the  spinal  roots ;  others,  and  more  especially  Professor  Ley  den,  have  foun 
degenerations  of  some  few  nervous  fibres  in  the  sciatic  nerve ;  and,  latterly,  Professc 
Picrrct  has  discovered  in  the  parts  which  suffer  from  anicsthesia,  distinct  alterations  c 
the  terminal  expansions  of  sensory  nerves ;  but,  after  all,  the  subject  still  remaii 
obscure,  and  demands  further  investigation. 

Setting  aside  the  coneideration  of  individual  cases,  many  an  argument  might  be  ac 
duced  to  prove  the  connection  between  perforating  ulcer  of  the  foot  and  disease  of  tl 
spinal  cord. 

1. — Surgeons  have  noticed  the  frequent  and  obstinate  recurrence  of  the  ulcer  after  i 
cure,  as  soon  as  the  patient  begins  to  walk  again ;  an  evident  intimation  that  mei 
mechanical  pressure  is  not  the  only  cause  of  the  disease,  and  that  some  general  or  centr 
predisposition  must  here  be  called  to  account. 

2. — It  is  well  known  how  frequently  perforating  ulcer  is  developed  symmetrical 
upon  both  feet ;  and,  when  upon  the  second  foot  no  positive  ulceration  exists,  a  hai 
callosity  is  not  unfrequently  met  with,  which  in  process  of  time  may  lead  to  deep 
injury.  Now,  symmetry  is  undoubtedly  one  of  the  leading  features  of  all  trophic 
changes  connected  with  disease  of  the  nervous  centres. 

3. — Shooting  pains  in  the  lower  limbs  exist  in  a  great  many  of  these  patients,  ai 
were  mentioned  for  the  first  time  by  MM.  Duplay  and  Morat.  Tiie  frequency  < 
these  pains  and  their  peculiar  nature  point  still  more  closely  to  the  connection  betwe< 
spinal  disease  and  the  trophical  change. 
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4.— Ocular  troubles,  such  as  strabismus,  iiave  not  aufrcquenily  been  noticed  in  cases 
of  perforating  ulcer ;  and,  without  lajring  too  great  stress  upon  tliis  distant  analogy,  we 
«tili  consider  that  it  deseryes  notice. 

We  will  now  proceed  briefly  to  record  the  cases  in  which  a  direct  connection  has  been 
traced  between  locomotor  ataxj  and  perforating  ulcer ;  but,  in  order  to  avoid  confusion, 
the  facts  brought  under  our  notice  must  be  divided  into  two  distinct  classes. 

I. — In  the  first,  the  symptoms  of  tabes  are  still  doubtful,  and  the  outline  of  the  dis- 
ease ia  still  hazy  and  ill-defined,  when  the  trophical  change  first  appears ;  it  may  then  be 
suid  that  the  foot-sore  is  one  of  the  earlier  or  premonitory  symptoms  of  the  spinal 
disease. 

II. — In  the  second  series,  the  perforating  ulcer  is  found  in  patients  who  exhibit  the 
veil-known  phenomena  of  tabes  in  its  more  advanced  form,  and  it  may  then  be  const* 
<iered  as  one  of  the  later  or  terminal  symptoms  of  locomotor  ataxy. 

Now,  the  patient  who  first  attracted  our  attention  to  this  subject  emphatically  belongs 
to  the  first,  or  precocious  class  of  cases. 

Case  I. — ^A  man,  aged  fifty-two,  was  affected,  four  years  ago,  with  perforating  ulcers  on 
the  phalangeal  joint  of  the  right  big  toe.  He  was  taken  into  the  wards  of  Dr.  Tillany, 
and  left  the  hospital  perfectly  cured ;  but,  three  weeks  later,  he  began  to  experience 
most  exquisite  suffering  in  the  right  foot.  In  August,  1880,  the  shooting  pains  occupied 
the  vhole  of  the  right  lower  limb,  from  one  end  to  the  other.  A  few  weeks  later  he  was 
ftrack  with  partial  paralysis,  or  paresis  of  both  legs  and  of  the  right  arm.  At  the  pre- 
sent moment  the  symptoms  of  tabes  are  superabundantly  evident  in  this  case ;  shooting 
fains,  motor  inco-ordination,  impossibility  of  standing  with  his  eyes  closed,  circular 
pains  and  constriction  round  the  waist,  and,  last  but  not  least,  total  abolition  of  the 
patellar  tendon-reflex. 

Here,  then,  we  find  a  subject  in  whom  the  perforating  foot-sore  outstripped,  if  we 
nay  use  the  expression,  all  the  other  symptoms  of  tabes,  the  earliest  of  which — namely, 
shooting  pains— only  made  their  appearance  three  weeks  after  the  ulcers  had  been 
SQCcessfuUy  cured  by  surgical  treatment. 

Case  IL — Our  second  patient,  who  is  still  an  inmate  of  our  wards  at  the  Laennec 
Hospital,  is  a  man  of  forty.  It  is  four  years  ago  since  he  noticed  an  induration  or 
eallosity  on  the  outer  side  of  the  left  big  toe.  An  ulcer  soon  developed  on  the  spot,  and 
most  obstinately  refused  to  heal.  Shortly  afterwards  the  same  process  was  repeated 
sjmmetrically  on  the  corresponding  joint  on  the  right  side;  and  the  sores  still  existed 
at  the  time  when  he  entered  our  wards  (1881).  For  more  than  ten  years  this  patient  has 
differed  from  what  he  calb  electric  pains  in  the  ankles  and  knee-joints.  Sensation  is 
obtuse  in  a  limited  zone  all  round  the  foot-sore.  Patellar  tendon-reflex  is  completely 
abolished  on  both  sides.  Some  slight  pains  are  felt  in  the  lumbar  region.  The  patient's 
^t  is  tottering  and  unsteady,  and  when  he  shuts  his  eyes  he  cannot  keep  his  balance. 
Speech  is  slow  and  somewhat  difficult,  and  has  been  so  for  the  last  two  years.  The 
patient  has  also  since  that  time  been  affected  with  deafness  in  both  sides.  The  memory 
is  weak,  and  the  intellectual  faculties  are  visibly  impaired.  In  short,  this  patient  seems 
to  labour  under  what  has  been  more  particularly  described  as  the  bulbar  form  of  loco- 
laotor  ataxy. 

Our  excellent  friend.  Dr.  Duguet,  physician  to  the  H6pital  St.  Antoine,  has 
faToured  us  with  the  two  following  cases  : — 

Case  III. — A  female,  aged  thirty-eight  (the  only  person  of  that  sex  in  our  present  re- 
^rd),  entered  the  wards  with  a  perforating  ulcer  on  the  inner  surface  of  the  left  metatarso- 
phalangeal joint  of  the  big  toe,  which  had  recently  developed  under  a  callosity,  and  was 
aurroonded  by  an  extensive  zone  of  anaesthesia.    Tenxlays  after  admission  she  was  seized 
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witli  lancinating  pains  in  the  diseased  foot.  The  area  of  insensibility  gradually  extended, 
Tiolent  pains  appeared  in  the  lower  limbs,  and  in  the  lower  part  of  the  chest.  Patellar 
tendon-reflex  was  completely  abolished.  Shortly  afterwards,  treraulation  in  the  upper 
limbs,  contraction  of  the  pupil,  gastric  symptoms,  and  weakness  in  the  lower  limbs,  made 
their  appearance ;  and  so  rapid  was  the  progress  of  the  disease  that  she  b  now  unable 
to  stand  with  her  eyes  shut.  The  peculiar  interest  of  this  case  centres  in  the  insidious 
progress  of  the  disease,  which,  as  first  exhibited,  showed  but  the  symptoms  of  perforating 
ulcer,  while,  at  the  present  moment,  the  signs  of  advanced  tabes  are  self-evident. 

Case  IV.  (Duguet).— A  man  aged  forty-four,  after  suflfering  nearly  six  months  from 
pain  in  left  side  of  the  head  and  face,  was  taken  with  a  perforating  foot-sore  on  the  left 
big  toe,  and  shortly  afterwards  with  a  second  ulceration  on  the  dorsal  surface  of  the 
fourth  toe  on  the  right  side.  At  the  same  time,  tingling  sensations  and  cramp  occurred 
in  the  legs  and  feet,  and,  shortly  after  this,  shooting  pains  appeared  in  both  lower  limbs. 
Four  months  later,  the  patient  was  taken  into  Dr.  Duguet's  wards,  and  the  symptoms 
of  tabes  were  easily  ascertained.  The  patient  exhibits  an  evident  diminution  of  tactile 
sensibility,  and  the  prick  of  a  pin  was  only  felt  along  time  afterwards.  The  patellar  tendon 
reflex  was  altogether  abolished,  and  the  patient  could  not  stand  upright  with  his  eyes 
shut.  He  also  sufl'ered  from  intense  gastric  symptoms.  This  patient,  alter  leaving  the 
hospital,  committed  suicide,  but  unfortunately  no  post-mortem  took  place,  and  a  most 
interesting  case  was  thus  lost  to  medical  science. 

Case  Y. — The  last  case  we  have  to  report  is  a  doubtful  one ;  a  patient  entered  the 
wards  of  Dr.  Pcan,  with  a  perforating  ulcer  of  the  foot,  on  the  plantar  surface  of  the 
big  toe,  which  had  destroyed  the  joint,  and  necessitated  Resection  of  the  bone.  In  this 
case  the  patellar  tendon-reflex  was  completely  abolished  on  both  sides,  and  erratic  pains 
were  felt  by  the  patient  in  both  lower  limbs. 

We  will  now  briefly  proceed  to  enumerate  the  cases  which  I  have  been  able  to  collect 
from  various  authors,  and  in  which  the  foot-sore  is  one  of  the  later  symptoms  of  tabes, 
in  an  already  advanced  stage. 

Case  I. — The  first  case  has  been  kindly  communicated  by  our  excellent  friend^ 
Dr.  Lancereaux.  A  man,  forty-four  years  of  age,  after  suflfering  during  twelve  months 
from  shooting  pains  in  the  lower  limbs,  aud  during  the  last  six  months  from  motor  inco- 
ordination, was  affected  with  perforating  ulcer  on  the  plantar  surface  of  the  left  big  toe. 

Cases  II.,  III.,  IV.,  V.,  VI.,  and  VIL,  have  been  published  by  various  authors,  whose 
names  are  given  below* : — 

The  total  number  of  cases  which  we  have  been  able  to  collect,  amounts  therefore  to 
twelve;  and  this  number  might  probably  be  increased  by  an  excursion  beyond  the  pale 
of  French  medical  literature,  to  which  we  have  confined  ourselves. 

In  all  these  cases  the  patient  had  been  afl'ected  with  the  symptoms  of  locomotor  ataxy 
for  some  considerable  time  when  the  perforating  ulcer  first  appeared ;  and  in  each  and 
all  of  these  patients  shooting  pains  were  one  of  the  leading  features  of  the  disease. 

The  cause  which  we  have  endeavoured  to  plead,  exhibits,  it  must  be  confessed,  a  most 
unfortunate  flaw — namely,  the  total  absence  of  post-mortem  examinations.  It  seems, 
however,  extremely  probable  that,  within  no  considerable  space  of  time,  opportunities  will 
arise  for  investigating  the  morbid  anatomy  of  these  trophical  changes.     It  will  then  have 


Case  II. — Dai)loy   and  ^lorat,   Arch.  GiiUralea  dc  MMecine,  6  Series,  T.  xxi.   1873. 
Case  III.— Morat,  Arc/i.  Gtnlralcs  dc  Midecine,   1876,  p.  346.     Case  I V.  — Pi  toy,  Thdaes 
de    Paris.    1877.    (let   case.)      Case    V. - Botreville,    Thdses    de    Paris.    1878,    p.   58. 
Case  VI.— Mathieu,   Theses  de   Montpellier,    1878.      Case  VII.— Flavot,   Archivttje 
PhytiologU.     1881.  * 
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to  be  decided  whether  the  corresponding  alterations  lie  in  the  spinal  cord  itself,  in  the 
nerre-roots,  or  in  the  peripheral  ramifications  ;  and  it  may  then  be  possible  to  adopt  a 
more  rational  mode  of  treatment  of  the  disease,  by  acting  upon  the  real  pulprit — namely, 
the  spinal  cord.  In  the  present  state  of  things,  the  following  conclusions  may,  we 
beliere,  be  safely  adopted : — 

1. — Perforating  nicer  of  the  foot  in  locomotor  ataxy  is  a  trophical  disturbance,  due 
not  to  local  causes  but  to  a  central  or  spinal  lesion. 

2.— Perforating  ulcer  of  the  foot  is  not  unfrequently  an  early  symptom  of  the  disorder, 
ind  may  appear  long  before  the  locomotor  troubles. 

3. — The  local  disease  is  manifestly  connected,  as  has  been  evinced  in  a  large  number 
of  eases^  with  certain  definite  symptoms  of  tabes  dorsalis,  and  more  especially  with  intense 
shooting  pains,  with  the  absence  of  tendon-reflex,  and  with  gastric  symptoms,  or  the 
peculiar  dyspeptic  troubles  of  locomotor  ataxy. 

4. — ^In  a  practical  sense,  it  will  be  in  future  highly  important  to  examine  the  tendon- 
reflex  in  all  cases  of  perforating  ulcer  of  the  foot. 

5. — Females  appear  to  be  infinitely  less  subject  than  males  to  this  particular  con- 
sequence of  locomotor  ataxy. 

6. — ^Although  the  symptoms  of  the  spinal  disease  still  pursue  their  downward  course, 
the  local  disease  may  apparently  be  treated ;  this,  however,  must  be  due  in  some  slight 
measure  to  the  rest  which  the  patient  is  forcibly  compelled  to  take. 

Before  concluding  this  paper,  I  must  distinctly  beg  to  state  that  I  do  not  consider 
spinal  disease  as  the  only  cause  of  perforating  ulcer  of  the  foot.  There  exist,  no  doubt, 
I  large  number  of  varieties,  as  to  the  origin  of  this  local  complaint ;  and  we  have  only 
libonred  to  show  that  it  is  unquestionably  connected,  in  a  tolerably  large  number  of 
uses,  with  the  earlier  or  later  periods  of  tabes  dorsalis. 


On  Perctisston  of  the  Sktill  in  the  Diagnosis  of  Diseases 

of  the  Brain  J*" 

Dr.  Alexander  Robertson,  Glasgow. 

Disease  in  a  limited  portion  of  the  surface  of  the  braiu  and  its  membranes  in  some 
cases  gives  rise  to  pain  at  the  affected  part,  of  which  the  patient  may  be  fully  conscious 
and  be  able  to  point  to  its  exact  locality.  lu  other  cases  the  pain  which  it  occasions  is 
more  diffuse  in  its  character  and  variable  in  its  position,  and  is  no  guide  to  the  seat  of 
morbid  action.  But,  further,  the  disease  in  many  instances  reveals  itself  mainly  by 
sjmptoms  of  a  different  kind,  such  as  convulsive  movements  in  the  form  now  known  as 

*  At  the  meeting  of  the  International  Congress,  I  learned  that  in  1874,  and  therefore 
three  years  before  me,  Dr.  Ferrier  had  referred  to  the  value  of  percussion  of  the  skull, 
and  had  mentioned  that  pain  might  be  elicited  by  that  means,  though  not  previously 
complained  of  by  the  patient.  His  observation  is  published  in  a  paper,  entitled  Patho- 
logical Illustrations  of  Brain  Functions,  in  the  Wt9t  Riding  Asylum  Reports  for  1874, 
page  54.  It  only  occupies  five  lines  of  the  article,  and,  I  need  scarcely  say,  was  quite 
unknown  to  me.  I  now  fully  acknowledge  his  priority,  and  regret  that  I  should  have 
overlooked  his  remark  on  the  subject.  The  fact  that  two  physicians,  quite  independently 
of  each  other,  should  have  made  the  same  observation,  adds  much  to  its  value. 
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Jacksonian  cpilcpsj,  or  it  may  be  by  alterations  in  the  mental  state ;  and  pain,  if  present, 
is  so  transient,  possibly  occurring  only  about  the  period  of  the  con?ulsi?e  fit,  that  the 
patient  may  say  that  he  docs  not  suffer  from  headache  at  all.  It  is  in  the  last  two 
classes  that  percussion  of  the  skull  proves  especially  serviceable,  often  indicating  with 
precision  the  spot  where  the  disease  exists.  But  in  the  first  group,  abo,  it  is  frequently 
of  no  small  value  in  corroborating  the  patient's  impressions,  as,  with  rare  exceptions, 
the  uneasy  or  painful  feeling  at  the  affected  part  is  momentarily  much  increased  by 
percussion  over  it. 

Wiien  it  is  alleged  that  the  existence  of  disease  in  a  part  of  the  brain's  surface  can  be 
manifested  by  percussion  of  the  cramal  wall  by  the  finger,  doubt  may  be  felt  if  the  slight 
force  applied  is  really  transmitted,  and  is  not  rather  diffused  along  the  bone.  This  point 
then  requires  consideration.  Apart  altogether  from  clinical  observation,  Duret's 
researches  on  cerebral  traumatism  apparently  furnish  a  sufficient  answer  to  the  objection. 
For  he  has  shown  by  careful  and  laborious  experiment  that  at  the  point  of  sudden  impact 
a  cone  de  depression  is  formed  which  passes  through  the  interior,  in  the  line  of  the 
thrust,  to  the  base  of  the  skull.  This,  of  course,  applies  to  severe  blows,  but  the  slight 
strokes  of  percussion  will  act  in  a  similar  way,  though  the  impression  may  not  extend 
deeper  than  the  cerebral  cortex. 

A  somewhat  analogous  instance  of  the  irritation  of  a  moirbid  part  into  conscions  sensi- 
bility by  mediate  percussion  is  sometimes  supplied  by  disease  of  the  lungs.  For  when 
softening  tubercle  or  a  cavity  is  pretty  near  the  surface  of  a  lung,  the  patient 
will  often  wince  and  complain  of  pain  when  percussion  is  practised  over  the  affected 
part,  whether  the  finger,  used  as  a  pleximeter,  rest  on  a  rib  or  in  one  of  the  intercostal 
spaces. 

However,  clinical  experience  furnishes  evidence  which  seems  conclusive.  For  a 
number  of  cases  are  now  on  record  in  which  distinct  localized  pain  in  what  is  now 
generally  regarded  as  the  motor  region  of  the  convolutions,  previously  not  felt,  or  at 
least  forgotten  by,  the  patients,  was  brought  out  by  percussion,  and  the  form  of  convul- 
sions or  palsy  from  which  they  suffered  also  pointed  very  clearly  to  that  portion  of  the 
cerebral  cortex  as  the  seat  of  disease.  In  such  cases  the  two  kinds  of  symptoms  lend 
each  other  mutual  support  in  the  localization  of  the  morbid  process.  On  the  one  hand, 
those  indications  of  disturbed  or  destroyed  function,  though  they  may  justly  be  regarded 
as  very  significant  of  the  part  of  the  brain  involved,  can  scarcely  yet,  in  the  present  state 
of  our  knowledge,  be  held  as  perfectly  reliable  in  their  import ;  at  least  the  writer,  in  the 
patients  under  his  care,  felt  his  diagnosis  of  disease  in  the  motor  convolutions,  founded 
on  the  character  of  the  convulsive  fits,  to  be  greatly  strengthened  when  pain  was  deve- 
loped in  that  region,  and  only  there,  on  percussion  of  the  skull  throughout  its  whole 
extent.  On  the  other  hand,  the  information  derived  from  the  pain  thus  developed  was 
greatly  increased  by  the  co-existence  of  one  or  other  of  the  functional  disorders  referred 
to.  Again,  when,  along  with  epileptic  convulsions  of  too  general  a  nature  to  have  any 
localizing  value,  pain  was  elicited  by  percussion  in  a  limited  area,  and  at  no  other  part 
of  the  head,  it  was  felt  that  there  was  strong  ground  for  thinking  that  this  was  the 
centre  of  morbid  action,  though  it  might  be  distant  from  the  so-called  motor 
convolutions. 

In  certain  cases  under  consideration,  the  patients  stated  that  some  years  previously 
they  had  received  blows  on  the  back  of  the  head  in  which  pain  could  be  induced ;  the 
conclusion  to  which  the  pain  and  other  symptoms  pointed  was  thereby  corroborated.  In 
some  instances  also  the  effects  of  treatment  supported  the  diagnosis;  for,  so  far  as  could 
be  determined,  the  patients  were  greatly  benefited  by  repeated  countcr>irritation  over  the 
seat  of  pain. 
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Bat,  further,  it  may  be  urged  as  au  objection  to  the  alleged  dcTelopment  of  pain, 
that  the  cerebral  substance  is  altogether  insensitive,  and  that  the  investing  membranes 
ire  verj  slightlj  so.  This  is  doubtless  true  of  the  brain  in  health,  and,  so  far  sa  known, 
in  disease  also ;  as  is  evinced  in  hernia  cerebri  where  a  patient  may  have  a  slice  of  his 
eoDfolutions  cut  off  without  experiencing  any  sensation.  The  membranes  likewise 
when  exposed  show  little  evidence  of  sensibility.  But  though  their  sensory  endowment 
is  limited,  like  other  fibrous  structures,  when  in  a  state  of  disease  and  at  the  same  time 
subject  to  tension,  they  may  give  rise  to  pain  which  occasionally  becomes  excruciating. 
•  The  pain,  it  will  be  observed,  is  elicited  by  percussion.  Mere  rubbing  of  the  part  or 
gentle  pressure  does  not  induce  it.  It  is  therefore  inferred  that  the  disease  is  not  in  the 
bone,  unless  it  be  in  the  inner  table  of  the  skull,  and  if  this  part  be  affected  it  is  of  great 
importance  that  the  fact  should  be  known,  as  morbid  action  there  usually  involves  the 
outer  and  often  the  inner  membrane  and  brain  itself.  However,  disease  of  the  bone  in 
addts  in  most  cases  is  syphilitic,  and  the  pain  as  a  rule  is  so  considerable  as  to  stand  in 
00  need  of  artificial  development  to  manifest  its  existence. 

I  shall  now,  in  illustration,  submit  short  abstracts  of  a  number  of  cases  that  have 
fallen  under  my  observation : — 

*J.  W.,  aged  38. — This  patient  was  subject  to  convulsive  seizures,  affecting 
the  right  arm  and  leg,  every  three  or  four  weeks.  The  disease  was  probably  of 
sjphihtic  origin.  He  stated  in  answer  to  repeated  inquiries  that  he  did  not 
suffer  from  headache,  yet  when  the  head  was  tapped  all  over  with  the  finger,  he 
without  hesitation  defined  the  limits  of  an  area  where  the  tapping  was  distinctly 
painful.  This  was  situated  on  the  left  side,  and  included  a  space  of  about  two 
inches  in  diameter,  the  centre  of  which  was  three  inches  above  the  highest  part  of 
the  left  ear.  Nowhere  else  was  there  any  unpleasant  sensation,  and  the  patient,  who 
was  an  intelligent  man,  was  quite  unaware  that  there  was  any  exceptional  condition 
in  the  region  mentioned  till  his  attention  was  directed  to  it  by  the  percussion. 
The  pain  was  described  to  be  of  a  dull  heavy  character,  and  was  not  produced  by 
mere  pressure  of  the  finger  without  tapping.  Besides  ordinary  constitutional  reme- 
dies, ten  cantharides  blisters  were  applied  in  rapid  succession  over  the  painful 
regiofo,  and  he  seemed  to  derive  very  decided  benefit  from  the  local  treatment.  This 
was  in  the  end  of  1877  and  beginning  of  1878.  He  was  dismissed  apparently  well 
after  being  some  months  free  from  seizures.  He  again  came  under  observation  in 
thi  latter  part  of  1880,  and  although  after  excesses  he  had  in  the  interval  suffered 
from  two  mild  attacks,  he  still  considered  himself  recovered  and  fit  for  his  occupation 
as  an  eigineer. 

W.  H.,  aged  39. — Patient  stated  that  he  has  been  subject  to  fits  about  once  a  fortnight 

for  some  years.    For  a  day  or  two  before  they  occur  he  has  a  heavy,  severe  pain  across 

the  middle  of  the  head,  extending  to  about  two  inches  above  each  ear,  which,  when  the 

attacks  are  imminent,  becomes  aggravated  and  seems  to  pass  from  the  right  to  the  left 

side.    They  begin  in  the  left  arm,  then  pass  to  the  left  leg,  and  thereafter  become 

genoal.    There  is  no  pain  in  the  head  except  near  the  time  of  the  fits.    In  a  free 

interval  the  head  was  percussed  with  the  finger.    This  developed  very  distinct  pain  in 

an  area  about  midway  between  the  upper  part  of  right  ear  and  middle  line  of  head.    The 

patient  left  the  hospital  before  there  was  time  to  test  the  effects  of  treatment. 

J.  M.,  aged  13. — Por  some  months  before  admission  this  boy  was  subject  to  "  night 
terrors,"  and  on  two  or  three  occasions  had  fits  of  somnambulism.    Before  special  treat- 

*  Cases  marked  with  an  asterisk  were  shown  at  meetings  of  the  Pathological  and 
Clinical  Society  of  Glasgow,  and  have  been  reported  in  different  medical  joumala. 
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ment  was  commenced  he  had  two  attacks  apparently  of  an  epileptic  character,  being 
unconscious  for  some  minutes,  but  without  distinct  convulsive  movements.  He  suffered 
from  giddiness,  but  said  positively  that  he  had  no  headache.  However,  on  tapping  the 
entire  head  with  the  finger,  distinct  pain  was  elicited  in  and  around  the  right  parietal 
eminence.  A  cantharides  blister  was  applied  over  this  part,  and  he  was  ordered  a 
mixture  containing  the  bromide  and  iodide  of  potassium.  A  few  days  afterwards,  when 
the  skull  was  again  percussed,  he  stated  that  he  had  now  no  pain  in  the  part  mentioned, 
nor  anywhere  else.  He  continued  free  from  headache  and  had  no  more  fits  during  the 
two  months  he  remained  in  the  hospital,  and  left  apparently  well. 

♦H.  B.,  aged  12. — This  boy  was  struck  with  a  piece  of  brick  on  the  left  side  of  the 
head  about  four  inches  above  the  summit  of  the  ear  and  half  an  inch  in  front  of  the  parietal 
eminence.  Within  a  month  he  became  subject  to  epileptic  "absences,"  and  rarer  con- 
vulsive seizures,  which  began  by  his  head  turning  to  the  right.  For  some  weeks  he  had 
pain,  which  at  first  was  severe,  but  after  a  time  much  less  acute  in  the  injured  parts  of 
his  skull.  When  he  came  under  my  care  the  unpleasant  feeling  had  passed  away.  Per- 
cussion, however,  brought  back  the  pain  in  a  somewhat  aggravated  form,  but  after  a 
few  minutes  it  gradually  disappeared.  Much  apparent  benefit  was  derived  from  a  suc- 
cession of  blisters  applied  over  the  painful  part  in  this  case  also. 

*  J.  R.,  aged  28. — Patient  has  been  subject  for  upwards  of  three  years  to  attacks  of 
Jacksonian  epilepsy,  affecting  chiefly  the  left  arm  and  hand,  at  about  weekly  intervals. 
He  has  also  suffered  often  from  headache  during  that  time,  but  the  pain  was  generally 
diffused  throughout  the  head  during  the  attack,  and  he  cannot  say  that  one  part  was 
sorer  than  another.  Pain  was  developed  by  percussion  of  the  head  which  was  localiced 
in  a  region  not  very  sharply  defined  above  the  right  ear  and  a  little  in  front  of  it. 
Though  this  was  slightly  anterior  to  the  line  of  the  motor  co  nvulutions,  it  was  still 
sufficiently  near  it  to  support  distinctly  the  conclusion  as  to  the  site  of  lesion  derived 
from  the  character  of  the  convulsive  movements. 

M.  M.,  aged  44. — Patient's  head  was  hurt  by  a  fall  when  he  was  ten  years  old,  and 
ever  since  he  has  been  epileptic.  The  fits  occur  every  three  or  four  weeks.  They  begin 
as  an  aura  on  the  back  of  the  left  hand,  which  creeps  up  to  the  shoulder,  then  he  loses 
consciousness  and  convulsions  become  general.  Before  and  after  the  seizures  heusuaUj 
suffers  from  severe  and  widely  diffused  headache,  but  in  the  intervals  he  is  free  from 
unpleasant  feeling  of  any  kind.  On  percussing  the  head  pain  is  felt  nowhere  except  in 
the  middle  of  the  forehead,  but  even  slight  tapping  on  that  part  induces  intense  aching. 
"It  nearly  blinds  me  in  both  ejes,"  he  said.  Careful  examination  of  that  part  of  the 
head  seems  to  show  a  slight  depression  of  the  bone  at  the  painful  part. 

In  practising  percussion  of  the  skull  it  is  well  to  tap  the  whole  head  with  the  finger 
before  asking  if  pain  is  induced  at  any  part  in  particular;  and  if  some  part  be  distinctly 
painful,  the  observation  should  be  verified  by  a  second  percussion.  Care  should  be  taken 
to  make  the  taps  of  the  finger  as  nearly  as  possible  of  equal  force,  cicept  in  the  temporal 
region  where  they  should  fall  more  lightly  than  elsewhere.  It  is  well  to  percuss  one's 
own  head  previously  to  ascertain  the  character  of  the  tap  which  can  be  borne  without 
discomfort.  It  is  necessary  to  avoid  either  by  remark  or  otherwise  directing  the 
patient's  attention  to  any  particular  part  of  the  head ;  this  precaution  is  very  important 
in  the  case  of  nervous  hysterical  people. 

It  is  not  claimed  that  this  means  of  diagnosis  is  of  very  wide  application.  It  pro- 
bably will  not  be  of  service  if  the  morbid  action  be  diffused,  as  in  ordinary  cases  of 
insanity.  It  is  clearly  of  value  where  the  disease  is  limited  in  extent  and  particidarly  if 
gross  products  exist,  such  as  inflammatory  lymph,  producing  local  tension,  and  in 
tumours  of  the  surface  or  in  the  membranes.    In  injuries  of  the  head  it  may  occasionallj 
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assist  the  diagnosis.  Thus,  in  a  somewhat  doubtful  case  of  fracture  of  the  skull  the 
water  has  seen  it  of  use  in  helpmg  to  mark  out  the  line  of  the  fracture.  In  disease  of 
tiie  inner  table  of  the  skull,  where  the  pain  of  the  head  is  widespread  and  felt  without 
percussion,  it  maj  guide  to  the  exact  seat  of  lesion,  as  the  developed  pain  is  greatest  at 
tliAt  point. 

WhercTer,  therefore,  there  is  the  least  ground,  judging  from  the  general  symptoms, 
for  suspecting  that  disease  may  exist  superOcially  within  the  skull,  percussion  of  the 
had.  should  not  be  omitted.  Failing  any  result,  no  harm  will  have  been  produced ; 
when  successful,  it  singles  out  the  part  to  which  remedial  applications  may  be  made, 
vith  the  well-founded  anticipation  that  not  seldom  the  progress  of  the  disease  may 
thereby  be  checked. 


On  Addison! s  Disease. 

Dr.  Edward  Headlah  Greenhow,  London. 

Cases  of  diseased  supra-renal  capsules  were  related  by  various  authors  previous  to 
Dr.  Addison,  but,  until  he  did  so,  no  one  had  connected  any  particular  symptoms  with 
disease  of  these  organs.  These  symptoms  are,  nevertheless,  so  striking  and  peculiar  ' 
that  they  could  not  fail  to  have  been  observed,  though  their  nature  was  not  understood. 
Accordingly,  several  observers  had  described  cases  of  Addison's  disease,  more  or  less 
accurately,  long  before  the  publication  of  Dr.  Addison's  discovery  of  its  connection  with 
a  morbid  lesion  of  the  supra-renal  capsules.  Thus,  Hisel  relates  an  almost  typical  case 
which  was  recorded  by  Dr.  Schotte  in  the  "  Halle  Hospital  Reports"  for  1 823,*  and  Dr. 
Bright  described  a  case  in  lS31,f  which  is  quoted  as  a  true  case  of  this  disease  by  Dr. 
Addison  in  his  monograph  4 

Dr.  Addison  appears  to  have  communicated  his  views  on  the  constitutional  and  local 
effects  of  disease  of  the  supra-renal  capsules  to  the  South  London  Medical  Society 
levend  years  before  the  publication  of  his  more  complete  treatise  in  1855,  but  this  earlier 
communication  seems  to  have  attracted  little  attention.  Since  the  latter  date,  very 
saoierous  cases  of  the  disease  have  been  observed  and  recorded  both  in  England  and 
abroad,  and  although,  as  has  so  often  been  the  case  with  other  scientific  discoveries,  much 
scepticism  was  for  many  years  entertained  as  to  the  relation  subsisting  between  the 
constitutional  symptoms  and  the  local  lesion  in  the  supra-renal  capsules,  no  one  now,  I 
believe,  doubts  the  reality  of  this  relation.  My  purpose  in  this  paper  being  only  to 
explain  the  present  state  of  knowledge  on  the  subject,  I  shall  now  pass  at  once  to  the 
consideration  of  the  disease  itself,  and  will  commence  by  relating  a  hitherto  unpublished 
ease,  as  being  the  most  convenient  mode  of  bringing  the  phenomena  of  this  disease 
prommently  before  my  hearers. 

M.  W.,  aged  eighteen  y^ars,  needlewoman,  was  admitted  into  the  Middlesex  Hospital 
under  my  care,  Deceniber  12, 1876.  She  stated  that,  with  the  exception  that  the  catamenia 
were  not  quite  regular,  her  health  had  always  been  excellent  until  about  five  weeks  previous 
when  she  had  a  severe  attack  of  bilious  vomiting,  and  observed  that  her  face,  arms,  and 

*  Deuttche  Archivf.  hltn.  Med.,  vol.  "v-ii.  p,  46. 
t  **  Reports  of  Medical  Cases,"  vol.  ii.  p.  247. 
t "  On  the  Constitntional  and  Local  Effects  of  the  Disease  of  the  Supra- renal  Capsules," 
by  Thomas  Addison,  M.D.,  Physician  to  Guy's  HospitaL 
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la&d»  lukti  a/^qvired  a  dirk  jellov  e&krar.  Tzit  rosdiinz  ooatisned  to  rtcor  ailer  meals 
for  ftcreral  daji.  Site  crrerJieless  gndaaUj  recorcrai  Iroa  tliis  HiskL  iDaess  and  was 
in  htT  Tuoal  bealiii  on  the  erexuDg  of  DcsMrabcT  9.  Oa  lising  nai  moniiii^  she  ex- 
ycntsoti  paixu  in  the  kniws  and  k^  and  at  the  lover  part  of  the  spine  vas  Tcrj  chillj 
dcrin^  the  dar,  and  had  a  ^erere  rlzor  in  tiie  ercnin^.  Xext  dar  the  pain  in  the  back 
hfed  becionie  more  serere,  and  &he  again  suffered  from  sickness  and  vas  unable  to  take 
her  food. 

SlaU  OS  AdmistiKm, — ^Pnlse  101,  small  and  oompressfUe ;  temperature  99'(F ;  eitremi- 
tifi  cold ;  tongue  c^ean ;  lungs  and  heart  normal.  Urine sp.  gr.  10^7, normal.  Tender- 
nefti  on  prcb«>ure  at  the  epigastrium  and  also  orer  the  sacrum.  Bowels  confined.  There 
ih  flight  duftkicefrs  of  the  skin,  especiallj  orer  the  face  and  arms ;  on  the  face  are  severd 
molC'like  bynxki ;  there  is  also  Terr  slight  darkness  of  the  mammarr  areolie,  and  a  band 
of  duskj  pifonentatios  round  the  waist,  corresponding  to  the  situation  of  the  strings  of 
the  drcs«.  Conjunctifx  marked! j  white  and  clear.  Ordered  simple  effcrrescing medicine, 
milk  diet,  and  two  ounces  of  brandy  daiiv. 

There  waj»  no  Tomiting  from  the  daj  of  admission  until  December  li,  from  wbick 
date  it  recurred  frcquentlj  until  the  ISth.  The  pulse  during  thb  period  ranged  from 
iOi  to  12K  and  the  temperature  from  97*2'  to  99*9-.  On  December  IS,  when  the 
Tomitiog  had  greatlj  subsided,  tincture  of  perchlonde  of  iron,  combined  with  gljcerine, 
wras  prescribed ;  and,  the  appetite  being  Terr  capricious,  the  diet  was  ordered  to  be  raried 
from  daj  to  daj  to  meet  the  wishes  of  the  patient. 

Vomiting  still  recurred  from  time  to  time,  but  not  rerj  frequentlj,  and  on  January  7 
she  was  so  comfortable  that  she  was  permitted  to  sit  up  in  the  ward.  This  exertioo, 
however,  brought  on  vertigo,  sickness,  and  return  of  pain  and  tenderness  in  the  epigas- 
trium and  over  the  sacrum.  Pulse  130,  Tery  small  and  compressible.  Temperature 
rather  below  the  normal  standard.  Patient  very  feeble,  the  mere  exertion  of  beisg 
cxaiTiined  having  caused  hiccup  and  vomiting.  Considerable  tenderness  was  now  dis- 
covered, on  pressure,  in  the  left  hypochondriuoi  and  the  complexion  was  observed  to  haie 
become  darker  since  adiiiission. 

A  microscopical  examination  of  the  blood  made  this  day  revealed  nothmg  abnormal; 
it  was  perhaps  a  little  poor  in  red  corpuscles,  but  there  was  no  excess  of  white  ones. 

From  this  time  she  appeared  for  a  few  days  to  be  improving,  and  on  January  16 
the  general  discoloration  seemed  less  marked,  but  the  mammary  areols  had  beoone 
darker.  Yomitiug  and  hiccup  continued  to  occur  almost  daily,  and  sometimes  severd 
times  a  day,  usually  after  some  exertion,  and  she  complained  much  of  pain  in  the  epi- 
gastrium and  both  hypochondria. 

January  19. — PuUe  120,  almost  imperceptible;  temperature  9S*6^.  Complains  of 
isevcre  pain  in  the  region  of  the  sacrum. 

Next  day  she  was  found  lying  in  a  torpid  state;  she  disliked  being  disturbed  and 
answered  questions  with  evident  reluctance ;  refused  food  and  retched  on  the  slightest 
movement,  but  did  not  actually  vomit.  Complained  of  severe  pains  in  the  loins.  It  was 
now  observed  that  small  patches  of  discoloration  resembling  moles  had  become  developed 
upon  the  lower  extremities. 

Ordered  nutritive  enemata,  consisting  of  becf-tca,  t^^^  and  brandy,  every  four  hoars. 

The  enemata  were  retained,  and  on  January  22  she  appeared  brighter,  but  still 
retched  on  being  moved.  A  few  days  later  she  lecmed  still  better  and  was  able  to  eat 
some  solid  food.  On  January  28,  the  blood  was  again  examined  microscopically,  and 
found  to  be  normal. 

February  1.— Has  varied  much  during  the  last  few  days.  Pulse  84.  Distinct  and 
of  better  volume.   Discoloration  of  skin  rather  less.    General  aspect  improved.  Tongue 
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ckan.  Still  has  occasional  retching  and  vomiting,  but  is  nevertheless  able  to  take  food 
and  a  small  quantitj  of  port  wine.  The  nutritive  enemata  are  still  continued  dailjr,  but 
less  frequently. 

Fehroarj  13. — Pulse  120,  thready  and  feeble ;  temperature  99*0° ;  respiration  24. 
Daring  the  last  week  the  pulse  has  ranged  from  84  to  112 ;  the  respirations  from  16  to 
SO;  the  temperature  has  for  the  most  part  been  rather  subnormal.  Has  been  free  from 
aekness,  and  able  to  take  food.  Her  aspect  this  morning  is  rather  more  depressed  ; 
cok)ur  darker ;  has  return  of  vomiting,  retching,  and  hiccup.  The  mammary  areolse  are 
darker ;  breath  very  offensive. 

February  17. — Pulse  124;  Temperature  98*6°;  vomiting;  very  apathetic.  Com- 
plains of  pain  in  the  sacrum  and  aching  in  the  legs.    Refuses  food. 

February  19. — Pulse  140,  almost  imperceptible ;  temperature  99*6°;  respirations  12. 
Is  very  drowsy ;  urine  sp.  gr.  101 5,  normal.  Tenderness  over  sacrum.  Vomiting  and 
Fetdiing  continue.    An  offensive  odour  about  patient. 

Februaiy  22. — ^Pulse  128;  temperature  97*8°;  respirations  16.  Is  very  prostrate. 
Answers  questions  slowly  and  reluctantly.  Frequent  sickness  and  hiccup.  Voice  faint. 
Coloor  of  skin  darker ;  mole-like  spots  on  face  appear  larger  and  darker,  being  almost 
black. 

March  1. — ^Pulse  almost  imperceptible,  about  140;  temperature  996°;  respirations 
16 ;  free  from  vomiting  and  retching,  but  has  frequent  and  violent  hiccup. 

March  3. — Pulse  quite  imperceptible;  temperature  98*5°;  lies  in  a  semi-torpid  state 
vith  the  eyes  half -closed.  Sordes  on  teeth.  Answers  when  addressed.  Complains  of 
general  soreness  of  the  surface  of  body. 

Died  at  8  p.m.  of  March  4th. 

Foti-moriem  Examination, — Slight  general  duskiness  of  surface ;  skin  of  face,  axillse, 
liidomen,  groins,  and  knees,  of  a  pale  dusky  brown  tint.  Nipples'  ill-developed.  Areolae 
lot  very  markedly  pigmented.  Besides  the  more  diffuse  pigmentation  of  the  surface,, 
minote  dark  brown  specks  of  pigment  were  scattered  sparsely  over  the  face  and  limbs. 
Sabcataneous  fat  of  a  rich  yellow  colour  and  very  abundant,  forming  a  lajer  varying 
from  three-quarters  of  an  inch  to  two  inches  in  thickness,  in  the  walls  of  the  thorax  and 
abdomen. 

Thorax. — HeiiH  small,  valves  healthy,  muscular  tissue  pale  coloured.  Auricles  filled 
vith  tolerably  firm  decolorized  clot.  Both  lungs  slightly  adherent  by  a  few  bands  at  the 
apex.  Eight  lung  healthy ;  scattered  throughout  the  upper  and  contiguous  part  of  the 
lover  lobe  of  the  left  lung  were  some  caseous  nodules,  varying  in  size  from  a  pea  to  a 
vabot.  They  were  wedge-shaped,  and  situated  immediately  beneath  the  pleura.  Some 
of  them  had  softened  down  into  small  cavities  containing  puriform  fluid,  each  cavity 
having  a  distinct  limiting  membrane. 

Abdomen. — ^Numerous  bands  of  adhesion  existed  between  the  liver  and  diaphragm, 
spkeo  and  stomach,  and  also  between  the  omentum  and  parietal  peritoneum.  The 
gastric  mucous  surface  presented  numerous  points  of  injection  and  ecchymosis;  the 
intestinal  mucous  membrane  was  natural,  with  the  exception  of  marked  vascularity  and 
iligfat  prominence  of  the  solitary  glands. 

The  supra-renal  capsules  were  firmly  adherent  to  the  surrounding  tissues,  much  fat 
being  intermingled  with  the  cellular  tissue,  so  that  it  was  impossible  to  dissect  out  the 
omres  with  any  great  exactness,  Both  capsules  were  much  enlarged,  hard,  and  nodulated. 
The  right  capsule  was  of  an  irregular  quadrilateral  shape,  and  measured  two  inches 
vertically  by  one  inch  and  a  half  wide.  The  vena  cava  was  firmly  adherent  to  its 
interior  surface,  concealing  the  lower  half  of  the  organ.  The  left  capsule  was  trian- 
gular in  shape ;  it  measured  two  and  a  half  inches  vertically  by  one  inch  in  width  at  its 
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base.  Ou  section  it  presented  numerous  opaque,  firm  yellowish  nodules,  averaging  a 
split  pea  in  size,  besides  two  much  larger  masses  of  the  same  character,  situated  in  the 
lower  part  of  the  organ.  These  nodules  were  all  separated  from  one  another  bj  bands 
of  vascular  fibrous  tissue,  the  white  glistening  appearance  of  which  contrasted  with  the 
opaque  appearance  of  the  nodules.  The  sympathetic  nenres  and  plexuses,  especially  the 
solar  plexus,  were  inextricably  mixed  up  with  the  connective  tbsue  which  it  was  found 
impossible  to  separate.  Numerous  large  nerves  passed  from  each  capsule  to  the  semi- 
lunar  ganglion  on  either  side.    These  ganglia  were  much  indurated. 

This  case  presented  most  of  the  characteristic  local  signs  and  constitutional  symptoms 
of  Addison's  disease.  The  dusky  hue  of  the  skin  had  been  sufficiently  obvious  to  have 
attracted  the  notice  of  the  patient  and  her  friends  before  she  became  an  inmate  of  the 
hospital.  It  was  chiefly  developed  in  the  usual  situations — namely,  the  face,  hands, 
axillx,  abdomen,  and  groins — ^but  was  by  no  means  so  dark  as  in  many  other  cases  which 
have  come  under  my  observation.  There  was  also  no  pigmentation  of  the  mucous  mem- 
braue  of  the  mouth,  neither  was  there  any  deeper  discoloration  around  the  only  cicatrix 
that  was  discovered.  This  was  situated  upon  the  outer  aspect  of  the  right  thigh,  was 
superficial,  not  much  depressed,  and  was  evidently  of  very  old  standing.  The  absence 
of  pigmentation  around  this  cicatrix,  indeed,  forms  the  most  remarkable  deviation  from 
the  usual  course  of  the  disease,  for  deeper  discoloration  of  skin  in  the  site  of  former 
injuries  and  around  old  cicatrices  is  almost  invariable  in  Addison's  disease.*  Two  cir* 
cumstances  may  have  contributed  to  this  exception  in  theprescnt  case — ^namely,  first,  the 
very  old  standing  of  the  cicatrix  and  its  comparatively  slight  nature ;  and  secondly,  the 
very  rapid  course  of  the  illness,  only  four  mouths  haviug  intervened  between  its  beginning 
and  the  fatal  termination.  In  every  other  respect  the  discoloration,  though  slight,  was 
quite  characteristic. 

On  the  other  hand,  the  constitutional  symptoms  and  the  morbid  appearances  found  at 
the  post-mortem  examination  were  those  which  have  been  noted  in  every  well  marked 
case  of  the  disease.  There  was  the  progressive  asthenia,  with  small,  feeble  pulse ;  langoid 
exhausted  aspect,  indisposition  for  exertion,  increasing  prostration  and  apparently 
semi-comatose  state ;  anorexia,  gastric  irritability,  vomiting,  retching,  and  hiccup,  which 
ai^  usually  prominent  symptoms  of  the  disease.  There  were  likewise  occasional  vertigo, 
on  being  raised  into  the  upright  position,  and  great  exhaustion  and  depression  when 
examined  even  in  bed ;  pains  in  the  loius,  and  tenderness  on  pressure  in  the  epigastrium 
and  hypochondria,  especially  during  the  recrudescences  of  the  illness,  and  becoming  much 
less  obvious  when  the  more  urgent  constitutional  symptoms  subsided.  The  temperature 
was  for  the  most  part  subnormal,  though  sometifnes  a  little  elevated;  .the  respirations 
were  generally  shallow  and  somewhat  below  the  frequency  of  health.  The  urine  was 
normal,  but,  after  the  first  observation,  of  rather  low  specific  gravity.  An  ofiTensive 
odour  was  observed  about  the  bed  and  person  of  the  patient  towards  the  close  of  life,  a 
fact  which  has  been  noticed  in  other  cases,  both  by  myself  and  by  other  observers.  The 
excessive  restlessness  during  the  last  days  of  life,  which  was  present  in  this  patient,  is 
also  a  not  uncommon  attendant  of  the  closing  scene  in  these  cases. 

The  course  of  the  illness  presented  the  irregular  remissions  and  exacerbations  of 
symptoms  which  have  been  so  frequently  observed. f    The  course  of  Addison's  disease  is, 

*  For  cases  illustrating  this  fact,  see  '*0n  Addison's  Disease:  being  the  Crooniao 
Lectures  for  1875,"  by  R  H.  Greenhow,  M.D.,  pp.  104  and  117  ;  also  Tram,  of  PaAo- 
logical  Society,  voL  xv.  p.  228,  and  vol.  xx.  p.  404. 

+  See  Croonian  Lectures,  pp.  17,  117,  139  ;  also  Trans,  of  PatMogical  Society^  vol.  xix, 
p.  404 ;  and  voL  xxiv.  p.  234. 
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the  whole  progressive,  but  it  is,  nevertheless,  liable  to  such  alternations  as 
Jiia  patient.  During  the  remissions  the  more  prominent  symptoms  abate,  or 
rom  time  to  time  almost  entirely  subside ;  but,  such  remissions  are  invariably 
Doner  or  later,  by  a  return  of  the  sjrmptoms  of  depression  and  asthenia.  Such 
s  may  occur  many  times  in  the  course  of  the  illness ;  there  may  even  be  periods 
itive  healtli,  but,  however  slow  and  chronic  in  its  coarse,  the  tendency  of 
lisease  is  always  downwards ;  each  exacerbation  leaves  the  unhappy  patient  in 
ite  than  before,  until  at  length  he  succumbs  in  one  of  these  paroxysms.  These 
ms  sometimes  supervene  without  any  obvious  cause,  but  more  commonly  seem 
a  consequence  of  some  depressing  circumstance.*  Thus  a  fatiguing  walk  or 
lorgative  medicine  has  not  unfrequently  appeared  to  be  the  exciting  cause  of 
rbadons.  In  the  patient  whose  case  I  have  related  the  mere  fatigue  of  being 
to  a  careful  examination  in  bed  on  several  occasions  brought  on  paroxysms 
,  sickness,  hiccup,  and  intense  temporary  depression. 

nstitutional  symptoms  of  Addison's  disease  may  be  summed  up  as  those  of 
srvoos  depression,  with  greatly  enfeebled  action  of  the  heart,  small  thready 
tnesSy  shallow  feeble  respiration,  more  particularly  during  the  paroxysmal 
IDS  jnst  described ;  hiccup  is  very  common,  and  anorexia  and  irritability  of 
ith  vomiting  and  retching,  are  almost  invariably  present  during  the  course 
sss,  and  have  never  been  absent  in  the  last  stage  in  any  of  the  cases  I  have 
!re  is  no  emaciation,  unless  the  disease  be  associated  with  some  wasting 
;h  as  phthisis,  and  there  is  almost  invariably  a  large  accumulation  of  fat  in  the 
ts,  and  sometimes  around  the  internal  organs.  Notwithstanding  the  breath- 
d  inability  for  exertion,  there  is  no  real  ansemia,  the  blood  being  often  rich  in 
:les ;  and  in  none  of  the  cases  in  which  I  have  examined  it  has  there  been  any 
white  ones. 

Je  the  temperature  is  subnormal  in  Addison's  disease,  the  extremities  told, 
ne  scanty,  and  for  the  most  part  of  low  specific  gravity.  There  is  generally 
n.  There  would  thus  seem  to  be  decreased  tissue  change.  The  mind  is  often 
t  last,  but  so  great  is  the  prostration  in  fully  developed  cases,  that  the  patient 
I  end  of  the  scene,  often  lies  in  a  drowsy,  apparently  semi-comatose  state,  from 
ID,  nevertheless,  be  roused,  and  then  gives  pertinent,  though  usually  slow  and 
reluctant,  answers  to  questions,  as  if  speaking  required  a  great  effort.  Death 
takes  place  by  asthenia,  and  is  sometimes  sudden.  In  other  cases  incoherence 
,  and  more  rarely  coma,  have  preceded  death ;  and  agaiii,  in  other  cases,  the 
?n  ushered  in  by  subsultus  and  convulsions.f 

ration  of  skin,  when  present,  is  one  of  the  most  prominent  and  striking 
Addison's  disease.  It  is  not  uniformly  distributed  over  the  surface  of  the 
is  developed  chiefly  upon  the  seats  naturally  most  liable  to  become  darker, 
T  the  influence  of  exposure  to  the  sun  and  air,  or  the  excitement  of  certain 
al  processes ;  and  also  around  th^  seats  of  any  local  irritation.  The  peculiar 
»lour  in  Addison's  disease  must,  therefore,  like  many  other  pathological  pro- 
regarded  as  only  an  exaggerated  and,  therefore,  morbid  development  of  a 
rsiological  process.    It  commences  earliest  and  becomes  deepest  on  the  more 

>ff.  cit.f  pp.   107-130 ;  also  Trans,    of  Pathological  Society,   voL  xvi.  p.  247, 

p.  231. 
sues  in  illuatration  see  '*Croonian  Lectures,"  pp.  103,  108,  ,115  118,  121,  and 
rrans.  0/ Pathological  Society,  vol.  x.  p.  269  ;  vol.  xvi.  p.  247  ;  vol.  xvii.  p.  307 ; 

404 ;  voL  xxiv.  p.  224 ;  and  vol.  xx.  p.  378. 
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exposed  parts — iae  Cioe,  neek,  and  hands,  and  la  the  axCIje,  the  mammary  areols,  groins, 
giimital  retricmt,  and  abdomen.  Sometimca  h  is  onl j  obserred  in  these  situations ;  bnl 
more  eommonlj,  though  most  ob? ions  in  them,  it  is  also  more  or  less  generallj  diffosec 
o?er  tbf:  whole  eotaneooa  turfaee.  The  transition  from  the  darker  to  the  paler  parts  it 
rarelj  sudden,  but,  on  the  contrary,  the  one  merim  into  the  other  bjr  insensible  degrees 
the  single  ezc«;ption  to  this  rule  beinir  where  anj  local  irritation  has  existed,*  wha 
the  margin  of  the  darker  portion  is  often  well  defined.  Thus^  marks  or  bands  of  pig* 
mentation  have  frequently  been  found  in  situations  which  hare  been  the  seats  of  irritatioi 
caused-  as  in  the  ease  I  have  narrated — by  the  pressure  of  strings  or  garters,  and,  stil 
more  notably,  where  a  superficial  abrasion,  such  as  that  caused  by  a  blister,  has  recent!} 
existed.  True  cicatrices  are,  howerer,  never  pigmented,  but  there  is  usually  a  well* 
markr;d  areoU  of  discoloration  around  them,  which  contrasts  rividly  with  the  iyory  white- 
ness  of  the  true  cicatricial  tissue. 

The  discoloration  varies  in  hue  from  a  general  greenish  bronze,  or  a  dark  sepit 
colour,  to  mere  duskiness  of  skin,  and  the  patient  presents  very  much  the  aspect  of  i 
pf;rson  belonging  to  one  of  the  darker  races  of  mankind.  Unless  where  it  is  intensiSed 
by  some  local  irritation,  the  discoloration  is  symmetrically  arranged :  both  axills,  botii 
mammary  areolae,  and  both  groins,  being  similarly  affected.  The  discoloration,  as  alreidj 
stated,  is  often  so  marked  as  to  attract  immediate  attention ;  but  in  several  of  my  cases 
it  lias  only  Ixrcn  discovered  when  sought  for  to  assist  in  the  diagnosis  of  the  case,  and  iat 
few  instances  it  is  said  to  have  been  altogether  absent.f  The  mucous  membrane  of  tbe 
lips,  tongue  and  mouth  is  likewise  often  the  seat  of  discoloration  in  Addison's  disease. 
Its  margin  on  the  lips  and  tongue  is  usually  more  defined  than  on  the  skin,  and  on  tlid 
tongue  it  frcrpiently  has  an  inky  hue. 

The  colouring  matter  is  deposited  in  the  skin  in  the  situation  in  which  it  exists 
naturally  in  the  darker  races  of  men — namely,  in  the  deeper  layers  of  the  rete  mucosoiD, 
the  sinuosities  of  which  it  very  exactly  follows ;  the  more  superficial  kyers  and  the  trae 
skin  being  mostly  free  from  deposit.  Nevertheless,  iu  a  few  cases  I  have  found  traces  of 
pigment  in  the  connective  tissue  of  the  cutis,  at  some  distance  below  the  rete  mucostin, 
The  pigment  deposited  in  the  tongue,  lips,  and  mucous  membrane  of  the  mouth  is  de- 
posited in  the  lower  cells  immediately  overlying  the  papillae ;  the  superficial  epithelioa, 
like  the  superficial  layers  of  the  epidermis,  being  quite  free  from  deposit.  The  seat  of 
the  discoloration  in  the  mucous  membranes  therefore  exactly  corresponds  with  that  ia 
the  skin. 

The  pathological  appearances  found  in  Addison's  disease  are  invariably  of  the  same 
kind,  though  they  vary  somewhat  in  details  according  to  the  stage  at  which  the  morbid 
process  has  arrived,  and,  probably,  the  more  or  less  rapid  or  slow  course  of  the  disease. 
In  uncomplicated  cases,  the  primary  lesion  is  situated  in  the  supra- renal  capsules  and 
their  immediate  neighbourhood.  These  organs  are  hard,  nodulated  or  uneven,  mis- 
shaprn,  and  frequently  much  increased  in  volume.  More  rarely  they  are  normal  in  sixe; 
and,  in  a  few  instances,  they  have  been  found  contracted  and  smaller  than  natural.  They 
are  usually  extensively  adherent  to  neighbouring  organs — to  the  liver,  diaphragm,  spleen. 


•  "Cnwnian  I.ecturon,"  pp.  10,">,  US;  also  Train,  of  Patholoffical  Sacttty,  toI  xv. 
p.  *2*J8  :  and  vol.  xix.  ]).  404. 

t  See  Dristowo,  Tratu.  of  Pathological  Societt/,  vol.  xi.  p,  276  ;  Bruce,  Tratu.  ofPatk»' 
hufical  i>ociet!f,  vol.  xvii.  p.  401  ;  (Jull.  MuUcal  Times  and  Gazttte,  1863,  vol.  L  p.  8S? 
Mun^hiaon,  TViim*.  of  Patholiw/ical  Sociefi/,  vol.  xix.  p.  406;  Owen  Ree«,  "Gny's  Hospital 
H«iK>rt«,"  vol.  viii.  ju  38;  Mttlical  Times  and  Gazette,  1860,  vol.  ii.  p.  313;  TuckwoD, 
Thin«.  of  I\tthologieal  Society,  vol.  xix.  p.  419. 
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piDcrets,  kidneys,  stomach,  and  ?ena  cava,  and  are  surrounded  bj  a  dense  mass  of  con- 
oectif  e  tissue,  bj  which  the  numerous  branches  of  nerves,  which  pass  into  the  capsules 
and  the  adjoinii^  ganglia  and  plexuses  are  intimately  matted  together. 

When  the  diseased  capsules  are  cut  across,  the  distinction  between  cortex  and  medulk 
is  found  to  be  almost,  if  not  entirely,  obliterated,  and  the  organ  is  seen  to  be  composed  of 
two  materials  of  different  appearance  and  character.    One  of  these  is  a  semi-transparent 
tissue,  of  firm  consistence,  and  of  a  grey  or  greenish-grey  colour  when   recently  cut,  but 
npMlly  acquiring  a  reddish  hue  when  exposed  to  the  air.    The  other  material  is  opaque, 
of  a  yellowish  or  cream  colour,  and  mostly  of  cheesy  consistence.   It  consists  of  irregular 
nnudish  masses  embedded  in  the  translucent  substance  already  described,  from  which  it 
OR  frequently  be  readily  enucleated.     This  mixture  of  materials  of  such  different 
tppearance  gives  the  cut  organ  a  marbled  appearance.    The  proportion  of  these  sub- 
stances varies  much  in  different  cases,  and  probably  depends  upon  the  stage,  and  more  or 
kss  rapid  progress  of  the  local  changes.    In  the  less  advanced  cases,  some  traces  of  the 
normal  structure  of  the  capsules  may  occasionally  be  found  in  the  semi-transparent  tissue ; 
bat  in  the  greater  number  of  cases  every  relic  of  the  original  structure  of  the  organ  has 
tsually  disappeared.    On  close  examination,  intermediate  gradations  between  the  Qrm 
tnoslocent  tissue  and  the  opaque,  friable,  cheesy  nodules  may  be  seen.    In  some  cases 
the  dieesy  substance  has  become  cretaceous,  grating  under  the  knife ;  and  in  others  it  is 
&Muid  rephured  by  a  creamy,  puriform  fluid,  which  may  be  so  abundant  that  the  whole 
organ  is  converted  into  an  abscess-like  cavity.    In  rare  cases  the  capsule  is  converted 
iito  a  hard  calcareous  mass,  and  is  then  sometimes  found  of  less  than  the  natural  size. 
Tkese  varieties  in  the  condition  of  the  supra-renal  capsules  in  Addison's  disease  depend, 
probably,  upon  the  more  or  less  acute  or  chronic  course  of  the  disease,  the  morbid  process 
bang  essentially  the  same  in  all  of  them. 

On  microscopical  examination,  the  translucent  substance  is  seen  to  be  formed  of  a 
ibriUated  stroma,  containing  numerous  lymphoid  corpuscles ;  the  opaque  cheesy  material 
to  consist  of  amorphous  granular  matter,  mixed  with  shrunken  cells,  nuclei,  and  oil,  in 
nijing  proportions.  It  would  thus  appear  that  the  primary  morbid  process  in  the  supra- 
renal capsules  consists  of  an  inflammatory  exudation  of  low  type,  which  encroaches  upon 
lod  destroys  the  natural  tissue  of  the  organs,  and  itself  ultimately  undergoes  caseous 
degeneration ;  this  is  accompanied  by  great  proliferation  of  the  connective  tissue  around 
tbe  capsules,  producing  the  adhesions  to  neighbouring  organs,  and  the  appearances  in 
CQoiiection  with  the  nerves,  ganglia  and  plexuses  already  described. 

Several  morbid  conditions  are  so  frequently  found  to  co-exist  with  Addison's  disease 
tbst  they  must  be  looked  upon  as  bearing  some  definite  relation  to  it.  Not  being  found 
is  every  instance,  they  cannot  be  considered  as  essential,  but  I  feel  confident  that  I  do 
wt  err  in  ranking  them  as  secondary  consequences  of  the  disease.  Perhaps  the  intimate 
utting  together  of  the  nerves,  ganglia,  and  plexuses,  might  be  also  regarded  in  this 
light ;  but  they  have  been  so  constantly  present  that  I  consider  them  as  forming  an 
iaportant,  and,  indeed,  as  I  shall  hereafter  explain,  essential  element  of  the  disease.  The 
eonditions  to  which  I  now  more  particularly  refer  are  enlargement  of  the  lymphatic 
glands  in  the  vicinity  of  the  capsules,  due,  undoubtedly,  to  the  extension  to  them  of  the 
inilimmatory  process ;  swelling  of  the  agminated  and  solitary  glands  of  the  intestines ; 
and  a  mammiUated  appearance  of  the  mucous  membrane  of  the  stomach.  This  latter 
appearance  arises  from  an  overgrowth  of  lymphoid  tissue  around  and  between  the  gastric 
tubules.  It  did  not  exist  in  the  case  which  I  have  related ;  but  it  is  so  frequent  an 
attendant  of  Addison's  disease  that  it  falls  into  the  category  now  under  consideration. 
£ilargement  of  spleen  has  also  been  observed  sufficiently  often  to  render  it  probable  that 
it  also  forms  an  occasional  secondary  consequence  of  the  disease. 
Past  u.  f 
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In  a  large  number  of  cases  of  Addison's  disease,  no  other  morbid  lesion  bas  been 
fonnd  on  post-mortem  examination  besides  those  I  have  described.  In  others,  patho- 
logical conditions  have  been  observed,  which  it  is  impossible  not  to  regard  as  having  been 
either  directly  causative  of  the  disease  in  the  supra-renal  capsules,  or  as  indicative  of  a 
constitutional  proclivity  to  analogous  morbid  processes  in  other  organs.  To  the  former 
class  I  shall  revert  when  I  speak  of  the  exciting  causes  of  the  dbease ;  bat  I  may  here 
mention  that  caries  of  the  vertebrs  and  abscesses  in  the  vicinity  of  the  capsules  appear 
to  be  often  the  starting-point  from  which  Addison's  disease  takes  its  origin.  To  the 
other  class  must  be  referred  the  very  frequent  association  of  Addison's  disease  with  other 
local  morbid  conditions,  which  may  be  broadly  spoken  of  as  connected  with  a  stromoos, 
or  tubercular  constitution ;  or  as  a  vulnerable  constitution,  prone  to  the  development  of 
chronic  inflammatory  processes  of  low  type. 

The  course  of  Addison's  disease  is  always  chronic.  It  may  last  for  several  years : 
there  may  even  be  long  intervals  of  comparative  health  after  it  has  beoome  manifest, 
but  its  tendency  is  invariably  towards  a  fatal  termination.  In  a  few  instances  it 
has  proved  rapidly  fatal,  almost  coincidently  with  its  first  distinct  manifestation ;  but  tbe 
revelations  of  the  post-mortem  examination  in  such  cases  have  invariably  shown  thit 
the  local  lesion  must  have  been  long  in  progress.*  The  constitutional  symptoms  aad 
local  signs  do  not  invariably  appear  to  run  together ;  sometimes  the  disooloration  hai 
been  absent,  or  nearly  so,  when  death  has  speedily  followed  the  development  of  the  oat- 
atitutional  symptoms ;  in  other  cases,  the  discoloration  of  skin  has  been  very  obviona  fat 
a  considerable  time  before  the  constitutional  symptoms  have  appeared. 

The  diagnosis  of  Addison's  disease  is  not  more  difficult  than  that  of  many  otinr 
chronic  diseases ;  indeed,  when  both  the  constitutional  symptoms  and  local  signs  are  wefl- 
marked  it  is  very  easy.  In  uncomplicated  cases  it  is  not  very  difficult  to  diagnose  fmi 
the  well-marked  constitutional  symptoms  alone,  even  though  the  discoloration  of  aldn  be 
absent,  or  so  slight  as  to  escape  detection  until  sought  for.  At  the  same  time,  I  most 
admit  that  errors  of  diagnosis  are  by  no  means  uncommon.  Such  errors,  for  tbe  meet 
part,  arise  from  the  circumstance  that  whenever  the  skin  is  bronzed,  the  existence  of  this 
disease  is  apt  to  be  at  once  suspected.  Now,  whilst  on  the  one  hand  there  is  no  other 
disease  which  presents  precisely  the  same  train  of  constitutional  symptoms,  so  tbafc 
their  presence,  when  unattended  by  any  other  obvious  cause,  ought  to  lead  to  asuspickm 
of  tbe  true  nature  of  the  case ;  so,  on  the  other  hand,  pigmentation  of  akin  more  or  kas 
closely  approximating  that  of  Addison's  disease  occurs  in  the  course  of  several  other 
diseases. 

Bronzing  of  skin,  which,  on  a  cursory  examination,  has  frequently  been  ■niftukfft 
for  that  of  Addison's  disease,  is  not  rare  in  elderly  persons  of  undeanly  habita,  espe- 
cially when  infested  with  vermin;  the  condition  is  called  "vagabond's  disoolomtiQaT 
by  the  Germans,  among  whom  it  would  seem  to  be  more  common  than  in  tUi 
country.  Several  such  cases  have  fallen  under  my  observation.f  The  most  remaik* 
able  of  these  was  sent  into  the  the  Middlesex  Hospital,  as  an  unquestionable  eue 
of  Addison's  disease,  several  years  ago.  There  was  dyspnoea  on  exertion,  congii» 
occasional  vomiting  and  anaemia;  but  the  whole  train  of  symptoms  did  not  oorrespoBd 
with  those  of  Addison's  disease,  and  those  symptoms  which  existed  were  fully  aeoonsted 
for  by  the  existence  of  aortic  incompetence.  Although,  therefore,  the  disooloratkia 
more  nearly  resembled  true  bronzing  than  that  of  any  other  case  of  the  kind  I  had 

•  See  "Croonian  Lecture,"  p.  107;    and  Trans,  of  Pathological  SocUiy,  voL  xvL 

p.  247. 

t  For  a  well-marked  case  see  Trant.  of  PaHhobgical  Society^  vol.  xv.  p.  226. 
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8een»  I  negatived  the  original  diagnosis,  and  on  the  death  of  the  patient, 
lonths  after  his  discharge  from  the  hospital,  the  sapra-renal  capsules  were 
I  normal,  and  are  now  deposited  in  the  Hospital  Mosenm.* 
s  dnease,  and  very  chronic  phthisis,  sometimes  give  rise  to  bronzing  of  skii» 
bt,  on  a  cnrsory  examination,  pass  for  that  of  Addison's  disease.  Even  the 
steristic  discoloration  so  often  found  upon  the  tongue  and  buccal  mucous 
and  the  areolie  of  pigmentation  around  cicatrices,  are  sometimes  present  in 
Tonic  phthisis.f  I  have  myself  seen  several  such  cases  in  which  the  supra- 
les  were  found  healthy  after  death.  In  lymphadenoma  and  leukaemia,  associated 
ed  spleen,  discoloration  of  skin  in  many  respects  resembling  that  of  Addison's 
not  uncommon ;  of  this,  likewise,  I  have  seen  several  examples.  A  very 
case  of  the  kind  was  published  by  Dr.  Paget,  of  Cambridge,  in  the  Lancet 
id  as  I  shall  have  occasion  to  refer  to  it  hereafter  I  subjoin  a  brief  abstract 

tient^  a  railway  labourer,  aged  thirty-seven  years,  was  admitted  into  Hospitalf 
ler,  1878,  for  well-marked  lymphadenosis :  the  glands  above  the  clavicles,  ii» 
it  the  bends  of  the  elbows,  in  the  groins,  &c,  were  much  enlarged.  The  most 
jmptom  was  very  profuse  sweating,  and  the  patient  complained  of  weakness- 
ation  in  the  palms  of  the  hand  and  the  soles  of  the  feet.  The  blood  was 
oieroscopioal  examination  to  contain  an  excess  of  white  corpuscles.  The 
5  was  above  the  normal  standard,  and  there  was  a  rise  of  from  three  to  four 
ny  evening.  The  appetite  was  good,  and  the  constitutional  symptoms  of 
lisease  were  absent.  On  admission,  the  patient's  skin  was  of  a  dirty  hue,  but 
ir  observation  in  hospital,  patches  of  brown  discoloration  appeared  on  the 
B  abdominal  and  thoracic  walls,  and  in  the  flexures  of  the  arms  and  legs, 
1^  in  ail  respects  those  met  with  in  Addison's  disease."  A  few  weeks  before 
areola  of  the  left  nipple  became  of  a  dark  hue,  and  somewhat  later  that 
i  also  also  became  discoloured  "but  not  nearly  to  the  same  extent  or 
lie  left."  The  face  and  backs  of  the  hands  did  not  participate  in  the 
0.  He  lost  flesh  and  strength,  became  markedly  cachectic  and  died  on 
,  1879. 

post-mortem  examination,  the  internal  lymphatic  glands,  more  particularly 
e  anterior  mediastinum,  were  found  to  be  greatly  enlarged.  The  liver  and 
;  also  much  enlarged,  and  the  latter  was  studded  throughout  with  hard, 
rths  about  the  size  of  peas.  "  On  attempting  to  trace  down  the  splanchnic 
iie  solar  plexus,  they  were  found  to  run  into  one  mass  of  enlarged  retro- 
elands  lying  in  front  of  the  spine.  The  semilunar  ganglion  and  solar  plexus 
ly  involved  in  this  mass.  The  semilunar  ganglion  could  not  be  found.  The 
capsules  appeared  normal  in  every  respect." 

it  is  evident  that,  however  closely  brown  discoloration  of  skin  may  resemble 
ison's  disease,  it  is  not  in  itself  sufficient  ground  for  forming  a  diagnosis  in  the- 
the  constitutional  symptoms. 

gnosis  of  Addison's  disease  is  always  grave ;  its  course  is  ever  downwards, 
aid  it  always  proves  fatal.    But,  though  incapable  of  cure,  its  progress  may 


.  Cb'n.  8ae.  of  London,  vol.  ix.  p.  44. 

Croonian  Lecture,"  p.  46;  also  '*  Trans,  of  Pathological  Society,''  voL  xxiv.,. 

,  voL  L  1879,  p.  258. 
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sometimes  be  much  retarded  by  suitable  management,  and  life  has  in  a  few  cases  be 
prolonged  for  several  years. 

The  exciting  causes  of  Addison's  disease  are  usually  very  obscure.    In  a  lai 

number  of  cases  it  has  been  found  to  exist  where  no  other  morbid  lesion,  besides  that 

the  capsules,  was  found  at  the  post-mortem  examination ;  and  in  most  of  these  cases  1 

clinical  history  has  not  afforded  any  clue  to  the  causes  of  the  disease.*     We  caun 

therefore,  hesitate  to  admit  that  in  many  instances,  so  far  as  can  be  ascertained,  it  ari] 

spontaneously.  On  the  other  hand,  it  has  been  so  frequently  associated  with  tubercular 

quasi-tubercular  products  in  other  organs,  that  we  cannot  fail  to  recognize  that  the  feet 

ness  of  constitution  which  is  favourable  to  such  lesions  constitutes,  at  least  a  prec 

position  for  Addison's  disease.    Again,  it  seems  certain  that  a  considerable  numbei 

cases  of  Addison's  disease  have  originated  in  the  extension  of  the  inflammatory  proc 

from  diseased  or  injured  organs  in  the  vicinity  of  the  supra-renal  capsules.    I  have  my. 

seen  four  cases,  and  I  have  notes  of  thirteen  others,  in  which  the  disease  in  the  capsu 

was  associated  with  abscesses  in  their  neighbourhood,  or  with  angular  curvature  of 

spine.f    In  one  of  the  earliest  cases  under  my  care,  the  patieut  herself  attributed  her 

uess  to  a  strain  in  the  back  received  several  years  before,  at  which  time  she  thought  sor 

thing  had  given  way  in  her  right  loin.^    In  that  case,  however,  being  unaware  of 

importance  of  the  investigation,  the  condition  of  the  vertebrae  was  not  examined  at 

post-mortem  examination.    A  similar  history  attaches  to  cases  reported  by  Drs.  Bun 

Sanderson,  Bristowe,  Munro,  Murchison,  Risel  and  London,  and  by  Mr.  Workman,  in 

of  which  the  patients  referred  their  illness  to  the  occurrence  of  some  strain  or  falL§ 

This  view  of  the  occasional  origin  of  Addison's  disease  from  disease  or  injury  m  t 
neighbourhood  of  the  capsules,  derives  support  from  the  circumstance  that  males  i 
much  more  liable  to  it  than  females,  and  that  a  large  proportion  of  the  cases  among  th 
have  been  persons  between  the  ages  of  twenty  and  fifty  years — being  jost  that  period 
life  when  men  are  most  exposed  to  such  injuries.  Again,  on  inquiring  into  the  nati 
of  the  occupations  of  the  patients,  I  find  that  a  very  large  proportion  of  them  were  ir 
engaged  in  laborious  out-of-door  work.||  Still,  notwithstanding  the  undoubted  f 
that  a  considerable  number  of  cases  of  Addison's  disease  arise  from  some  disease 
injury  in  the  neighbourhood  of  the  supra-renal  capsules,  I  must  repeat  the  statemi 
with  which  I  started,  that  the  causes  of  this  disease  are  often  very  obscure. 

It  might  not  unnaturally  be  supposed,  as  Dr.  Addison  appears  at  first  to  have  thoug 
that  the  complete  destruction  of  the  normal  structure  of  the  supra-renal  capsules,  and 
consequent  aboiition  of  their  proper  function,  whatever  that  may  be,  must  be  the  causi 
the  train  of  symptoms  characteristic  of  Addison's  disease.  This  view  is,  however,  o 
clusively  opposed  by  the  fact  that  the  supra-renal  capsules  are  said  to  have  been  ex 
pated  in  animals  without  sensible  impairment  of  their  health,^  and  by  the  even  m* 
pertinent  fact  that  these  organs  have  on  many  occasions  been  found  to  have  had  th 
normal  structure  entirely  supplanted  by  cancerous  deposit,  and  yet  none  of  the  sympto 

*  For  references  to  103  cases  of  this  class  see  "  Croonian  Lecture,"  p.  Id5. 

+  See  "Croonian  Lecture,"  pp.  86,  104,  114,  125,  167;  also  Trans,  ofPaihologi 
Society,  vol.  xv.  p.  228 ;  vol.  xviL  p.  307 ;  and  Cotton,  Medical  Times  and  GazetU,  \ 
xxxvi.  p.  33. 

t  See    "Croonian    Lecture,"  p.*  101;    and   Trans,  of  Pathological  Society,  vol 
p.  269. 

§  For  reference  to  these  oases  see  "  Croonian  Lecture,'*  p.  92,  and  App.  A. 

II  For  fuller  details  see  "  Croonian  Lecture/'  p.  94. 

H  See  Harley,  Trans,  of  Pathological  Society,  voL  iz.  p.  401. 
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of  Addison's  disease  have  ensued.*  Indeed,  it  appears  certain  that,  in  many  cases,  the 
normal  structure  of  the  capsules  must  have  been  completely  destroyed,  by  the  morbid 
process  of  Addison's  disease  itself,  for  some  considerable  time  antecedent  to  the  develop, 
meat  either  of  the  discoloration  of  skin  or  the  constitutional  symptoms.f  It  follows, 
therefore,  that  this  disease  is  not  a  direct,  but  can  only  be  an  indirect  result  of  destruo- 
tbu  of  these  organs.  Excluding,  therefore,  the  mere  destruction  of  the  capsules  as 
inadequate  to  produce  the  disease,  we  are  now  to  consider  what  other  condition  may 
account  for  it. 

The  supra-renal  capsules  are  supposed  by  some  physiologists  to  be  ganglionic  nerve 
centres.    Without  entering  upon  the  consideration  of  this   debatable  question,  it  is 
soffident  here  to  observe  that  they  have  undoubtedly  very  extensive  and  intimate  reb- 
tbiis  with  the  solar  plexus  and  semilunar  ganglia,  and  that  very  numerous  branches  of 
nerves  pass  to  the  capsules,  among  which  are  comprised  several  from  the  pneumogastric 
and  phrenic  nerves.    The  supra-renal  capsules  are  thus  not  only  very  intimately  con- 
nected with  the  chief  centres  of  the  ganglionic  nervous  system  in  the  abdomen,  but  also 
both  indirectly  through  that  centre,  and,  more  directly,  through  the  pneumogastric  and 
phrenic  nerves,  with  the  cerebro-spinal  nervous  centres.    The  condition  of  these  nerve 
plexuses  and  ganglia  has  been  carefully  examined  in  all  my  later  cases,  and  similar 
investigations  have  been  made  by  other  observers,  both  English  and  foreign.   Among  the 
tie  former,  I  may  especially  mention  Drs.  Habershon,  Wilks,  Cayley,  Tuckwell,  Ronton, 
CoQi^andy  and  Barlow.    In  all  these  cases  the  neighbouring  ganglia,  nerve  plexuses,  and 
braoches  of  nerves,  including  those  from  the  pneumogastric  and  phrenic  nerves,  have 
been  found  to  be  firmly  and  sometimes  inextricably  embedded  in  the  dense  connective 
tiaae  by  which  the  8upra*renal  capsules  are  surrounded.    Moreover,  the  nerves  them- 
ttlves^  even  beyond  tlie  area  of  this  general  mass,  have  frequently  been  found  thickened 
ud  enlarged  by  reason  of  increased  thickness  of  their  neurilemma  ;t  ftiid,  in  some  in- 
stsDces,  inflammatory  changes  have  been  met  with  in  the  connective  tbsue  sheaths  of  the 
individual  nerve  fibres.    Not  to  dwell  upon  other  morbid  changes,  such  as  atrophy,  fatty 
degeneration,  and  haemorrhage,  which  are  said  to  have  been  found  in  the  nerves  by  several 
observers, §  it  may,  I  think,  be  inferred  that  the  pressure  exerted  upon  the  nerves  by  the 
bard  connective  tissue  in  which  they  are  enveloped,  and  which,   like  similar  chronic 
iofiammatory  growths,  contracts  as  it  becomes  older,  must  seriously  interfere  with  their 
fsDctions.    The  question  for  present  consideration,  therefore,  is  how  far  the  symptoms 
of  Addison's  disease  may  be  referred  to  thb  condition  of  the  neighbouring  nerves.    It 
is  a  question  very  difficult  to  answer  in  the  present  state  of  our  knowledge,  but  I  am 
njsdf  of  the  opinion  that  most  of  the  more  prominent  symptoms  of  the  disease  may  be 
act  down  to  this  cause. 

It  is  a  well-reoognized  fact,  that  irritation  in  one  set  of  the  peripheral  branches  of  a 

ner?e  may  excite  disturbance  in  organs  supplied  by  other  branches  of  the  same  nerve. 

This  appears  to  be  the  explanation,  for  example,  of  the  profound  collapse  which  often  so 

npidly  follows  the  ingestion  of  certain  irritant  poisons,  or  the  perforation  of  the  bowel  in 

typhoid  fever. 

The  functions  of  circulation,  respiration  and  digestion,  are  each  of  them  largely 

uder  the  control  of  the  pneumogastric  nerve ;  they  are,  likewise,  all  of  them  much 


*  For  references  to  cases  see  "  Croonian  Lecture/'  App.  B,  p.  208. 
t  See  "Cxoonian  Lecture,"    p.   107  ;   and  Tram,  of  Pathological  Society,  vol.  xvi. 
p.  247. 

^  See  "  Croonian  Lecture,''  p.  128.  §  Ibid.  pp.  70-73. 
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disturbed  in  Addison's  disease.  When  we  remember  that  peripheral  branches  of  Uu 
nerve  are  imj^cated  in  the  hard,  dense  mass  of  connective  tissae  by  which  the  supra- 
renal capsnles  are  snrroonded  in  Addison's  disease,  it  is  not  difficult  to  believe  that  the 
depressed  action  of  the  heart,  soiall  compressible  pulse,  feeble,  gasping  respiration, 
retching  and  sickness  may  arise  from  reflex  action  set  up  by  irritation  of  these  branches 
This  supposition  accords  well  with  the  clinical  history  of  the  disease,  and  seems  tc 
explain  the  remarkable  alternations  of  exacerbation  and  remission  which  have  been  observed 
in  all  those  cases  which  have  been  for  some  time  under  observation.  It  is  quite  likelj 
that  such  irritation  of  the  nerves  should  vary  in  intensity  in  different  cases,  and  from 
time  to  time,  in  the  same  patient.  In  very  chronic  cases  the  disease  may  possibly  pro* 
ceed  so  gradually  that  few  or  no  symptoms  may  arise  until  the  structure  of  the  Bupra< 
renal  capsules  has  become  totally  destroyed.  No  doubt,  in  such  cases  as  I  am  now 
supposing,  the  nerves  arc  involved,  but  the  process  has  gone  on  so  gradually  that  the 
condition  is  tolerated,  until  some  exciting  cause  produces  the  intense  depression  and 
other  symptoms  characteristic  of  Addison's  disease,  which  may  then  prove  very  speedily 
fatal  On  the  other  hand,  under  the  influence  of  rest  and  judicious  treatment,  the  irrita- 
tion may  temporarily  subside,  and  so  periods  of  more  or  less  marked  remission  may 
intervene  between  the  paroxysms.  In  thus  attributmg  the  prominent  symptoms  of 
Addison's  disease  to  the  effects  produced  upon  the  pneumogastric  nerves  by  the  pressure 
of  the  hard  adventitious  tissue  in  which  they  are  involved,  I  by  no  means  overlook 
the  fact  that  the  ganglia  and  plexuses  of  the  sympathetic  system  are  equally  embedded 
in  the  mass  of  dense  connective  tissue ;  but  my  purpose  being  only  to  show  that  Addi- 
son's disease  is  a  secondary  consequence  of  the  lesion  in  the  supra-renal  capsules,  and 
that  it  is,  in  all  probability,  due  to  the  morbid  state  of  the  important  nerves  supplied  to 
or  surrounding  those  organs,  I  need  not  speculate  upon  the  precise  share  to  be  ascribed 
to  the  pneumogastric  nerve  and  sympathetic  nerves  respectively ;  indeed,  so  intimate  are 
the  relations  between  the  pneumogastric  and  sympathetic  nerves  in  the  abdomen,  that  it 
appears  impossible  to  discriminate  their  separate  influence. 

If  we  admit  that  the  symptoms  of  Addison's  disease  are  really  produced  by  the  con- 
dition of  the  nerves,  and  not  directly  by  destruction  of  the  supra-renal  capsules,  it  mty 
be  supposed  that  a  similar  condition  of  the  nerves  ought  to  be  followed  by  the  same 
consequences,  even  though  the  capsules  themselves  remained  healthy.  At  present,  the 
only  authentic  case  of  the  kind  with  which  I  am  acquainted  is  that  recorded  by  Dr. 
Paget,  an  abstract  of  which  has  already  been  given.  It  was  a  case  of  pigmentation  of 
akin  resembling  in  many,  though,  as  I  have  already  pointed  out,  not  quite  in  all  respects, 
that  of  Addison's  disease ;  but  inasmuch  as  none  of  the  very  striking  characteristie 
symptoms  existed,  it  cannot  be  regarded  as  having  been  a  case  of  that  disease. 

Various  explanations  have  been  proposed  of  the  cause  of  the  peculiar  discoloration  of 
akin  in  Addison's  disease.  My  own  opinion  is  that,  like  the  constitutional  symptoms,  it 
is  produced  through  the  medium  of  the  nervous  system,  though  I  am  not  able  to  explain 
in  what  manner.  Dr.  Paget's  case  affords  very  strong  confirmation  of  this  view,  which 
is  entertained  also  by  several  eminent  pathologists.  Yirchow  considers  it  as  due  to 
disease  of  the  nerves  in  close  relation  with  the  supra-renal  capsules,  and  Jaocoud  and 
Bartsch,  who  have  studied  the  subject  very  fully,  refer  it  to  disease  or  irritation  in  the 
sympathetic  system  of  nerves.  Although  so  commonly  present,  and,  often,  so  obvious  a 
feature  of  Addison's  disease  that  it  has  obtained  undue  prominence,  and  led  to  many 
errors  of  diagnosis,  it  is  not  peculiar  to  that  disease.  It  occurs  in  several  other  morbid 
conditions,  to  some  of  which  I  have  referred  in  an  earlier  part  of  this  paper ;  and  even  in 
Addison's  disease  it  bears  no  constant  relation  to  the  constitutional  symptoms.  It  is 
sometimes  so  marked  as  to  attract  immediate  attention,  whereas  in  other  cases  it  has 
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been  rerj  slight,  and  ia  a  few  cases,  where  the  disease  has  been  associated  with  wasting 
disease  in  other  organs,  such  as  phthisis  or  psoas  abscess,  it  has  been  entirely  absent.* 
Furthermore  when  present,  it  does  not  ran  parallel  with  the  constitutional  symptoms, 
for  in  many  cases  it  has  preceded  them,  and  in  others  it  has  npt  become  apparent  until 
some  time  after  them.  This  u  quite  readily  understood  if  we  regard  the  constitutional 
symptoms  as  mainly,  though  probably  not  exclusively,  caused  by  the  injury  'to  the 
bnmehes  of  the  pneumogastric  nerves,  but  the  pigmentation  of  skin  to  the  sympathetic 
system.  Whether  the  views  here  enunciated  meet  with  general  acceptance  or  not,  they 
naturally  suggest  a  careful  study  of  cases  of  pigmentation  of  skin,  especially  in  relation 
to  the  oondition  of  the  ganglia  and  nerve  plexuses  of  the  sympathetic  nerve  system,  with 
the  purpose  of  ascertaining  whether,  in  cases  of  discoloration  of  skin  unattended  by  the 
OQBstitiitioiial  symptoms  of  Addison's  disease,  any  common  condition  such  as  that 
present  ia  Addison's  disease  and  in  Dr.  Paget's  very  remarkable  case  be  found. 

Lutly,  to  sum  up  in  few  words  the  main  points  I  have  endeavoured  to  set  forth  in 
this  paper.  Addison's  disease  presents  certain  very  characteristic  and  obvious  con- 
stitutional symptoms— -namely :  asthenia,  feeble  action  of  the  heart  and  very  small  com- 
pressible pulse,  gastric  irritability,  hiccup,  gasping,  sighing  and  breathlessness  on 
exertiim;  and  these  symptoms  are,  for  the  most  part,  attended  by  a  peculiar  and 
syinmetrical  discoloration  of  the  skin.  •  It  has  been  invariably  associated  with  one 
ptrtieolar  morbid  lesion  in  the  supra-renal  capsules ;  but  though  invariably  associated 
with  this  lesion,  its  symptoms  would  appear  to  be  only  indirectly  due  to  it,  for  other 
Borind  changes  in  the  capsules,  which  have  equally  destroyed  their  normal  structure, 
hsfe  Df^  been  found  to  produce  the  like  symptoms.  It  is  almost  certain  that  these 
symptoms  are  canaed,  therefore,  not  by  impairment  of  any  special  function  of  the  supra- 
noal  capsules  themselves,  but  by  injury  to  the  important  brauches  of  nerves  which  pass 
into  the  capsules,  and  of  the  ganglia  and  plexuses  in  their  immediate  vicinity.  Let  me 
oot  be  misunderstood:  Addison's  disease  is  a  very  definite  disease,  and  is  always  con- 
nected with  a  very  definite  local  lesion.  Its  diagnosis  is  as  certain  as  that  of  any  other 
dironic  disease.  I  have  myself  diagnosed  it  repeatedly,  and  the  correctness  of  the 
diagnosis  has  been  verified  after  death ;  and  upwards  of  two  hundred  and  fifty  cases 
bearing  out  the  same  statement  have  been  reported  by  other  observers. 

DISCUSSION. 

Prof.  Sexxoul,  Naples :  Gomme  je  ne  comprends  pas  I'anglais  je  n'ai  pas  pu  suivre  la 
OQQununication  de  mon  honorable  confrere,  le  Docteur  Qreenhow.  Seulement  d'apr^s  le 
i^am^  qui  nous  a  ^t^  communique  en  francais,  il  pandt  que,  selon  mou  honorable  confrere,  il 
£uit  a  I'avenir  faire  une  ^tude  attentive  des  cas  de  pigmentation  de  la  peau,  sans  maladie 
d'Addison,  quant  h,  ce  qui  regarde  I'^tat  des  nerfs,  ganglions,  et  plexus  du  sympathique. 
Je  ms  permets  de  rappeler  h  ce  propos,  qu'il  y  a  d^ja  six  ans,  que  j'avais  I'honneur  de 
presenter  au  Gongr^  de  Bruxelles  un  travail  dans  lequel  je  soutenais  que  la  maUdie 
d'Addison  devait  dtre  consid^r^  comme  une  maladie  des  centres  nerveux  ganglionaires, 
et  que  les  alt^rationB  anatomiques  des  capsules  surr^nales  n'^taient  pas  du  tout  le  point 
de  depart  de  la  maladie ;  et  repr^ntaient,  quand  clles  existaient,  le  dernier  effet  des 
troubles  trophiques  produits  par  les  filets  nerveux  qui  president  a  la  nutrition  de  ces  organes. 
A  cette  ^poqne  (1875)  je  pr^sentais  principalement  des  arguments  th^rapeutiques 
ea  fiveur  de  la  pathog^nie  nerveuse  de  la  maladie  d' Addison.  Mais  depuis  j'ai  continue 
BKs  ledierdies  dans  cette  direction,  et  aujourd'hui  j'ai  I'honneur  de  mcttre  sous  vos  yeux 

*  For  references  see  "Croonian  Lecture,'*  App.  p.  205. 
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cette  figure  qui  repr^nte  les  alterations  microscopiqaes  de  qaelqaes  points  des  centres 
ganglionnaires  et  de  la  section  dorsale  de  la  moelle.  II  s'agit,  comme  toos  Toyez,  d'uoe 
transformation  myxomatense  da  stroma  da  ganglion  csliaque  et  de  I'infiltration  leuco- 
cytiqoe  de  la  n^vroglie  de  la  moelle  dpini^re  vers  le  canal  central.  Dans  un  autre  cas 
j'ai  observe  une  deg6nerescence  graisseuse  de  plusieurs  points  du  plexus  solaire.  Ce  qui 
rend  tr^s  remarquable  le  premier  cas,  dont  vous  avez  la  figure,  c'est  que  Tanaljse  micro- 
scopique  des  capsules  surr^nales  donna  des  rdsultats  complotement  n^gatifs.  Elles  ^taient 
h  retat  normal.  La  conclusion  est  tr^s  facile,  et  la  void  La  maladie  d' Addison  est  an  pro- 
fond  trouble  de  la  nutrition  determine  par  Taltdration  successive  des  fonctions  du  sympa- 
thique  et  des  divers  centres  nerveux  de  la  vie  organique  (ganglion  csliaque,  etc.,  etc.). 
n  n'y  a  qu'a  suivre  le  ddroulement  caract^ristique  des  symptdmes  de  cette  maladie  vis 
h  vis  des  diff^rentes  fonctions  des  centres  nerveux  ganglionnaires  pour  saisir  facilement 
que  la  production  des  troubles  digestifs,  de  Tctat  cachectique,  de  T^tat  asthenique,  de 
I'abaissement  de  la  temperature,  etc.  etc.,  ne  sont  que  Tenvabissement  successif  d'un 
processus  morbide  qui  commence  par  alt^rer  les  travaux  digestifs  et  fiuit  par  affaiblir 
considdrablement  les  oxydations  organiques  et  les  ^changes  nutritifs ;  c'est-a-dire,  les 
fonctions  de  la  vie  vegetative  qui  se  trouvent  sous  la  dependance  du  sympathique  et  de  ses 
annexes.  L'on  pourrait  presque  dire  que  dans  ce  cas  de  la  maladie  d'Addison  la  clinique 
nous  fait  la  demonstration  pathologique  des  fonctions  physiologiques  du  syst^me  ganglion- 
naire.  L*etat  asthenique,  qui  est  incontestablement  un  des  traits  les  plus  saiUants,  du  tableau 
clinique  presents  par  cette  maladie,  ne  pent  pas  du  tout  nous  embarrasser  dans 
cette  pathogenic  que  je  defends,  parceque  il  me  semble  d'une  evidence  indisea- 
table  que,  puisque  Tactivite  chimique  des  elements  histologiques  est  tellement 
troubiee,  dans  son  degre  et  dans  la  nature  des  produits,  que  la  clialeur  animale 
en  est  vivement  blessee.  Ton  nc  pent  s'etonner  que  la  force  de  I'organisme  tout 
entier  soit  considerablement  baissee,  puisque  sa  source  est  en  voie  de  se  tarir.  En  effet 
c'est  dans  les  activites  cbimiques  de  Torganisme  (dedoublements,  oxydation,  etc  etc.) 
qu'il  faut  retrouver  la  source  incessante  de  la  chaleur  et  de  la  force.  II  n'y  a  done  pas 
Ueu  de  s'etonner  que  I'etat  asthenique  soit  le  trait  le  plus  saillant  du  tableau  clinique. 
C'est  la  lampe  qui  s'eteint ;  et,  puisque  ce  n'est  pas  i'huile  qui  fait  defaut,  ou  la  mdche 
qui  est  finie,  il  faut  bien  recourir  aux  centres  nerveux  qui  president  aux  fonctions  de 
i'huile  et  de  la  mdche.  Pardonnez-moi  cette  comparaison.  II  resterait,  cependant,  la 
meiauodermie  qui  est  aussi  un  sympt6mc  caracteristique  de  la  maladie  d' Addison, 
lorsqu'elle  accompagne  retat  asthenique  et  les  troubles  digestifs.  £h  bien,  d'abord  les 
capsules  surrenales  ne  peuvent  pas  Stre  en  question,  comme  cause  de  la  meiauodermie, 
parceque,  des  qu'il  existe  un  seul  cas  dc  maladie  d'Addison  bien  caracterisee,  dans 
lequel  I'analyse  histologique  prouve  peremptoirement  qu'elles  sont  a  Tetat  normal,  en 
bonne  logique  txperimentale,  il  n'y  a  pas  de  temps  a  perdrc,  il  faut  toumer  la  page,  et 
dinger  ailleurs  ses  recherches  au  lieu  dc  s'entSter  a  vouloir  trouver  par  force  la  demon- 
stration d'une  fausse  idee  etiologique,  seulement  parccqu'elle  est  preconyue.  II  sera, 
toujours  tr^  utile  d*etudier  retat  des  capsules  surrenales,  ce  sera  mdme  necessaire, 
mais  cela  ne  sera  jamais  plus  pour  y  puiscr  la  cause  de  la  meianodermie,  parceque  dans 
la  nature.  Messieurs,  vous  le  savez  trcs-bien,  il  n'y  a  pas  d'exception  possible;  les 
exceptions  ne  sont  que  I'effet  de  notre  ignorance  et  d^s  qu'une  seule  exception  se  presente 
dans  I'explication  d'un  fait,  il  faut  changer  de  plan  au  lieu  de  subtiliser  et  de  torturer 
les  faits  pour  avoir  raison.  Sans  cela  on  est  sur  de  faire  fausse  route.  £n  consequence, 
d^s  qu'il  est  incontestable  que  la  meiauodermie  d*Addison  n'est  pas  un  effet  necessaire- 
ment  lie  a  I'alteration  des  capsules  surrenales  et  d^s  qu*il  y  a  tant  d'autres  raisons  pour 
admettre  que  les  autres  points  du  tableau  clinique  de  la  maladie  bronzee  sont  parfaite- 
ment  edaircis  par  la  physiologic  du  sympathique  et  de  ses  annexes,  b  logique  impose 
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d'examiner  si  eette  thdorie  nerreose  peat  aussi  contenir  une  cxplicatioa  raisonnable  de  la 
pigmentation  morbide.    Et  bien,  oui ;  rien  ne  s'oppose  a  admettre  que  le  sympathique 
et  les  autres  centres  nenreux  ^^anglioanaires  soient  capables  de  pr^sider  a  la  formation  des 
pigments.     IVabord  il  y  a  one  consideration  physiologique  d'ordre  g^ndral  en  vertu  de 
Iiquelle  il  est  tr^natnrel  de  pr^umer  que  la  formation  des  pigments  soit  prdsid^e  par 
rmflnence  nenrense  trophique,  o'est-a-dire  qu'elle  soit  sous  la  m6me  influence  qui  preside  a 
tons  les  actes  chimiques  de  la  nutrition,  dans  le  m^canisme  de  laquelle  la  pigmentation  repre- 
smie  une  ^tape  nonnale  de  la  mati^re  yivante.    Des  recherches  exp^rimentales,  foumies 
par  la  physiologie,  confirment  directement  cette  mani^re  de  voir.    Yiennent  apr^s  des  cas 
laen  surs  de  pigmentation  morbide  des  cheveux  de  la  peau  sous  ^influence  de  causes 
monies  yiolentes.    La  science  a  enregistr^  quelques  exemples  de  mdlanodermis  survenue 
npidement  en  pen  de  jours  apr^s  des  Amotions  morales  violentes,  et  qui  out  dur^  pendant 
toute   U    Tie.      Enfin    les    preuves    th^rapeuliques    ne   font  pas  d^faut,  car  le  cas 
dioique  que  je  pr^sentais  an  Congr^  de  Bruxelles  ^tait  tr^s-ddmonstratif.    II  s'agissait 
d'nn  malade  d' Addison  qui  suivit  nn  long  traitement  clectrique  sous  ma  direction,  en 
eo]doyant  le  courant  constant  entre  le  cou  lat^ralemeut  et  T^pigastre.    Ce  malade  qui 
iTiit  des  syncopes  d5s  qu'il  s'effor^ait  de  s*asseoir  au  milieu  du  lit,  apr^s  le  traitement 
eleetnque,  qui  dura  troia  mois,  avait  repris  ses  forces  tellement  qu'il  pouvait  faire  chaque 
nitin  one  promenade  a  cbeval  de  deux  beures,  sans  se  plaindre  de  faiblesse.    Eb  bien, 
cbez  ce  malade,  avec  les  forces,  la  chaleur  animale  avait  repris  son  degr^  normal,  les  diges- 
tions n*etaient  plus  troubl^es,  et  ce  qui  est  principalement  a  remarquer,  la  pigmentation 
eatan^  dans  plnsienrs  points  avait  dbparu.    En  consequence,  je  le  r^pete,  dans  les 
ooodilions  actnelles  de  la  science,  la  tb^orie  la  plus  admissible  pour  dclaircir  la  patbog^nie 
d'Addison,  c'est  que  cette  maladie  est  constitute  d'abord  par  un  dpuisement  fonctionnel 
des  centres  ganglionnaires  abdominanx  avec  troubles  successifs  des  fonctions  digestives 
et  des  fonctions  nutritives.    Peu  a  pen,  &  un  simple  ^puisement  fonctionnel  succ^de  une 
ilt^ration  bistologique  de  ces  mdmes  centres  qui  pent  dtre  variable  et  dout  je  mets 
on  exemple  sous  vos  yeux.    Selon  que  diffdrents  points  de  ces  centres  nerveux  gaii- 
gikmniires  sont  attaqu^s,  il  y  a  des  alterations  dans  la  nutrition  des  capsules  surrenales 
oa  aatres  organes,  sans  que  pour  cela  ces  alterations  anatomiques  soient  le  vrai  point 
de  depart  de  la  maladie.  II  resterait  a  voir  si  dans  la  maladie  d' Addison  toutes  les  degene- 
rescences  qui  frappent  les  elements  nerveux  ganglionnaires  abdominaux  peuvent  aboutir 
a  U  m^me  production  de  tons  les  sympt6mes  comme  simple  consequence  de  Tepuisement 
oa  de  la  suppression  fonctionnelle,  ou  s*il  s*agit  de  quelque  cause  speciGquc  qui  frappe 
on  centres  nerveux.    Dans  Tetat  actuel  de  la  science,  une  reponse  definitive  est  impos- 
sible; mais,  cependant.  Ton  pent  presumer  avec  beaucoup  de  fondement  que  cette  cause 
ip^que  n'existe  pas,  et  qu'il  faudrait  plut6t  recbercber  rigoureusement  laquelle  des 
infloences  etiologiques  est  capable  d*Stre  le  point  de  depart  de  cet  etat  morbide  qui  a 
q^ue  chose  de  trop  caracteristique  pour  qu'on  puisse  Ic  croire  un  simple  effet  des 
eames  epuisantea  ordinaires. 

Dr.  Noel  Gueneau  de  Mussy,  Paris :  I  have  been  glad  to  hear,  supported  by  the 
anthority  and  eloquence  of  Dr.  Semmola,  an  opinion  which  I  defended  a  few  days  ago 
before  the  Academy  of  Medicine  in  Paris,  and  I  ask  for  permission  to  bring  forward  a 
fev  more  arguments  in  its  favour.  If  one  meets  with  cases  of  extensive  pigmentation 
of  the  skin,  without  lesion  of  the  supra-renal  capsules,  and  if  we  find  profound  alteration 
of  these  capsules,  without  manifest  pigmentation,  whatever  real  importance  we  must 
attribute  to  them,  the  lesions  of  these  organs  are  not  the  direct  cause  of  pigmentation ; 
aod  this  cause  is  to  be  looked  for  elsewhere.  The  intimate  and  very  numerous  con- 
nections of  these  capsules  with  the  solar  plexus,  directs  our  attention  to  this  structure 
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where  the  pneumogastric  and  ganglionic  nerves  unite,  constituting  a  sort  of  brain  for  the 
ganglionic  nervous  system.    The  experiments  of  Dr.  Brown-S^quard  have  proved  that 
direct  irritation  of  this  plexus  was  followed  by  an  appearance  of  numerous  pigmoii- 
^granules  in  the  blood:  thus,  experimental  physiology  supports  pathological  induction  in 
localizing  in  the  abdominal  nervous  system  the  starting-point  for  integumentary  pigmea* 
tation.    Moreover,  we  find  a  remarkable  production  of  pigment  in  many  cases  where  the 
abdominal  nervous  system  is  the  seat  of  an  anomalous  irritation.    This  production  of 
pigment  is  certainly  not  Addison's  disease,  but  purely  from  the  point  of  view  of  the 
integumentary  lesion,  it  seems  to  me  that  it  may  be  considered  as  an  approach  to  iL 
Thus,  in  pregnancy,   everybody    recognizes  the   habitual  development  of  pigmentaiy 
deposit  in  the  nipples,  on  the  linea  alba,  on  the  forehead — where  it  has  received  ia 
France,  amongst  the  vulgar,  the  name  of  mask  of  pregnant  women.     In  the  phthisicilt 
the   old  physicians  noted  as  a  symptom  of  abdominal  phthisb,  the  eartliy  colour  of 
the  face ;  and  it  is  now  more  than  thirty  years  since  I  called  attention  to  the  appear- 
ance of  pigmentary  stains  on  the  face  as  a  sign  of  the  invasion  of  the  abdominal  organs 
by  tuberculosis.     These  spots  are  first  seen  on  the  temples  and  forehead  ;  they  may 
extend  over  the  face,  and  even  on  other  regions.    Their  presence  has  enabled  me  sevenl 
times  to  predict  the  onset  of  functional  disturbances  in  the  abdominal  organs  before  thej 
actually  appeared.    I  do  not  aver  that  abdominal  tuberculosis  is  always  accompanied  bjr 
this  pigmentation ;  but  in  all  cases  when  in  the  phthisical  I  have  noted  this  symptom,  ths 
abdominal  organs  were  implicated.    Twice  only,  in  my  loog  practice,  have  I  seen  thii 
pigmentation  well  pronounced,  without  diarrhoea  or  other  considerable  disturbance  of  the 
digestive  functions.    In  these  two  cases  I  have  been  enabled  to  make  the  autopsy,  and 
found  tuberculous  ulceration  of  the  intestine  and  tubercular  infarction  of  the  mesenteric 
glands.  In  cancer  of  the  stomach,  in  cirrhosis  and  other  affections  of  the  abdominal  organs^ 
which  may  produce  irritative  action  on  the  solar  plexus,  one  may  observe  these  pigmenta- 
tions.   Whether  irritation  of  the  pneumogastric  suffices,  as  I  believe  Dr.  Greenhow  his 
declared,  to  produce  pigmentary  deposits,  I  shall  not  venture  to  deny  absolutely,  for  I 
have  seen,  as  have  others,  pigmentary  stains  in  an  illness  where  the  functional  disturb- 
ances  of  the  pneumogastric  seemed  to  me  to  play  an  important  part— exophthalmic  goitre. 

Dr.  ZuELZEB,  Berlin  :  The  speaker  mentions  as  characteristic  the  "  apparent  dimi- 
nution of  organic  change."  I  should  like  this  expression  to  be  understood  in  this  way : 
that  the  process  of  organic  change  is  not,  as  in  the  normal  state,  distributed  over  all  the 
tissues  of  the  body,  but  is  chiefly  confined  to  the  blood,  extending  in  a  very  small  degree 
to  the  other  tissues.  The  analyses  of  urine  in  this  disease,  although  not  numerous,  seem 
to  prove  this.  They  show  that  there  is  not  only  a  considerable  diminution  of  nitrogen, 
but  that  the  relative  value  of  the  phosphoric  acid  is  also  greatly  reduced.  Patients 
suffering  from  Addison's  disease,  though  nourished  like  healthy  people,  show  this 
peculiarity  to  such  an  extent  that  we  may  well  base  the  diagnosis  on  it.  I  hope  to  have 
the  honour  to  refer  to  this  subject  again,  but  should  wish  to  profit  by  this  occasion,  to 
direct  the  attention  of  those  gentlemen  who  may  have  an  opportunity  for  further  obser- 
vations, to  the  examination  of  the  urine. 

Professor  Paget,  Cambridge :  The  facts  of  the  exceptional  case  published  by  me  and 
quoted  by  Dr.  Greenhow,  were  observed  by  others  as  well  as  by  myself,  the  supra-renal 
capsules  having  been  carefully  examined  by  Dr.  Creighton,  and  the  facts  are  entirely  free 
from  any  doubt. 

Professor  Gairdnbb,  Glasgow  :  I  will  proceed  to  refer  to  a  case  which  has  occurred 
to  me  in  private  practice,  and  which,  though  not  involving  any  question  of  doctrine  as 
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diseassed  in  Dr.  Greenhow's  elaborate  and  admirable  paper,  appeared  at  the  time,  and  still 
H>pttrs,  to  present  qnestiona  of  fact,  and  of  legitimate  inference  from  the  facts,  which  the 
pcesent  ocoesion  aeems  an  almost  nniqae  opportunity  for  answering.    In  this  case,  which 
was  brought  under  mj  notice  at  an  advanced  period  of  the  disease,  I  had  no  doubt  or  diffi- 
culty at  all  in  recognizing  both  the  constitutional  and  the  local  symptoms  of  Addison's 
disease  in  a  marked  form,  and  the  prognosis,  accordingly,  was  exceedingly  grave ;  although, 
perhaps^  the  one  remark  to  be  made  on  this  point  would  be,  in  my  opinion,  that  the 
immediate  prognosis  is  stated  by  Dr.  Greenhow  in  too  extreme  terms,  and  that  in  some 
eases,  at  least,  the  downward  progress  may  be  temporarily  arrested.    In  this  case  it  was 
■ot  arrested ;  death  took  place,  and  a  post-mortem  examination  showed,  as  regards  the 
ftpra-renal  capsules,  exactly  the  appearances  figured  in  Dr.  Greenhow's  drawings.    The 
only  point  which  gives  to  this  case  special  importance  is  the  fact  that  it  was  seen  at  a 
somewhat  earlier  period  by  an  eminent  dermatologist.  Professor  McCall  Anderson,  who 
praeoanced  it  a  case  of  leucoderma,  as  it  undoubtedly  was ;  the  peculiar  pigmentation 
ebanKsteristic  of  Addison's  disease  being  associated  with  well-marked  circular  leucoder- 
maUnia  patches  on  the  wrists,  hands,  scrotum,  &c.,  around  which  the  peculiar  darkening 
from  pigment  flowed,  as  it  were,  diffusely  over  the  general  surface,  being  specially  dark 
immediately  around  the  circular  pale  patches.    Now,  the  question  suggested  to  me  by 
this  case  is,  whether  the  association  in  question  was  purely  accidental,  or  whether  there 
is  to  be  admitted  a  form  of  Addison's  disease  in  which  the  pigment  is  so  irregularly 
disposed ;  and,  as  in  the  earlier  stages  of  the  controversies  in  London  about  the  disease. 
Dr.  Wiiks  had  been  led  to  disown  a  case  in  Dr.  Addison's  own  book,  on  the  ground, 
dagAj,  of  the  irregular  type  of  the  pigmentation,  it  appears  to  me  not  superfluous  to 
up  this  detail  in  connection  with  the  general  question. 


Dr.  Mattsbson,  York :  Believing  that  many  skin  affections  are  dej)endent  upon 
disQrdered  innervation,  I  would  wish  to  confirm  the  opinion  that  morbus  Addisonii  is 
due  probably  to  disease  of  the  solar  plexus.  As  bearing  upon  the  prognosis,  I  have  had 
uuler  my  care  a  case  of  nervous  pulsation  of  the  abdominal  aorta,  accompanied  by 
pigmentation  of  the  skin,  resembling  morbus  Addisonii.  The  patient  recovered  under 
the  use  of  iron  and  digitalis,  and  change  of  air. 

Sir  William  Gull,  Ijondon :  We  may  regard  the  supra-renal  bodies  as  nerve  centres 
lebted,  at  least  in  texture,  to  pituitary  bodies.  The  pigmentation  of  skin  in  Addison's 
disetse  for  the  most  part  is  peculiar  in  its  general  diffusion — as  in  the  skin  of  an  Arab — 
and  more  marked  at  pomts,  as  axills,  areola  of  nipple,  and  groin.  In  all  cases  the  signs 
of  asthenia,  without  emaciation,  must  be  taken  as  the  basis  of  the  malady.  Probably 
all  cases  do  not  have  a  fatal  course.  One  case,  aged  fifty-one,  with  all  the  symptoms  of 
morbus  Addisonii  has  recovered,  and  i^  now  well. 


Correlating  Function  of  the  Sympathetic  Ganglia, 

Dr.  Edward  Woakes,  London, 

The  utferioT  cervicai  ganglion  a  correlating  nerve  centre  ;  instances  in  which  it  determines 
the  localization  of  morbid  phenomena;  and  the  evidence  thereby  afforded  that  the  sym- 
pathetic  ganglia  subserve  the  purpose  of  correlating  centres /or  distant  tissue  areas. 

Mfeet  The  conclusion  generalized  from  the  following  remarks  is  to  the  effect  that 

^*^         the  c^ereni  fibrillce  of  a  sympathetic  ganglion,  which  are  for  the  most  part 
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associated  with  sensori-motor  nerves,  are  in  reflex  relationship  with  the  efferent  vasfh 
motor  nerve,  furnished  to  the  arteries  from  the  same  ganglion  which  receives  the  afferent 
fascicali.  In  other  words,  an  excito-vaso-motor  function  is  established  between  the 
afferent  and  efferent  elements  of  a  given  sympathetic  ganglion.  It  is  in  this  sense  that 
these  organs  are  said  to  exercise  a  correlating  function,  in  regard  to  such  operations 
as  belong  to  them,  between  tissue  areas  often  widely  separated. 

The  inferior  cervical  ganglion  is  selected  to  illustrate  this  position,  because  the 
author's  experience  lies  largely  within  the  domain  of  its  operations ;  and  because,  it  being 
the  controlling  centre  of  the  circulation  of  the  labyrinth,  the  phenomena  exhibited  by 
alterations  in  the  tension  of  this  organ,  whether  extrinsic  or  intrinsic,  direct  or 
reflex,  are  attended  with  phenomena  so  striking  and  pronounced  as  to  admit  of  no 
misinterpretation. 

The  central  fact  in  connection  with  this  subject  is  one  first  observed  by  Drs.  Weir 

Mitchell,  Moorhonse  and  Keen  ("Gunshot  Woands,  and  other  Injuries  of 

J.  Nerves,"  Philadelphia,  1864)    to   the  effect  that  gunshot  wounds  of  the 

which  con-    brachial  .plexus,  whether  inflicted  in  the  upper   arm  or  neck,  cause  the 

hftH^^'  "*    subject  of  them  to  fall  down,  consciousness  being  sometimes,  but  not  always, 

momentarily  lost.    In  all,  a  degree  of  general  weakness  amounting  almost 

to  collapse  is  present.     The  conditions  portrayed  are  most  marked  where  the 

nerves  are  crushed  or  contused,  rather   than  when  they  are  divided;    they  occar 

irrespectively  of  loss  of  blood,  because  the  vessels  escaped  injury. 

Whatever  may  prove  to  be  the  explanation  of  this  occurrence,  it  has  the  value  of  a 
vivisection  experiment  possessing  crucial  indications. 

For  its  interpretation  it  is  necessary  to  discover  whether  corresponding  phenomeni 
can  be  produced  by  other  means,  and,  if  so,  to  ascertain  whether  the  mechanism  involved 
in  the  imitated  occurrences  connects  itself  in  any  reasonable  way  with  the  lesion  first 
noticed. 

An  experiment,  originating  with  Weber-Liel,  of  Berlin,  and  which  any  one  with  suffi- 
cient tact  may  easily  repeat — shows  that  pressing  on  an  exposed  stapes  through  the 
middle  ear,  causes  the  subject  to  stagger,  fall  down,  and  sometimes  to  lose  conscious- 
ness. If  considerable  pressure  be  exercised,  vomiting  and  general  collapse  ensue.  It 
is  a  fact  well  known  to  otologists  that  external  syringing,  or  iuflating  the  middle  ear  with 
air — the  former  by  exerting  pressure  on  the  ossicles,  the  latter  by  the  same  effect  being 
exercised  on  the  membranes  of  the  fenestria; — are  sometimes  attended  with  like  results. 

Pressure  then  on,  or  tension  of,  the  organ  of  equilibration,  which  all  evidence  concurs 
in  locating  In  the  labjrrinth,  can  produce  the  phenomena  of  falling  aud  unconsciousness 
seen  to  attend  contusions  of  the  brachial  plexus. 

The  next  point  is  to  determine  the  association  between  these  regions.  This,  in 
brief,  is  found  to  reside  in  the  inferior  cervical  ganglion,  fibrillse  from  which  enter  the 
cords  of  the  brachial  plexus,  whose  function  is  afferent  to  the  ganglion ;  while  other 
fasciculi  from  it  furnish  efferent  vaso-motor  nerves  to  the  vertebral  artery,  the  latter 
being  the  chief  source  of  blood-supply  to  the  labyrinth. 

My  contention  is  that  the  shock  resulting  from  the  concussion  of  the  brachial  nerves, 
in  gunshot  wounds  of  them,  is,  so  far  as  their  contained  sympathetic  elements  are 
ooncemed,  propagated  first  of  all  to  their  centre,  the  inferior  cervical  ganglion,  and  thence 
is  reflected  as  a  wave  of  vessel-dilatation  to  the  vertebral  artery.  This  dilator  wave  b 
appreciated  first  of  all  in  its  peripheral  branches,  producing  an  immediate  large  acces- 
sion of  blood  to  them.  That  we  are  made  cognisant  of  its  effect  upon  the  internal  audi- 
tory branch  of  the  dilated  vertebral  artery,  because  it  alone  is  associated  with  an  organ 
capable  of  demonstrating  its  presence  by  so  palpable  a  feature  as  the    inunediate 
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destruction  of  the  eqailibriam  of  the  subject.  This  sudden  tension  of  the  intra-labyrin- 
Uune  fluid,  brought  about  as  described,  is  comparable  in  degree  and  in  effect  to  that  similar 
tension  seen,  already  to  be  occasioned  by  the  direct  pressure  of  a  probe  upon  the  exposed 
states. 

Before  accepting  definitively  this  explanation  of  the  phenomenon  of  falling  in  gunshot 
Aiumftt'         wound  of  the  brachial  plexus,  it  is  necessary  to  examine  whether  the  effect 
ij»>«T.iiU  of    could  be  produced  through  any  alternative  channel  to  that  above  delineated. 
»^»?«^J°     That  the  shock  is  not  conveyed  by  way  of  the  spinal  column  to  some  cerebro. 
spinal  centre,  is  evidenced  by  many  subsidiary  facts,  which  will  be  developed 
later  on.    One  negative  proof  to  this  effect  exists  in  the  absence  of  evidence  that  the 
ctnlrwM  eHio-tpiMole,  located  in  the  zone  of  the  spinal  cord,  above  the  level  of  the 
second  dorsal  vertebra  (Budge,  Waller,  Eulenberg,  and  Guttman,  &c.),  within  the  limits 
of  which  the  brachial  plexus  arises,  was  in  any  way  implicated  in  the  shock.    As  b  well 
known,  irritations  of  the  cord  within  these  limits — at  least  such  as  involve  the  sympathetic 
fibres  contained  therein — produce  changes  in  the  size  of  the  pupil,  and  of  the  commissure 
of  the  eyelids,  which  were  entirely  absent  in  the  cases  reported  by  the  American  authors 
referred  to.    Indeed,  they  distinctly  affirm, "  we  have  seen  as  yet  no  such  result  in 
wounds  involving  the  plexus."    The  clearing  away  of  this  alternative  pathway  of  impres- 
sion, by  which  otherwise  it  might  be  conceivable  that  a  hypothetical  centre  of  giddiness, 
seated  somewhere  in  the  medulla,  may  have  been  affected  and  so  produced  the  falling, 
simplifies  the  aipunent,  by  confining  the  sphere  of  operations  to  the  only  other  medium-* 
viz.,  that  which  has  been  indicated  above. 

A  remarkably  suggestive  case.  No.  21  (*'  Injuries  of  Nerves  and  their  Consequences," 
S.  W.  Mitchell,  M.D.,  Philadelphia,  1872),  affords  direct  evidence  in  favour  of  the 
coune  already  pointed  out.    G.  A.  was  shot  through  the  left  ulnar  nerve,  and  had  at 
ODoe  great  agitation  of  the  hearty  which  was  for  some  days  his  dominant  symptom. 
When  it  is  remembered  that  the  inferior  cardiac  nerve  of  this  ganglion  is  an  important 
^tor  in  regulating  the  heart's  action,  and  that  a  shock  reaching  the  ganglion  from  the 
afferent  fibres  of  the  wounded  ulnar  nerve  may  be  reflected  in  the  ganglion  to  the 
inferior  cardiac,  it  is  easy  to  understand  how  such  "  agitation  of  the  heart "  as  happened 
in  this  case  may  be  thus  brought  about.    Farther  on,  it  will  be  shown  that  pai*allel 
symptoms  of  cardiac  disturbance  are  met  with  all  through  the  series  of  phenomena  traced 
to  lesions  of  this  ganglion,  and  this  when  no  question  of  alternative  channel  can  arise, 
u  when  the  organ  itself  is  proved  to  be  diseased.    Indeed,  the  cardiac  symptoms  assume 
sock  importance  in  this  relationship,  that  I  have  been  elsewhere  led  to  assign  a  con- 
servative reason  for  linking  the  organ  of  equilibration  with  the  heart,  through  the 
medium  of  this  ganglion,  because  it  thereby  comes  to  pass  that,  when  the  heart  is  so 
suddenly  and  violently  disturbed,  the  labyrinth  being  likewise  exposed  to  tension,  the 
snbject  is  compelled  to  fall  down,  and  is  perforce  placed  in  a  position  most  favourable  to 
a  continuance  of  the  circulation,  under  circumstances  otherwise  calculated  to  bring  it  to 
a  stand. 

These  facts,  together  with  others  corroborative  of  them  to  be  shortly  detailed,  the 

author  regards  as  possessmg  a  crucial  significance.  Not  only  do 
Cradal  meaniiiff  of  ^^1  correspond  with  Sanderson's  views  ("  Handbook  for  the  Physio- 
fengoing  UeiM,  logical  Laboratory  "),  to  the  effect  that  sympathetic  nerves  which  are 

associated  with  sensori- motor  nerves,  are  in  afferent  relationship 

with  the  ganglion  with  which  they  communicate,  but  they  further  indicate  that  these 

tfermt  fibres  are  in  reflex  relationship  with  the  efferent  vaso-motor  fasciculi  furnished  to 

tk  arteries  from  the  same  ganglion  which  receives  the  former. 

It  is  in  this  sense  that  the  ganglion  is  regarded  as  correlating  the  areas  implicated  by 
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both  sets  of  nerves.  This  fact  is  of  the  widest  importance,  inasmuch  as  it  implies  that 
an  excito-motor  function  appertains  to  these  two  elements  of  the  sympathetic  system, 
of  quite  the  same  meaning,  as  is  that  established  between  sensory  and  motor  nerres  of 
the  cerebro-spinal  system;  with  this  difference,  howeyer,  that  afferent  impressions 
reflected  through  the  medium  of  a  sympathetic  ganglion,  take  effect  upon  the  walls  of 
the  blood-vessels,  and  by  enlarging  or  contracting  their  calibre,  produce  alterations  of 
nutrition  or  of  function  in  the  areas  affected  by  them. 

The  further  evidence  adduced  to  substantiate  the  foregoing  position  is  gleaned  from 
the  phenomena  of  disease,  of  accidents,  and  from  such  as  have  been  elicited  purposely^ 
though  with  other  objects  in  view.  By  this  means  the  position  in  question  is  subjected 
to  the  Baconian  rule  of  varying  the  circumstances  by  which  a  given  result  is  brought 
about,  a  principle  accepted  by  J.  8.  Mill  as  the  first  rule  of  physical  inquiry,  and  the 
foundation  of  every  other. 

Referring  first  to  chronic  diseases,  the  symptoms  of  which  are  manifested  in  the  areas 
innervated  by  the  inferior  cervical  ganglion,  we  have  in  vertigo  a  good  example  for 
illustrating  the  correlating  function  of  this  centre.  It  must  be  admitted  that  the  ideas 
associated  with  the  term  vertigo  are  somewhat  vague,  perhaps  because  the  associated 
symptoms  are  so  varied  and  puzeling  in  their  distribution.  Yet  I  shall  hope  t3  shoir 
that  the  application  of  the  correlating  principle  resolves  them  into  intelligible,  if  not 
simple,  proportions. 

Giddiness  is  a  well-recognized  concomitant  of  deranged  digestion,  and  in  this  relation- 
ship it  is  necessary  to  point  out  the  anatomical  connection  between  the  stomach  and  the 
labyrinth.  After  parting  with  its  recurrent  branch,  the  vagus  nerve  receives  several 
branches  from  the  inferior  cervical  ganp^lion,  which  accompany  it  to  the  stomach  and 
adjacent  viscera.  These  are  afferent  as  regards  the  ganglion ;  consequently,  peripheral 
impressions  received  by  them  will  be  conveyed  to  the  ganglion,  to  be  thence  transsiitted 
as  reflex  efferent  impressions  to  the  vessels  receiving  vaso-motor  nerves  from  this  centre. 
As  already  stated,  that  share  of  the  impulse  participated  in  by  the  vertebral  artery  will 
express  itself  as  vertigo.  It  will  be  difficult  to  find  a  better  illustration  than  one  I  have 
already  published,  although  such  cases  are  of  frequent  occurrence.  It  is  that  of  the  aged 
gentleman,  who,  having  lost  hid  teeth,  and  having  no  artificial  substitutes,  partook  freely 
of  a  meat  diet,  and  became  vertiginous— that  is  to  say,  on  rising  or  walking,  he  ex- 
perienced a  tendency  to  fall  forwards.  These  symptoms  disappeared  whenever  his  diet 
was  restricted,  to  return  whenever  butcher's  meat  was  resumed.  So  often  was  this  r6le 
of  events  repeated  that  there  could  be  no  doubt  as  to  the  cause  of  the  symptom.  In 
explanation  of  it,  one  cannot  fail  to  recognize  the  analogy  between  the  shock  propagated 
firom  a  contused  brachial  nerve  in  the  cases  referred  to  as  the  result  of  gunshot  woonds, 
with  their  attendant  vertigo,  and  the  lesser  shock  produced  upon  the  nerves  of  the 
stomach  by  the  lumps  of  unmasticated  meat,  in  the  case  of  the  toothless  patient,  and 
reflected  by  the  channels  indicated  to  the  labyrinth,  and,  like  the  former,  causbg  dis- 
turbance of  equilibrium,  though  to  a  lesser  extent. 

Here  it  seems  necessary  to  repeat  an  observation  respecting  the  sentinel-like  function 

subserved  by  the  labyrinth  under  these  circumstances.    Although  the 

HialdmuthhasA  internal  auditory  artery  which  supplies  it  is  one  of  the  smallest  branches 

tion.  of  the  vertebral,  yet,  owing  to  the  noticeable  character  of  the  symptoms 

to  which  its  distension  gives  rise,  it  is  enabled  to  give  an  effective 
warning  of  the  state  of  the  circulation  in  all  the  important  nerve-centres  which  receiTe 
their  blood  supply  from  the  same  source.  Only,  to  profit  by  this  conservative  voioe  of 
Nature,  it  is  necessary  first  of  all  to  recognize  the  mechanism  on  which  it  depends— which 
is,  in  fact,  that  of  the  correlating  function  of  the  ganglion  under  review. 
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But  Tcrtigo,  hftTing  a  determining  influence  in  the  prima  viia,  is  a  trite  event  where 
the  patient  is  neither  aged  nor  toothless.  In  many  snch  instances  the  subject  distinctly 
Roognizes  a  sensation  at  the  epigastrium — a  stomach  aura — as  preceding  the  giddiness 
fUeh  not  only  warns  him  of  its  approach,  but  leads  him  to  identify  this  viscus  as  in  some 
fiy  eonoemed  in  its  occurrence.  In  some  of  these  instances  the  patient  has  spon- 
taeoQsly  referred  to  a  precedent  sensation  travelling  upwards  from  the  epigastric  region 
abog  the  side  of  the  neck  to  the  ear,  thus  almost  mapping  out  the  anatomical  route 
vUeh  has  been  above  assigned  to  impressions  reaching  the  labyrinth  from  the  stomach. 

Speaking  generally,  it  may  be  affirmed  that  in  all  cases  of  so-called 
IirlHioii  alwmys  stomachic  vertigo  there  will  be  found  a  superadded  lesion  of  the  auditory 
JSr^o^o.  apparatus,  quite  discernible,  and  associated  with  defect  of  hearing.  This 

objective  lesion  consists  of  a  greater  or  less  degree  of  retraction  of  the 
nurabriam  mallei,  necessitating  pressure  on  the  stapes.  Unless  there  be  also,  which  has 
Ht  happened  in  the  instances  above  alluded  to,  destruction  of  the  mallco-incudal  joint,  the 
■eehaaism  of  the  latter  is  such  as  to  prohibit  any  great  degree  of  extension  being  main- 
tamed  through  its  means  upon  the  labyrinth.    It  is  not  in  any  sense  comparable  to  that 
exoted  by  the  direct  pressure  of  a  probe  on  the  exposed  stapes,  in  the  experiment  above 
detailed. 
A  slight  degree  of  pressure  upon  the  labyrinthine  contents  is,  however,  constantly 
maintained  as  the  result  of  this  local  lesion,  but  it  is  insufficient  to 
^^"■j*"^^""^  explain  the  occasional  attacks  of  giddiness  which  is  the  peculiarity  of 
taebe^^ed.     these  cases.    It  needs  the  introduction  of  another  factor  to  do  this. 

Such  additional  factor  is  provided  whenever  the  stomach  disturbance 

a  point  in  excess  of  that  which  usually  obtains  in  these  subjects,  as  when  from 

of  diet,  or  other  cause,  the  irritability  of  the  digestive  apparatus  becomes 

Then  are  set  up  those  impressions  upon  the  afferent  sympathetic  fibres  dis- 

tobited  to  this  viscus,  wUoh  reflexly  express  themselves  by  dilating  the  vertebral  artery. 

The  mtiinsio  blood-pressure  thus  exerted  on  the  labyrinth,  plus  the  already  existent  local 

tasioB,  constitute  the  conditions  which  determine  an  attack  of  vertigo.  These,  therefore, 

ire  eases  of  stomach  vertigo,  "  grafted  upon  a  labyrinth  already  prepared  by  local  mis- 

cUef  to  appreciate  very  slight  impressions  upon  its  circalation"  ("  Deafness,  Giddiness, 

lad  NoiaeB  in  the  Head,"  by  the  Author).  There  can,  I  thick,  be  no  doubt  that  stomach 

vertigo  is  of  rare  occurrence  where  such  previous  local  preparation  in  the  auditory  appa- 

ntas  does  not  coexist.    The  combination  of  these  two  factors  can  alone  be  held  to 

dacidate  the  uncertain  and  irregular  appearance  of  the  giddiness,  which  has  hitherto 

beta  an  unexplained  characteristic  of  the  disease,  and  which  must  so  remain  until  the 

link  miting  the  stomach  and  the  labyrinth — viz.,  the  inferior  cervical  ganglion  with  its 

pkjiiotogical  potentialities — receives  recognition. 

PttMunent  among  the  symptoms  associated  with  vertigo,  are  those  which  implicate 

the  heart,  such  as  palpUatiott^  pracordial  distress,  and  others  indicative  of 

Onfao      functional  disturbance  of  the  central  organ  of  the  circulation.    These  cardiac 

^'■j'*""*'    symptoms  result  from  the  reflex  participation  of  the  middle  and  inferior 

cardiac  nerves  proceeding  from  the  respective  cervical  ganglia,  in  the  initial 

ii^nMOD.  the  origin  of  which  is  in  the  stomach.    Although  the  physiological  function 

of  these  iwrres  in  man  has  not  been  completely  determined,  the  general  tenor  of  evi- 

dcwe  points  to  them  as  accelerators  of  the  heart's  action.    Beflex  impressions  reaching 

tke  heart  through  the  channels  indicated,  would,  if  they  correspond  in  kind  to  those 

fnnomsitj  investigated,  be  of  the  nature  of  paresis — ^that  is,  a  suspension  or  diminution 

of  foBction,  rather  than  an  accession  to  it.    Interference  with  the  share  exercised  by 

tl^  nerves  in  regnlatbg  the  rhythmical  movements  of  the  heart,  may  be  expected 


8o  MEDICINE. 

to  show  itself  in  perturbation  of  its  action,  accompanied  with  pain  and  sense  of 
oppression  in  the  prsecordial  region,  which  are  the  usual  conditions  met  with  in 
vertigo. 

Another  symptom  associated  with  verti^,  and  to  which  I  have  elsewhere  called 
attention,  is  that  of  marked  mottling  of  the  hands  and  forearms,  due  to  con- 
Mottling  of  gestion  of  the  superficial  arterioles.  This]  condition  points  to  the  reflex 
hands,  Ac.  implication  in  the  vessel-dilating  waves  transmitted  through  the  inferior 
cervical  ganglia  of  the  vaso-motor  branches  famished  by  it  to  the  brachial 
artery  and  its  ramifications.  This  congestive  mottling  is  an  important  symptom,  because 
it  illustrates  the  tendency  of  the  dilatation  to  become  most  evident  in  the  peripheral 
portions  of  a  vessel  area ;  and  because,  coming  as  it  does  under  direct  inspection,  it  affords 
confirmative  evidence  of  the  state  of  the  vascular  system  in  those  correlated  regbns 
which  are  not  thus  open  to  direct  observation. 

The  occurrence  of  2k premonitory  aura  has  been  already  alluded  to.  Besides  the  instance 
quoted  above,  in  which  the  premonition  appeared  to  the  patient  to  pro- 
Aura,  ceed  from  the  stomach  along  the  neck  to  the  ear,  it  is  not  rare  to  hear 
such  a  sensation  described  as  travelling  upwards  along  the  arms  to  the 
side  of  the  head,  and  always,  so  far  as  my  observations  extend,  to  that  side  to  which  the 
affected  ear  belongs.    In  each  of  these  instances  it  will  be  observed  the  tracks  followed 
by  the  aura  correspond  with  fasciculi  in  afferent  and  efferent  association  with  the  inferior 
cervical  ganglion. 

Passing  from  these  rcflei  phenomena,  we  next  are  confronted  with  a  group  of  analo- 
gous symptoms,  in  which  the  organ  primarily  responsible  for  their  pro- 
Paresis  oi   infe-    Auction  is  the  ganglion  itself.    Here  the  sympathetic  centre  must  be 
Hon.  regarded  as  beuig  in  a  condition  of  inherent  or  acquired  defect — farmt, 

that  is — so  that  it  permits  faulty  impressions,  usually  having  the  character 
of  deficient  inhibition  to  radiate  along  the  lines  of  its  distribution,  and  so  giving  rise  to 
symptoms  which  correspond  to  the  organs  implicated.  These  are,  as  before,  palpitatioo, 
gastralgia,  injection  of  the  palmar  surfaces,  with  or  without  vertigo,  as  well  as  some 
others  to  be  immediately  noticed.  The  subjects  exhibiting  this  complexity  of  symptoms 
are  chiefly  young  and,  so-called,  neurotic  females. 

A  feature  of  special  interest  in  these  patients  is  that  they  frequently  develop  in 

addition  a  small  goitre  or  bronchocele.    This  fact  testifies  that  another 

Goitre.  efferent  vessel-area  of  the  ganglion,  and  of  its  congener,  the  middle 

cervical,  is  involved  in  the  process — viz.,  the  vaso-motor  nerves  of  the 

inferior  thyroid  artery ;  from  which  ensues  first,  passive  congestion,  and  subsequently 

hypertrophy  of  the  thyroid  body. 

But  the  study  of  the  pathogeny  of  g6itre  affords  direct  evidence  of  the  correctneai 
of  the  position  attempted  to  be  here  established — %,e.,  that  lesion  of  the  ganglionic  centre  is 
directly  responsible  for  the  symptoms  herein  referred  to  it.  Briefly  stated,  the  nature  of 
this  evidence  is  as  follows : — 1st,  a  fatal  case  of  exophthalmic  g6itre  reported  by  Dr> 
Shingleton  Smith  of  Clifton,  in  which  the  autopsy  showed  that  the  inferior  cervioil 
ganglion  had  undergone  degeneration,  and  was  represented  only  by  a  mass  of  cellolar 
tissue,  with  a  calcified  substance  for  its  contents,  while  the  middle  and  superior  ganglii 
afforded  indications  of  commencing  atrophy.  2nd,  the  fact  that  goitre  frequently  ditfli 
its  commencement  from  a  shock  to  the  general  system,  which  manifests  itself  in  the  put 
of  least  resistance — this  part  being  the  nutritional  centres  constituted  by  the  oervial 
ganglia,  the  defect  in  which  may  be  usually  traced  to  hereditary  influences.  One  sock 
case  I  have  reported  recently  in  the  Lancet  (The  Pathogeny  and  Treatment  of  Gftitn^ 
March  19,  et  aeq,  1881).    In  intimate   association   with  this  is  the  fact  that  iho 
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idence  of  goitre  is  occasionally  preceded  immediately  by  an  attack  of  vertigo  of 
reme  intensity.  A  suggestive  instance  of  this  sequence — viz.,  long-continued  ex- 
stive  environment,  access  of  vertigo,  commencing  enlargement  of  the  thyroid  body 
eloping  into  a  fibro-cystic  bronchocele  enduring  over  many  years — ^is  at  present  under 
itment  by  my  colleague.  Dr.  Whistler,  and  will  be  doubtless  reported  by  him. 
The  category  of  symptoms  referable  to  paresis  of  this  ganglionic  centre  includes 

certain   neuralgias  —  e.g,,  shoulder-tip  pain,    neuralgia  mammse  and 
XeunlglA.      irritable  breast,  brachial  neuralgias  and  some  cervical  ones.    These 

conditions  have  a  parallel  explanation  to  the  preceding  ones,  of  which 
f  are  the  frequent  companions — that  is  to  to  say,  the  neuralgia  is  due  to  the  dilata- 
i  of  the  vasa-n6rvorum,  the  nutrient  vessels  contained  within  the  nerve-sheaths,  and 
he  pressure  thus  occasioned  to  the  associated  sentient  fibres.  The  diurnal  variations 
ueh  neuralgias  are  traceable  to  the  recuperation  of  ganglionic  force  by  rest  and  food, 
its  exhaustion  by  the  occupations  of  life.  The  former  state  implies  vessel-inhibition 
n  the  exercise  of  the  renewed  ganglionic  energy — the  latter,  vessel-dilatation,  when 
I  energy  b  exhausted. 

It  will  be  seen  that  the  symptoms  traced  in  the  foregoing  review  to  a  paretic  state  of 

the  ganglionic  centre  in  question  are  both  varied  in  character,  ajid 
uMTv  of  srmD.  widely  diffused  as  regards  their  localization.  Withdrawal  of 
s  and  proposed  sympathetic  nerve-force  is  thus  seen  to  express  itself  either  simply* 
^  as  passive  congestion,  witnessed  in  the  palmar  surfaces ;  or,  if  long 

maintained  in  a  region  suitable  for  exhibiting  such  phenomena,  there  are 
ied  those  of  hypertrophy,  seen  in  the  thyroid  body,  and  the  mammary  gland ;  or,  if 
urring  in  organs  of  specific  function,  its  presence  is  indicated  by  interference  with 
t  function,  an  example  of  which  b  afforded  in  vertigo  from  implication  of  the  laby- 
Ji;  and  again,  by  pain,  as  in  neuralgia,  from  sentient  nerves  becoming  involved  in  the 
cess.  Thb  group  of  symptoms,  with  more  or  less  of  completeness,  and  in  ever- 
jing  combination,  occurs  so  frequently  as  to  constitute  a  disease  per  se.  As  such 
J  seem  to  demand  a  dbtinctive  appellation.  Having  regard  to  the  organs  whose 
relating  function  determines  their  localization,  the  author  proposes  to  identify  their 
urrence  by  the  term  **  Paresis  of  the  lower  cervical  ganglia^ 
Before  leaving  thb  part  of  my  subject,  it  b  desirable  to  state  that  the  apparent 
oring  of  the  influence  of  the  spinal  cord,  with  its  contained  sympathetic  fibres,  and 
leral  vaso- motor  centre,  has  been  purposely  adopted,  because  from  long  consideration 
nach  evidence  impossible  to  detail  on  thb  occasion,  it  is  clear  that  the  subject  under 
cossion  b  altogether  independent  of  these  factors.  While,  however,  it  is  impossible 
lapply  all  the  physiological  data  upon  which  the  foregoing  conclusions  are  based,  the 
owing  supplementary  evidence  should  be  borne  in  mind,  when  judging  of  their 
lectness. 

One  such  fact  of  very  wide  significance  b  quoted  by  Power  (Practitioner,  1873) ;  it  is 
the  effect  that  "  children  destitute  of  brain  and  spinal  marrow  are  capable  of  attaining 
al  maturity,  and  consequently  of  maintaining  their  nutrition  at  the  highest  point." 
soch  anencephalous  children  it  b  apparent  that,  so  far  as  their  nutritional  develop- 
at  was  due  to  the  regulatory  influence  of  nerve-centres,  these  must  be  referred  to  the 
Apathetic  system  which  alone  was  possessed  by  them. 

As  regards  the  vessel-phenomena  above  attributed  to  the  influence  of  the  sympathetic 
^  uid  their  nerves,  it  is  to  be  observed  that  the  researches  of  Morat  and  Dastre 
wptes  JSendus,  1878)  which  are  the  most  satbfactory,  as  well  as  the  most  recent  with 
efa  I  am  acquainted,  are  consbtent  in  almost  every  particular  with  the  views  advanced 
lie  foregoing  remarks. 

▲ST  n.  G 
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On  t/ie  Treatment  of  Scrofulous  Glands. 

Dr.  Clifford  Allbutt,  Leeds. 

The  purpose  of  my  present  paper  is  to  insist  npon  the  inflaence  of  local  causes  in 
the  production  of  that  disease  of  the  glands,  either  of  the  neck  or  elsewhere,  which  goes  bj 
the  name  of  scrofula. 

This  inquiry  is  not  important  only  from  a  pathological  point  of  yiew,  but  also  bean 
very  strongly  upon  the  principles  and  procedure  of  cure. 

The  name  scrofula,  as  most  of  my  hearers  are  aware,  is  derived  from  the  word  Ktaji^ 
a  sow,  and  is  given  to  the  malady  in  question  because  of  the  fulness  of  the  sed 
therein — a  fulness  which  approaches  the  contours  of  the  neck  of  the  swine.  The  con- 
dition is  so  conspicuous  that  it  could  not  long  escape  description,  and  it  has,  in  fact,  beea 
described  from  very  early  times.  These  descriptions,  at  first  pictorial  only,  gradaallj 
became  more  analytic,  and  in  our  own  day  the  mapping  of  the  diseased  glands  and  lymphatieb 
and  the  revelation  of  the  morbid  elements  of  the  same  parts  are  very  complete.  On  tius 
morbid  anatomy  of  the  subject  I  have  not  to  dwell  to-day.  Concerning  its  pathogenesis 
the  prevalent  opinion  has  always  set  strongly  in  the  direction  of  hereditary  causation.  I 
am  probably  correct  in  saying  that  heredity  almost  alone  is  assigned  as  the  cause  in  oar 
text-books  and  popular  conversation. 

Nor  am  I  unmindful  of  the  potency  of  hereditary  causes  in  the  development  of  the 
malady.  While,  on  the  one  hand,  I  must  roundly  assert  that  scrofulous  neck  may  be,  and  is^ 
often  found  in  persons  having  no  history  nor  foregoing  signs  of  such  hereditary  habit,  jeT, 
on  the  other  hand,  I  see  as  clearly  that  hereditary  habit  is  an  important  factor  in  its 
causation  in  others. 

Nevertheless,  I  believe  that  in  all  cases — in  the  disposed  and  the  undisposed  alike- 
local  causes  are  essential ;  indeed,  I  am  prepared  to  believe  that  scrofulous  neck  docs 
not  and  cannot  arise  by  inward  vice  without  the  co-operation  of  certain  peripbenl 
antecedents. 

The  question  thus,  in  my  opinion,  is  reduced  to  one  of  the  degree,  duration,  and  kind  of 
local  irritation,  this  being  the  essential  factor  to  consider  both  in  respect  of  causation  sad 
cure ;  the  co-operation  of  heredity  being  various  and  inessential. 

Where  heredity  is  predominant,  local  causation  takes,  no  doubt,  a  lower  place ;  when 
heredity  is  less,  local  causation  is  more ;  and  where  it  is  absent,  local  causation  standi 
alone.  The  operation  of  local  pauses  may  in  some  few  cases  be  obscure  or  hidden 
throughout,  and  is  to  be  assumed  in  them  only  by  deduction  from  a  large  previous  expeii> 
ence ;  but  these  cases  are  few  and  rare,  if  we  confine  ourselves  to  those  of  which  the  kti* 
tory  is  tolerably  complete. 

In  the  cases  of  which  our  knowledge  is  more  perfect,  we  find  that  the  glandoltf 
enlargements  are  bubonic  in  origin,  and  that  they  arise  iu  the  neck  from  two  mail 
sources — ^the  mucous  lining  of  the  pharynx  and  that  of  the  ear.  Irritations  acting  upoi 
the  buccal  mucous  membrane,  such  as  bad  teeth  and  the  like,  are  not  to  be  forgotten;  but 
the  most  effective  source  of  irritation  by  far  is  the  mucous  membrane  of  the  pharjnx» 
whither  irritants  are  carried  by  atmospheric  connection.  The  nasal  and  phaiyngesl 
passages  are  the  gates  of  the  lungs,  and  over  them  the  air  passes,  depositing  its  partidcs  ^ 
as  it  enters.  When  the  particles  which  the  air  contains  are  made  visible  to  us,  as  I9 
solar  or  electric  ray,  we  realize  the  incessant  deposit  which  must  ever  be  gathering  upoi 
those  surfaces,  and  the  incessant  labour  of  removal  which  thus  falls  upon  the  intercepUog 
membrane.  By  a  beautiful  automatism  we  know  that  these  membranes  are  constant^ 
passing  this  silt  outwards  in  an  endless  stream.  Could  this  perennial  stream  be  made  is 
clear  to  us  as  are  the  motes  of  the  air,  in  Professor  Tyndall's  well-known  experiment,  we 
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dd  likewise  realize  the  danger  of  its  slackness  or  arrest,  and  with  oar  eyes  we  should 
orer  the  settlement  and  adhesion  of  its  harden.  Let  there  he  a  trifling  delay  or 
nor  of  the  epithelial  function,  and  particles  mechanically,  chemically  or  vitally  irritant, 
imbed  themselves  on  the  soft  and  absorbent  vesture  of  the  throat,  and  thence  may 
iselves  be  carried  within,  or  may  set  up  such  action  on  the  surface  as  to  generate 
finals  which,  harmful  or  harmless,  find  their  way  into  the  lymphatics.  It 
IS  likely  that  of  all  such,  those  septic  particles  which  infest  the  lower  terrestrial 
xpheres  are  the  most  potent.  By  some  vital  mechanics  a  chill  to  the  skin  disturbs 
nntrition  of  the  pharyngeal  epithelium.  If  this  occurs  in  aseptic  air,  as  on  the 
n,  for  instance,  we  notice  that  the  sore  throat  is  simple  and  transient.  The  effective 
e  having  ceased,  the  parts  regain  equilibrium.  But  most  of  us  breathe  air  far  from 
; ;  on  the  contrary,  we  inhale  it  often  highly  charged  with  septic  particles,  organized  or 
inic.  No  longer  arrested  and  rejected  by  the  outward  current,  these  settle  and  work 
diief.  The  mucous  membrane  may  still  overpower  the  evil,  as  strong  turnips  outgrow 
fly ;  or  it  may  fail  to  do  so.  If  it  fail,  the  failure  is  to  be  attributed  either  to  that 
healing  power,  which  seems  to  be  the  chief  feature  of  scrofula,  or  to  the  virulence  or 
inoance  of  the  incident  poison.  The  same  argument  must  be  carried  forwards  like- 
i  to  the  glands.  If  the  poison,  or  morbid  juices  generated  by  the  poison,  reach  these, 
r  may  throw  off  the  mischief,  either  in  virtue  of  their  vigorous  health,  or  because  the 
on  is  of  feeble  nature,  of  short  continuance,  or  in  limited  quantity.  Where  the 
trent  weakness  of  the  tissues  is  chiefly  to  blame,  we  have  natural  scrofula,  heredity 
local  causes  going  hand  in  hand  for  evil ;  where  the  tissues  are  overpowered  by  the 
i,  virulence  or  continuance  of  the  poisonous  process  in  the  peripheral  membrane,  we 
B  artificial  scrofula.  It  needs  not  to  be  said  that  in  equal  degrees  the  latter  is  far 
more  curable  malady. 

Unfortunately,  however,  after  the  original  local  cause  may  have  ceased  to  operate,  or, 
xdy  when  the  throat  or  other  outer  part  is  clean  again,  secondary  mischief  may  abide 
lin,  and  become  itself  a  new  source  of  centrifugal  mischief.  A  healthy  girl,  let  us 
,  b  exposed  to  foul  air.  The  first  sore  throat  she  chances  to  have  stops  the  mucous 
rent,  and  the  poison  settles  on  the  injured  surface.  If  she  be  continually  exposed 
B  to  the  aerial  poison,  she  will  probably  have  a  continual  sore  throat,  and  this  will  set 
secondary  bubonic  disturbance  in  the  neck.  This  will  happen  more  or  less  readily, 
ording  to  the  age  and  disposition  of  the  sufferer. 

Or  if,  indeed,  the  constitution  be  sound,  suppose  that  a  small  gland,  the  size,  say,  of  a 
J  is  damaged  beyond  recovery.  Such  a  gland,  undergoing  retrogressive  change,  becomes 
ts  turn  the  source  of  scrofula,  and  the  patient  after  some  interval  comes  with  a 
iased  neck  to  the  doctor.  Sinuses  have  now  probably  formed,  connecting  the  small 
ased  glands  with  others  suffering  in  their  turn ;  these,  again,  communicate  with  diffuse 
ipurative  gatherings  under  the  skin,  or  surround  themselves  with  dense  fibrous 
lelactions. 

Of  this  kind  was  one  of  the  cases  upon  my  list.  Miss  B.  had  always  been  a 
7  healthy  girl,  and  inherited  a  sound  habit  of  body.  Nevertheless,  her  neck  had 
»me  greatly  disfigured  by  scrofula,  the  main  mischief  being  found  on  surgical  dis- 
tioD  to  be  secondary  to  a  small  deep-seated  caseous  gUmd  under  the  jaw,  and  con- 
ied  with  it  by  long  dense«walled  sinuses.  This  gland  had  decayed  very  slowly,  and  the 
lady  had  thus  gradually  declared  itself. 

Hie  lesson  we  learn  from  this  and  like  cases  is,  that  as  scrofula  is  very  often  due 
:fly  to  local  causes,  and  in  a  large  proportion  of  cases  to  septic  poisoning  of  the 
rynx,  so  is  a  local  therapeusis  indicated. 

U  it  should  be  that  the  pharynx  is  still  exposed  to  fouled  air,  or  that  a  bad  tooth,  an 
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aural  inflammation,  or  the  like,  is  present  as  a  peripheral  irritant,  it  is  clear  that  snob  an 
agency,  being  sought  out  and  discovered,  must  in  the  first  place  be  eliminated. 

This  done,  and  the  parts  reduced  to  their  simplest  terms,  the  future  line  of  treatment 
must  comprise  something  far  more  than  a  mere  temporizing  with  cod  liver  oil  and  iodide 
of  iron — more,  indeed,  than  a  mere  nicking  of  soft  subcutaneous  abscesses,  or  a  mere 
aspiration  of  such  inner  collections  of  matter  as  will  run  through  the  needle.  Bj  or 
through  such  procedures,  no  doubt,  most  cases  do  make  some  kind  of  ultimate  recoveiy, 
but  few  do  really  well ;  few  of  the  serious  cases  fail  to  be  deeply  marked  in  the  neck,  few 
or  none  recover  quickly,  and  few  save  the  primitive  strength  of  their  constitutions. 
Dragging  on  a  chequered  and  tedious  course,  drifting,  perhaps,  from  doctor  to  doctor, 
consuming  volumes  of  cod  liver  oil  and  medicines,  breaking  up  life  and  prospects  br 
prolonged  exile  from  home,  pestered  by  filthy  discharges,  or  poisoned  by  decay  which  is 
not  discharged,  disfigured  by  sinuses,  sluggish  streaks  and  lumps  of  fibrous  increase, 
seamy  scars  and  indurated  gland-remnants,  such  patients,  thanks  to  the  marvellous 
pertinacity  of  life,  do  generally  fight  their  way  into  complete  or  partial  recovery,  butatibe 
price  of  permanent  disfigurement,  at  the  price  of  tell-tale  corrugations  in  the  neck ;  at  the 
price,  perhaps,  of  a  deferred  pulmonary  phthisis,  set  np  by  absorption  of  the  partially  voided 
caseous  products.  I  ask  you,  gentlemen,  whether  this  be  an  overdrawn  picture?  You 
will  admit  that  it  is  not,  and  you  will  agree  with  me  that  scrofula  as  it  now  is,  is  aa 
opprobrium  medicina. 

Is  it  not  idle  work  to  let  a  case  drift  in  this  fashion,  and  then  to  hasten  to  fioi 
learned  names  for  the  consequences  ? 

Modern  medicine  says  that  where  decay  is,  there,  if  possible,  must  drainage  be  carried. 
This  is  as  true  of  the  dwelling-place  of  the  soul  as  of  the  dwelling-place  of  the  body. 
Internal  and  external  sanitation  are  one.  I  was  fortunate  in  finding  a  colleague  who 
took  the  same  theoretical  views  of  this  subject  as  myself,  and  who  acted  upon  them 
with  boldness,  decision,  and  skill  (Mr.  Teale). 

We  agreed  in  these  cases  that  our  first  duty  vras  to  inquire  into  local  causation,  tc 
examine  the  surfaces,  and  to  investigate  the  outer  conditions  of  life.  Having  secored 
outer  and  superGcial  purity,  we  next  had  to  secure  internal  cleanliness.  Mr.  Teak 
secured  this  by  freely  incising  the  affected  parts,  under  anesthetics,  by  letting  out  thai 
all  pent  up-liquids,  and  by  scraping  out  and  enucleating  all  pulpy  and  solid  products  tf 
disease.  The  wound  is  then  closed  upon  a  drainage  tube,  so  that  adhesion  of  the  part^ 
without  further  accumulation  is  attained.  The  drainage  tube  is  of  course  removed  a: 
soon  as  this  end  seems  to  be  secured.  It  turned  out,  on  the  surgical  dissection  of  t 
number  of  cases,  that  the  superficial  softening  abscesses  of  the  neck  so  commonly  handle* 
In  these  cases,  are  not  glandular,  but  subcutaneous  abscesses,  secondary  to  diseased  glanda 
and  communicating  with  these,  so  that  the  emptying  of  these  superficial  abscesses  is  d* 
removal  of  the  real  and  underlying  mischief.  It  also  turned  out  that  the  diseased  glani 
and  masses  of  decay  lent  themselves  more  readily  than  we  had  imagined  to  the  proces 
of  enucleation. 

The  results  of  the  operations  have  at  least  equalled  our  most  sanguine  hopes,  and 
lay  the  cases  now  before  this  Congress,  withholding  none,  and  adding  the  latest  report 
we  have  been  able  to  obtain  from  the  patients  themselves.  I  must  here  express,  on  beba] 
of  Mr.  Teale  and  myself,  my  best  thanks  to  Mr.  Hartley  of  Leeds,  who  has  prepared  tb 
schedule  of  cases.  He  has  sought  up  the  records  with  great  industry,  and  his  notes  ac 
the  more  valuable  as  he  assisted  Mr.  Teale  in  many  of  the  operations. 

I  believe  from  these  cases  we  are  justified  in  drawing  the  following  conclusions : — 

I. — ^Tbat  scrofulous  neck,  and  glandular  scrofula  elsewhere,  owes  its  origin  to  loea 
causes,  with  or  without  the  co-operation  of  hereditary  tendency. 
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1— That  hj  efficient  sanitation  such  maladies  may  be  prevented,  even  in  the  most 
soioeptible. 

3. — ^That  scrofnlay  when  established,  e?en  in  severe  forms,  lends  itself  easily  to  radical 
Detbods  of  cure. 

i. — ^Thaty  especially  by  surgical  ^section,  the  disease  may  be  promptly  removed,  and 
tbe  patient  cared  in  a  few  weeks. 

5. — ^That  by  this  method  disfigurement,  if  not  wholly  averted,  is  reduced  to  the  least 
unotmt. 

6. — ^That  the  subsequent  health  is,  after  such  procedure,  re-established  in  a  way  that 
is  not  possible  under  any  other  mode  of  cure,  and  that  the  risk  of  future  phthisis  or 
other  malady  caused  by  septic  absorption  is  averted. 

SSLECTION  FBOH  APPENDIX  OF  OaSES. 
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general   and 
hygienic. 


Ko  poaitiTe 
inherent  ten- 
dency to  dia- 
eaae.  bot  Tery 
marked  threat- 
ening of  *'arti- 
fidaT  atrnma," 
from  the  long 
oontinaanee  of 
diaeharging  d- 
noaeainneek. 


Nohadlkmi- 
Ijr  or  personal 
history.  Chro- 
nic ill-health 
last  6  months. 


Glands  benn 
to  swell  alter 
attacks  of  sore 
throat  "follow, 
ing  confine- 
ment. 


Came  on  after 
meaalea. 


Previons  history 
and  treatment. 


Preaent  treatment. 


Swelling  in  neck 
"cut"  by  doctor 
a  years  ago,  dis- 
cluurging  ever  since. 
The  site  of  this  in- 
cision presents  an 
unhealthy  surface 
of  flabby  granula- 
tions, constantly 
diaeharging.  JDur- 
ing  last  3  months 
some  glands  (super- 
fldsl)  tutve  swelled. 
Treated  by  poul- 
tices, ointments, 
ood-oU,  tonics,  ke. 

Glands  first  for- 
med hard  swelling, 
then  superficial  sup- 
puration, opened  by 
doctor ;  (oUowing 
this,  extensive  sub- 
cutaneous ulcera- 
tion, with  enlarging 
proximate  glands, 
and  burrowing  dis- 
charging sinuses. 
Treated  br  poulti- 
oes,oil,meaicine,&c. 


Firtt  operation^ 
Feb.  6, 1881. 

Two  incisions,  A 
andB. 

At  A,  one  large 
gland  easily  enu- 
cleated :  semi-puru- 
lent fluid  in  centre. 

At  li,  four  caseous 
glands  scooped  out, 
with  much  oroken- 
down  material ; 
others  felt,  but  were 
too  deep  to  be  re- 
moved without  a 
firesh  incision.  Tis- 
sue round  both 
places  much  thick- 
ened. 

Exuberant  granu- 
lations snipped  off 
with  scissors  and 
surface  well-scrap- 
ed :  also  sinus 
burrowing  under 
surface.  Two  re- 
centlv  enlarged 
glands  excised  and 
cavity  scraped. 


Result  as  to — 
a,  how  long  in  healing. 
6,  condition  of  scar. 

c,  enlargement    of    other 

glands. 

d,  effect  on  general  health. 


Sicoim  Opbsatxov. 
April,  1881.— Fresh  soften- 
ing gland  near  site  of 
former  incision  B ;  this  waa 
reopened  and  gland  scooped 
out. 

At  the  same  time  another 
large  gland  immediately 
above  the  clavicle  was  enu- 
cleated. 


Sinuses  well 
scraped;  some  rem- 
nants of  caseating 
glands  excised. 


a.  (July  1881.)  Quite 
healed  (a  months). 

b.  Scar  quite  sound. 
Extensive  cicatrix  where 
granulating  surfkoe  waa. 

e.    No  other   glands   at 

f>resent  show  signs  of  swell- 

d.  General  health  **  al- 
ready better  than  it  has 
been  for  jean." 


a.  Quite  healed  in  6 
weeks. 

6.  Scar  sound,  but  at 
present  red. 

e.    No  further  swelling. 

d.  <'Much  better  in 
health  since  operation." 
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Kam«,  fte 


Andrew  J. 

Bt.  lO. 

April  lo, 
J879. 


Amuia  L. 

Met  16, 

1878. 


A.HarroW' 

b7,et.  10. 

Auff.  19, 

1878. 


Dan- 
tion. 


Family  and 

ptrtonal  pre- 

difpoaitions. 


iSmons. 


MiMC. 

«t.  9. 

Deo.  x88o. 


jyean. 


ayeen. 


jmona. 


No  fkulta  of 
ftmily  hiitoiT. 
Ihreaieaea 
*' artificial 
stroma"  alnce 
fflanda  have 
been  enlarged. 


Tendency  to 
chronic  aore 
throata,  and 
alwaya  ont  of 
health. 


No  apecial 
inherent  ten- 
dency to  dia- 
eaae,  bat  ill- 
health,  with 
fCland-awellinfr 
in  neck,  evoked 
by  living  in 
badly  •  drained 
hooae  with  on- 
ventilated  eeaa- 
pool,&c. 


general  and 
hygienic. 


Glanda  began 
to  awell  after 
meaalea.  Three 
acta  of  enlarged 
ffland.  Have 
been  treated 
with  iodine, 
medicine  Jkc. — 

A.  Bight  aide 
— near  angle  of 
jaw— threaten- 
ing anppnra- 
tion. 

B.  In  median 
line,  under  jaw. 

C.  Left  aide^ 
border  of  ater- 
no-maat<M. 


"Swelling" 
in  neck  for 
nearly  j  ynra : 
of  late  ft  haa 
aeemed  much 
more  promi 
nentandaofter 
Nocanaemade 
ont;  aappoaed 
to  be  ''^deli. 
eate"  in  health. 
Treated  with 
external  and 
internal  medi- 
cinea. 


Previona  hiatoiy 
and  treatment. 


Superficial  abaceaa 
twice  previoualy  in- 
ciaed,  but  never 
healed :  diacharging 
ever  aince. 


Firat,  hard  awel- 
ling;  lately,  with 
formation  of  anper- 
ficial  abaceaa.  Trea- 
ted at  firat  with 
Pig.  lodin.  and 
medicine. 


Preaent  trcatmcnt. 


A.  Superficial  ab- 
opened,  and 

ainoa  followed  to 
eavity  of  anppurat- 
ing  fflanda;  tho- 
roognly  aeraped,Ae. 

B.  Second  ind- 
aion — five  caaeating 
fflanda  diaaected  ont 
here :  aize  from  wal- 
nut downward!. 

C  Operati(»  aimi- 
lar  to  A  (aupra). 


Inciaion^  creamy 
pua  evacuated. 
Small  opening  in 
fiucia  leading  to 
interior  of  gritty 
calcareoua  aoften- 
ing  gland,  maaa; 
wellacraped. 


Opening  in  fascia 
enlarged,  leading 
down  to  remnanta 
of  aoftened  and 
calcareoua  gland  be- 
neath atemo-maa- 
toid. 


Suppurating  cav- 
ity incised ;  sloughy 
material,  aiae  <h 
walnat,8cooped  out; 
then  hole  in  fluda 
found  leading  down 
to  remnant  of  de- 
generated gland, 
which  waa  exdaed 
and  acraped. 


Reaol 
a,howkmg 
6,  condition 
e,  enlargemi 
glanida. 
tf,eoectan| 


a.   A.   Qi 

B.  Q 

3  « 

C.  Q 
6  w 

Slig 


&. 


B.  F 

acai 

C.  8* 

ate 

c.    No    i 

largement  o 

a,   Oenei 

better  aina 

perftctlygoi 

a.  Heale 

montha." 

b.  (July 
viaiUe  exoe 
apection. 

c.  No  ot 
larged. 

a.  Gener 
lent  aince  op 
a  robnat,  pi 
girl. 


a.  Entin 
days. 

b.  (Jul) 
acarcely  vin 
alight  puckc 

e.    Noftv 

d.    Genei 

materially  i] 

a.  Entin 
weeka. 

6.  Scarli 
1881)  eomm 

r.  No  ot 
laraed. 

d.  Oener 
excellent. 


DISCUSSION. 

Dr.  Bowles,  Folkestone :  Notwithstanding  the  graphic  description  of  the  cs 
this  disease  hy  Dr.  C.  Allbutt,  they  are  at  present  theoretical  only ;  extremely  probi 
doubt,  but  not  proven.  We  await  more  evidence.  I  wish  to  draw  attention  to  a 
cases  of  so-called  scrofulous  glands,  which  rise  rapidly  in  aniemio,  delicate  subjec 
which  are  whoUy  unaffected  by  the  usual  tonic  treatment,  and  arc  immediately  i 
and  cured  by  active  saline  aperients,  followed  by  aperient  salines  and  iron,  and  L 
trace  behind. 


Dr.  OsD,  London :  The  paper  marks  an  important  step  in  diagnosis  and  trei 
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for  years  I  have  refused  to  regard  the  enlargement  of  lymphatic  glands  in  the  neck  as 
Amply  indicating  a  particular  constitntional  weakness,  and  as  conditions  to  be  treated 
by  strengthening  remedies,  and  the  local  application  of  iodine  only.  I  have  been  able 
mostly  to  recognize,  on  the  contrary,  that  these  enlargements  arc  related  with  some  irrita- 
lioa  or  morbid  state  of  sarface»  in  mouth,  throat,  pharynx,  ossophagus,  ear,  or  skin ;  and 
treatment  to  be  successful  must  always  commence  with  the  attack  of  such  local  states. 
So  fiu*  I  bare  gone  with  Dr.  Allbutt.  But  the  practice  which  he  has  adopted,  in  con. 
jvBction  with  his  able  colleague,  Mr.  Tcale,  goes  far  beyond  mine ;  goes,  as  I  believe,  in  a 
direction  justified  by  the  pathology  and  clinical  history  of  these  cases,  and  is  a  contribn- 
tiim  of  the  very  highest  value  to  this  Congress. 

Dr.  T.  D.  G&iFnrHs,  Swansea:  I  am  much  interested  in  the  subject  of  Dr.  Allbutt's 
fiper.  Some  nine  months  since,  at  a  local  meeting  of  my  confreres  at  Swansea,  I  ventured 
toeiqiTesa  identically  the  same  view  as  Dr.  Allbutt  has  just  done  here,  on  the  local  causa- 
tion and  development  of  scrofulous  glands  in  the  neck.  After  considering  the  primary 
souees  of  irritation  in  decayed  teeth,  in  the  mucous  membrane  of  the  mouth,  pharynx, 
and  nares,  I  also  pointed  out  that  certain  diseases  of  the  ear,  and  eruptions  on  the  face 
ind  scalp,  were  frequently  observed  as  the  primary  irritation  in  the  causation  of  scrofu- 
lous glands  of  the  necL  I  related  three  interesting  cases  of  the  so-called  scrofulous 
^ands  in  the  neck,  distinctly  and  obviously  traceable  to  wearing  earruigs — ^irritation  of 
the  lobe  of  the  ear,  followed  by  bubonic  swelling  of  the  glands  below.  The  first  case— a 
jooog  woman,  ended  in  scrofulous  phthisis.  The  second  had  a  chain  of  diseased  glands  of 
t]ieiie<^  below  the  inflamed  lobe,  extending  to  the  clavicle.  She  persisted  in  wearing  the 
eaning  until  the  glands  in  the  axilla  became  affected ;  she  then  discontinued  wearing  the 
ornament.  The  primary  irritation  being  removed,  the  lobe  of  the  ear  healed,  and  the 
norbid  action  in  the  gland  ceased.  The  third  case  was  that  of  a  woman,  aged  forty-five, 
amilar  in  every  respect  to  the  last,  with  the  exception  that  a  large  abscess  formed  in  the 
nilla.  On  this  occasion  I  also  called  attention  to  similar  sequences  in  the  causation  of 
serofokMis  glands  in  the  mesentery  (tabes  mesenterica).  There  is  no  doubt  this  has  its 
origin,  as  a  mle,  in  local  irritation  of  the  mucous  membrane  of  the  intestines.  The 
efiid  is  badly  clothed,  badly  fed,  and,  perhaps,  badly  housed.  He  is  "  out  of  ports"— 
nffas»  perhaps,  in  the  first  place,  from  constipation ;  he  is  dosed  with  various  drugs ; 
ke  bas  diarrhoea  and  sickness,  green  stools,  &c. ;  no  improvement  is  made  in  the  diet ; 
initatkm  of  mucous  membrane  of  the  intestines  is  kept  up ;  this  is  followed  by  irrita- 
tion of  the  mesenteric  glands — the  result  is  tabes  mesenterica.  No  doubt  the  same  law  is 
obserred  in  the  causation  of  scrofulous  glands  in  the  mediastinum.  The  primary  source 
of  irritation  may  be  in  the  pleura,  mucous  membrane  of  the  bronchial  tubes,  or  even  in 
the  blood-vesseb.  Not  long  since,  I  was  able  to  trace  most  distinctly,  the  source  of  the 
primary  irritation  of  a  suppurating  gland  at  the  base  of  the  heart  to  an  atheromatous 
akxr  m  the  aorta,  in  the  body  of  a  patient  who  had  died  from  aortic  regurgitant  disease 
It  naj,  I  think,  be  taken  as  a  rule,  that  whenever  any  set  of  glands  are  found  scrofulous^ 
they  are  bubonic  in  character — due  to  some  local  irritation  in  the  neighbourhood. 
Ahboogh  local  irritation  is  the  main  factor,  it  should  not  be  forgotten  that  hereditary 
te&dency  also  plays  an  important  part,  in  some  cases,  in  the  development  of  these  glands. 
Local  irritation  and  vitiated  nutrition  (or  a  low  state  of  health — call  it  by  whatever  name 
you  hke)  are  often  aided  by  hereditary  tendency.  The  hereditary  predisposition  may  be 
<be  to  a  development  of  local  irritation  on  the  skin,  mucous  membrane,  or  elsewhere ; 
or,  it  may  be,  a  tendency  to  the  development  of  scrofulous  glands. 

Mr.  FiiDEBiCK  TsxvBS,  London :  I  would  agree  with  Dr.  Allbutt  that  a  spontaneous 
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origin  for  scrofulous  gland-tumours  is  extremely  rare,  if  not  doubtful  In  nearly  every 
instance  it  is  possible  to  make  out  some  lesion  at  the  periphery.  Such  lesion  acts  as  the 
exciting  cause  only ;  and  I  would  strongly  oppose  Dr.  Allbutt's  view  that  scrofula  may 
be  due  to  local  causes,  and  local  causes  only.  In  every  case  I  believe  there  is  a  tissue 
defect,  a  peculiar  vulnerability  of  the  part,  a  tendency  for  the  glandular  apparatus,  as 
well  as  other  structures,  to  react  upon  the  most  trifling  irritation.  This  tissue  defect 
may  be  either  inherited  or  acquired.  In  no  perfectly  healthy  person  could  the  gland 
manifestations  of  scrofula  be  artificially  produced.  The  exciting  causes  of  these  cervical 
gland  tumours  that  are  most  effective,  are  those  that  involve  the  adenoid  tissue  of  a 
mucous  membrane.  Inflammation  of  the  adenoid  masses  in  the  pharynx  will  cause 
almost  immediate  gland  enlargement,  but  an  eczema  on  the  face  may  exist  for  a  longtime 
before  it  produces  such  a  result.  The  commonest  seats  for  scrofulous  gland  tumours 
are  the  neck,  the  bronchial  region,  and  the  mesentery ;  and  it  is  significant  that  the  glands 
in  those  regions  receive  lymph  from  the  largest  districts  of  adenoid  tissue  in  the  body 
— viz.,  the  naso-pharyngeal  mucous  membrane,  the  lungs,  and  the  lining  of  the  intestine.  It 
is  important  to  recognize  the  fact  that  the  gland  mischief  extends  locally,  and  that  one 
gland  can  infect  its  neighbour  by  means  of  the  lymphatic  vessels  that  connect  them. 
This  I  have  elsewhere  demonstrated  microscopically.  I  fully  agree  with  Dr.  AUbutt  as 
to  the  treatment  of  certain  of  these  glands  by  operation.  The  treatment  by  excision  is 
applicable  to  only  a  few  cases,  to  glands  that  are  few  in  number,  and  not  yet  adherent. 
The  treatment  by  scooping  out  the  contents  of  the  gland  has  been  extensively  tried  m 
London,  but  is  apt  to  lead  to  some  undermining  of  the  skin  and  troublesome  sinuses. 
The  treatment  I  would  advise  is  that  by  the  actual  cautery.  The  point  of  a  thermo- 
cautery  is  thrust  into  the  middle  of  the  gland  in  one  or  more  directions.  Through  the 
sinus  thus  established,  the  degenerate  matter  of  the  gland  is  gradually  discharged.  I 
have  practised  tbis  method  in  some  twenty  cases  with  very  good  results. 

Dr.  Allbutt,  Leeds :  The  cases  in  which  hereditary  antecedents  wereunfound  are  be- 
coming too  numerous  to  be  explained  by  mere  imperfection  of  record.  I  think  that  in  some 
persons  there  seems  to  exist  scarcely  any  liability  to  secondary  lymphatic  enlargements. 
In  others  we  find  the  scrofulous  habit ;  while  another  class  of  persons,  without  havung 
scrofulous  characters,  nevertheless  have  very  susceptible  lymphatic  glands.  Of  tbe 
pathological  anatomy  of  the  subject  I  have  not  to  speak  to  day,  interesting  as  that 
subject  undoubtedly  is,  and  the  difficulties  of  the  surgery  of  the  cases  have  been  dealt 
with  by  Mr.  Teale. 


Du  Rdtricissement  Congenital  de  llntestin  GrHe. 

Dr.  GiBERT,  Havre. 

Les  malformations  de  Pintestin  grdle  ne  sont  pas  connues.  Je  n'ai  trouv^  dans 
aucun  recueil  fran9ais  ou  stranger  rodme  une  allusion  a  la  possibility  des  r^tr^cissementi 
que  j'ai  observes  et  que  je  vais  d^rire.  On  s'est  beaucoup  occup^,  sans  doute,  des  nom* 
breuses  vari^t^s  de  malformations  du  rectum  et  de  Tanus — mais  c*est  tout.  On  n'a  pis 
8ong^  a  la  possibility  que  Tintestin  gr^le  pent  subir,  pendant  la  vie  foetale,  I'influence  de 
malformations ;  et  Ton  a  certainement  rapport^  a  des  causes  fausses  une  certaine  quantity 
de  faits  oliniques  qui  ne  peuvent  trouver  d'explications  plausibles  que  par  le  fait  de  co 
malformations. 

Je  vais  donner  un  r^sum^  rapide,  mais  suffisamment  complet,  des  trois  observations 
que  je  poss^e,  toutes  trois  ayant  la  sanction  d'autopsies  minatieosement  faites. 
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Obs.  L  Ei^ani  tTun  mats — digestions  iroublees^puis  empechee — signes  d* obstruction 
imiesiinale—puis  dejphitanite — mart.  A  Vautopsie  retrfcissement  considerable  de 
rinieUingrele  en  forme  ie  cAapelet. 

£a  1863  je  fas  appel^  en  consultation  par  Ie  Dr.  Tarral  da  Havre  pour  voir  une 
en£ant  kg&e  d'un  mois  qoi  ^tait  atteinte  depuis  sa  naissance  de  ph^aombnes  insolites 
dont  k  diagnostic  ne  se  rapportait  a  aacune  maladie  connae.  Cette  enfant  ^tait  tr^s 
luen  constitu^,  avait  une  bonne  noarrice  et  t^tait  avec  avidity.  La  digestion  stomacale 
le  faisait  bien ;  mais  pea  de  temps  apr^s  Tingestiou  da  lait  de  sa  noarrice  eUe  dtait  prise 
aa  miliea  de  son  sommeil  d'une  agitation  continue ;  elle  relevait  les  jambes  vers 
Tibdomen  puis  elle  poussait  des  cris  plaintifs  qui  ne  cessaient  que  par  I'expulsion  d'une 
garde-robe. 

Ces  cris  pendant  la  p^riode  de  la  seconde  digestion  avaient,  naturellement,  attir^ 
raitention  sur  T^tat  de  I'abdomen  qui  n'avait  jamais  pr^eut^  rien  d'anormal.  Mais  au 
boat  d'un  mois  les  cris  au  lieu  d'etre  p^riodiques  devinrent  continus ;  le  ventre  ^tait 
sensible  a  la  pression  et  ballonn^ ;  c'est  alors  que  je  la  vis  avec  le  Dr.  Tarral  et  je 
constatai  les  signes  d'un  ent^ro-p^ritonite  manifeste. 

L*enfant  mourut  quelques  jours  apr^,  ajant  prdsentd  les  vomissements,  la  face 
gripp^  le  pools  miserable  qui  pr^ddent  la  mort  dans  la  pdritonite.  A  I'autopsie  nous 
trouvames  an  dpanchement  sdro-purulent  dans  la  cavitd  abdominale,  mais  limits  a 
qoelqaes  anses  intestinales ;  celles-ci  furent  detachdes  avec  soin  et  nous  vimes  alors 
que  rintestin  grdle  pr^ntait  deux  dtraoglements,  a  peu  de  distance  Tun  de  Tautre. 
Entre  les  deux  points  rdtrdcis  Tintestin  reprenait  sa  forme  et  son  volume. 

Apres  avoir  lavd  Tintestin  avec  soin  nous  pratiqu&mes  Tinsufflation  et  les  deux 
^tnnglements  devinrent  aussi  manifestes  que  les  reprdsente  Ie  dessin  suivant.*  Le  rdtrd- 
ossement,  comme  on  pent  le  voir,  occupe  toute  la  circonfdrence  de  Fintestin,  les  trois 
timiqiiea  participant  a  la  malformation. 

Teas  les  ph^nom^nes  observes  pendant  la  vie  s'expliquaient  facilement.  Quand  nn 
gmmeau  de  lait  se  pr^ntait  a  I'orifice  d'un  des  points  r6tr6cis,  Strangles,  il  ne  pouvait 
ptuer  librement,  et  jouait  le  r6Ie  d'un  boucbon.  Passait-il,  par  les  efforts  de  contrac- 
tkm  de  la  tunique  musculaire,  d'un  rdtrdcissement  a  I'autre,  puis  enfin  dans  le  courant 
intestinal,  les  sjmpt^mes  douloureux  cessaient  et  la  digestion  reprenait  son  cours.  La 
SBcoession  de  ces  efforts  de  Tintestin  pour  amener  la  rdgularitd  du  cours  des  mati^res 
tTiit  fini  par  produire  de  I'entdrite  puis  de  rentdro-p^ritonite  qui  avait  enlevd  I'enfant. 


Obs.  II.  En/ant  ne  a  terme — bien  conforme—difficulte  extreme  de  la  digestion  intestinale-^ 
mort  au  bout  de  huitjaurs — Retrecissement  d*une  par  tie  etendue  de  I'intestin  grHe, 

Deox  ans  apr^  avoir  observe  le  ler  cas,  je  me  trouvai  en  presence  d'un  enfant  du 
iexe  masculin,  qui  tetait  tr^-bien,  mais  qui  d^s  le  premier  jour  fit  entendre  des  cris 
piiintifs  pendant  tout  le  temps  que  durait  la  digestion.  Le  radconium  avait,  cependant, 
fait  place  a  des  selles  jaunes  bien  digdrdes.  Les  cris  devinrent  continus,  les  selles  rares, 
et  Tenfant  succomba  le  huiti^me  jour,  aprbs  avoir  pr(^»entd  une  Eruption  confluante  de 
petites  tackes  rouges,  papuleuses,  couvrant  presque  tout  le  corps. 

A  I'autopsie,  je  trouvai  un  rdtrdcissement  de  I'lntestin  grdle,  dans  le  milieu  du 
(fajet  de  rilduro,  et  interessant  I'intestin  dans  une  Etendue  de  huit  centimetres.  Dans 
cette  partie  rdtrdcie  I'intestin  avait  a  peine  le  calibre  d'une  plume  a  dcrire,  et  je  le 
^/ouvai  rempli  de  grumeanx  de  lait  qui  formaient  une  obstruction  inteslinale  complete. 


*  The  drawing  was  exhibited,  but  has  not  been  engraved. 
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L'dniption  papuleuse  da  dernier  joar  avait  ^t^  prodaite  par  cetie  retention  complete  des 
mati^res  f^cales  et  Tabsorption  de  produits  intestinaux  non  dig^rds. 

Obs.  III.  Enfant  bien  consiituee — ayant  vecu  six  mois — en  ayant  prisente  pendant  tout 
le  temps  de  sa  vie  des  symptomes  de  troubles  digestifs^  qt^on  put  rapporter  a  mh 
rStricissement  de  Vintestin — convulsions  et  mort  au  6me  mois,  A  Pautqpsie  retri' 
cissement  tres  etendu  du  petit  intestin. 

La  Sme  observation  pr<^sente  cet  iatdrdt  qne  le  diagnostic  de  la  lesion  pat  dtre  fait 
pendant  la  vie.  Cette  petite  fiUe  avait,  en  naissant,  le  poids  de  9  livres,  c'dtait  one  snperbe 
enfant,  pleine  de  vie  et  de  sant^.   Elle  6tait  noarrie  par  sa  m^re. 

Pendant  le  premier  mois  on  n'observa  aucun  trouble  dans  sa  santd — elle  tdtait  bieu, 
digdrait  bien,  et  accroissait  de  poids  d'une  fa^on  reguli^re.  Dans  le  conrant  da  2me  mois 
les  troubles  digestifs  commenc^rent.  Comme  les  deux  premiers  enfants,  elle  faisait 
entendre  des  oris  plaintifs ;  en  meme  temps  elle  faisait  des  efforts  d'expulsion  manifested, 
et  ne  cessait  de  s'agiter  jusqn'a  ce  qu'une  garde-robe  fat  expuls^.  Subitement  alors, 
eUe  s'endormait  d'un  profond  sommeil  jusqu'a  ce  qu'ajant  i6i6  de  nouveau  elle  prdseota 
one  heure  aprbs  avoir  qaittd  le  sein  les  mdmes  cris  suivis  des  mdmes  efforts,  jusqu'a  ce 
qa'une  nonvelle  garde-robe  fut  expulsde. 

Les  garde-robes  dtaient  normales,  souvent  vertes  et  toujours  mdlangdes  de  quelqucs 
grumeaux  de  casdum. 

Parfois  il  arrivait  que  Tenfant  passait  8, 10,  12  jours  sans  presenter  aucun  accident 
morbide— d^s  que  les  cris  r^apparaissaient  on  dtait  siLr  d'en  trouver  la  cause  dans  ia 
presence  de  grumeaux  de  kit  non  dig6v6s. 

La  rdgularitd  avec  laquelle  se  prdsentaient  et  les  crises  de  cob'ques  et  leur  cessation, 
rendait  facile  le  diagnostic.  II  dtait  Evident  qu'une  partie  de  I'intestin  grdle  dudt 
rdtrdcie  et  que  le  trajet  r^tr^i,  la  fili^re,  une  fois  franchie  tout  rentrait  dans  Tordre. 

Vers  le  4me  mois  les  crises  de  colique  au  lieu  d'etre  espac6es  devinrent  qnotidiennes. 
L'enfant  plcurait,  criait,  s'agitait  pendant  tout  le  temps  de  la  digestion.  Un  phdnom^ne 
ourieux  se  produisit  alors ;  on  trouva  assez  souvent  du  sang  dans  les  garde- robes— sang 
pur,  brillant,  tAchant  les  linges  comme  si  Tenfant  avait  eu  une  petite  plaie  subitemeat 
Guverte.  Je  ddcouvris  bieat6t  qu'il  s'agissait  d*un  polype  rectal,  que  les  efforts  per- 
sistants de  Tenfant  pour  expuber  ses  garde-robes  avaient  produit,  apr^  avoir  oongesiionn^ 
la  muqueuse  rectale.  A  ces  cris  presque  continus  sc  joignirent  bient6t  de  petits  mouve- 
meots  convulsifs,  puis  de  vraies  convulsions  cloniques  qui  acoompagnaient  le  travail 
digestif.    L'enfant  s'affaiblit  pen  a  peu,  et  mourut  apres  le  6me  mois. 

L'autopsie  faite  en  presence  des  Drs.  Louis  Monod,  de  Paris,  et  Lafaurie,  du  Havre, 
uous  prdsenta  une  alteration  singuli^re  de  I'intestin  gr61e.  Toute  la  premiere  moiti6 
de  I'intestin  grdle  avait  son  calibre  normal,  mais  la  seconde  moitid  avait  un  calibre 
different,  presque  de  moiti($  moindre  que  la  premiere,  tout  en  prdsentant  une  rdgularitd 
parfaite.  Nulle  part  de  collet  rdtrdci,  d'dtrauglement,  comme  dai^s  les  deux  premiers 
cas,mais  une  continuity  parfaite  dans  le  calibre  rdduit  comme  s'il  s'dtait  agi  d'un  intestin 
parfaitement  sain  mais  appartenant  k  une  autre  espece  animale. 

II  rdsultait  pour  nous  de  Tinspection  de  ces  deux  parties  dc  Tintestin  que  l'enfant 
aorait  pu  vivre  si  celle  qui  dtait  rdtrdcie  s'dtait  ddveloppde  au  lieu  de  rester  6troite. 

Conclusion, — L'intestin  grdle  comme  le  rectum  pent  subir  I'effet  des  causes  qui 
produisent  les  malformations  congdnitales.  II  pent  etre  rdtrdci  sur  plusieurs  points  de 
son  trajet,  presenter  des  dtranglements,  ou  une  fili^re  allongde  et  compatible  dana  one 
certaine  mesnre  avec  les  actes  normaux  de  la  vie.  II  rdsulte  6galement  de  cette  constat 
tation  qu'un  grand  nombre  de  faits  cliniques  obscurs  peuvent  Stre  expliquds  d'ane 
mani^re  rationnclle. 

Yoila,  par  exemple,  on  homme  de  20  ans,  qui  succombc  rapidement,  qaelquefois  en 
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84  en  36  hemes,  a  on  ^tranglement  interne  que  rien  ne  faisait  pr^roir.  Mais  si  Ton 
interroge  avec  soin  les  ant^c^enU  du  malade  on  voit  qu'il  a  toujours  souffcrt  de  quelque^ 
d^sordres  subits  dans  la  digestion,  qu'il  a  ressenti  souvent  des  douleurs  abdominales  que 
rien  n'expb'qoait,  ni  un  ^cart  de  regime,  ni  une  indigestion. 

On  fait  Tautopsie,  et  Ton  trouve  un  ^tranglement  intestinal.  II  s'agissait  pour  moi 
d'ane  malformation  cong^nitale  de  Tintestin  qui,  a  un  moment  donn^,  a  oppos^  un 
obstacle  invincible  an  cours  des  matieres. 

Pins  fiusilement  encore  le  r^lr^issement  congenital  de  Tintestin  expliquera  les  casr 
d'in?ag;ination.  On  fait  interyenir  en  effet  pour  expliquer  TiuTagination  des  ph^nombnes 
nenrenx  produisant  une  contraction  spasmodique  de  Tintestin  qui  va  s'invaginer.  N'est- 
il  pas  pins  rationnel  d'admettre  un  r^tr^cissement  relatif  de  I'intestin  et  des  lors  la 
possibility  mdcanique  du  pb^nom^ne  de  I'invagination. 

Qnoiqn'il  en  soit  de  la  yaleur  des  derni^res  remarques,  il  n'en  reste  pas  moins  que 
nous  derons  porter  notre  attention  sur  les  malformations.  Quand  elles  seront  rechercbees 
ptr  les  chefs  de  service  des  hopitaux  d'enfants,  on  en  trouvera  certainement  un  nombre 
suffisant  pour  6cnre  lenr  histoire.    Trois  observations  ne  suffisent  pas  pour  cela. 


Typhoid  Fever  considered  as  Fcecal  Intoxication, 

Dr.  Jules  Gu£rin,  Paris. 

For  a  long  time  the  deposits  of  human  excrement  were  considered  susceptible  to 
oontributiDg  to  the  development  of  typhoid  fever.  This  opinion,  expressed  with  a 
certain  character  of  generality,  and,  besides,  deprived  of  any  serious  demonstration,  had 
remained  in  conflict  with  other  opinions  of  the  same  kind.  Up  to  what  point  was  it 
founded?  In  what  measure,  under  what  form,  in  what  conditions,  could  the  fscal 
excretions  have  a  share  in  producing  typhoid  fever  P  In  order  to  elucidate,  if  not  to 
sohre^  these  various  questions,  the  author  of  this  work  has  given  himself  up  to  ex- 
periments on  azdmals,  and  to  clinical  researches,  which  have  led  him  to  the  foUowing^ 
eondosions  :— 

L— The  specific  diarrhoeio  matter  of  those  affected  with  enteric  fever,  contains,  at 
its  exit  from  the  body,  toxic  elements  resulting  from  the  fermentation  of  fscal 
natters,  retained  and  accumulated  at  the  end  of  the  small  intestine,  behind  the  ileo- 
cecal ralve. 

S.—The  organic  lesions,  considered  heretofore  as  specific  signs  of  typhoid  fever, 
congestion  and  ulceration  of  the  mucous  membrane,  alterations  of  the  glands  of  Brunner,. 
Peyer's  patches,  and  mesenteric  glands,  are  effects  of  the  virulent  and  ulcerative  action 
of  typhoid  matters  on  these  parts ;  and  the  functional  troubles,  or  general  symptoms  of 
the  iUness,  are  at  the  same  time  the  result  of  the  penetration  of  these  same  matters  into 
tb  organism,  and  of  the  organic  changes  which  they  determine. 

3.— The  complications  which  present  themselves  in  the  course  of  typhoid  fever,  under 
the  form  of  meningitis,  pleurisy,  pneumonia,  and  other  marked  affections,  are  only  more 
distinct  localisations  of  its  poisonous  principle,  just  as  those  illnesses  which  begin  at 
the  oataet  with  typhoid  symptoms,  are  in  themselves  nothing  but  primitive  effects  of 
fieeii  poisoning. 

4. — ^Typhoid  poison  engendered  by  fsecal  fermentation,  spreads  itself  incessantly 
ihroad  by  all  the  excretory  ways  of  the  body,  from  whence  the  transmissibility  of  the 
iOness,  and  the  formation  of  seats  of  infection,  susceptible  of  reproducing  it  in  an 
endemic  and  epidemic  form. 
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Ererj  one  of  these  propositions  has  been  the  object  of  experiments,  and  of  clinical 
and  anatomo-pathologicil  observations,  stated  in  three  memoirs  read  before  the  Academy 
of  Science  and  Medicine,  in  Paris,  in  the  jears  1877  and  187S,  withproofis  to  the  point. 


The  Relations  which  exist  between  Gout  and  Rheumatism. 

Mr.  Jonathan  Hutchinson,  London. 

I  have  been  requested,  Mr.  PreHident  and  Gentlemen,  to  make  some  remarks  in 
introduction  to  a  discussion  upon  the  reUtions  which  exist  between  gout  and  rheuma- 
tism. I  do  so  with  much  diffidence,  for  although  the  subject  is  one  to  which  I  have 
devoted  great  attention  for  manv  years,  and  upon  which  I  have  collected  a  large  body 
of  clinical  and  statistical  evidence,  it  is  also  one  which  is  beset  with  peculiar  difficulties. 
These  difficulties  are,  I  am  convinced,  to  a  large  extent  caused  by  the  vague  meanings 
which  we  have  attached  to  certain  words  in  common  use.  In  what  I  shall  have  to 
say,  there  wiU  appear  to  be  considerable  dissent  from  the  dicta  of  some  of  our  best 
authorities  on  tliese  subjects  ;  but  I  may  express  my  belief  that  if  we  could  agree  on 
the  definitions  of  the  words  which  we  employ,  and  if  those  definitions  were  made  on  i 
natural  scale,  comprehensive,  instead  of  being  conventional  and  restricted,  it  would  soon 
be  found  that  the  real  differences  are  not  greatThose  who  persist  in  going  into  market 
without  having  first  agreed  as  to  the  value  which  shall  attach  to  the  diflferent  coins 
employed,  must  lay  their  account  for  quarrels  afterwards,  which,  on  a  more  reasonable 
plan,  might  have  been  easily  avoided.  I  shall  therefore  trespass  on  your  patience  for 
a  few  minutes  with  an  attempt  to  explain  the  sense  in  which  I  shall  use  certain  of  the 
more  important  terms  with  which  we  are  concerned  in  this  discussion.  We  will;  if  you 
please,  understand  by  the  term  arthritic  any  malady  which  displays  a  tendency  to  affect 
temporarily  many  joints  at  once,  or  one  joint  by  repeatedly  recurrent  attadLs.  The 
arthritic  type  of  inflammation  is  peculiar,  often  sudden  in  onset,  usually  very  painfal, 
almost  always  showing  a  definite  tendency  to  spontaneous  remissions,  and  very  rarely 
causing  suppuration.  All  forms  of  rheumatism  and  all  forms  of  gout  are  thus  included 
under  the  common  term  arthritic.  But  we  cannot  limit  the  term  to  the  joints,  as  its 
etymology  might  seem  to  require,  but  must  allow  it  to  apply  also  to  certain  affisctions 
of  the  muscles,  fascise,  tendons,  and  other  fibrous  structures,  which  have  been  proved  to 
be  dependent  uix)n  the  same  peculiar  state  of  health.  Let  me  here  assert,  in  the 
strongest  possible  manner,  that  all  arthritic  tendencies  are  prone  to  be  transmitted  to 
offspring  whilst  they  are  at  the  same  time  capable  of  production  de  novo  in  the  indi- 
vidual in  connection  with  their  special  causes.  In  some  cases  inheritance  takes  a 
large  share,  and  the  influences  which  have  been  brought  to  bear  upon  the  indiridnal  a 
small  one ;  in  others  the  reverse  may  be  the  case.  Under  the  term  rheumatism  we  in- 
clude all  arthritic  maladies  which  are  not  proved  to  be  gouty,  and  we  recognize  several 
important  varieties,  the  chief  an  acute  poly-arthroidal  affection,  termed  rheumatic  fever, 
and  affecting  by  preference  the  larger  joints,  next  a  very  persisting  chronic  and  yet 
more  general  malady  in  which  the  smaller  joints  are  also  affected,  and  much  crippling 
often  ensues,  and  a  form  occurring  most  frequently  in  the  aged,  in  which  only  one,  or 
at  most  a  few  joints  are  affected,  in  which  remarkable  changes  of  a  permanent  and 
slowly  advancing  character  are  produced.  The  term  "  rheumatoid  arthritis,"  has  been 
often  applied  to  the  first  of  these  two  chronic  forms,  and  those  of  oeteo-arthritis, 
"  arthritis  deformans/'  "  rheumatic  gout,"  *'  senile  arthritis  '*  to  the  latter.  The  cases 
which  are  ordinarily  spoken  of  as  *'  chronic  rheumatism,"  are  not  examples  of  any 
separate  malady,  but  simply  of  various  forms  of  one  or  other  of  those  just  mentioned. 
"  Gonorrhosal  rheumatism"  is  a  term  applicable  to  rheumatoid  arthritis,  or  chronic 
rheumatism  more  or  less  general  in  extent,  when  it  occurs  in  connection  with  urethral 
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bflamiiiation.     We  oome  now  to  the  word,  concerning  which  it  u  most  likely  that 
difiBieiioes  of  opinion  may  he  felt :  I  must  protest  at  once  against  any  attempt  to 
fimit  the  term   goat  to  cases  in  which  acute  attacks  of  inflammation  of  the  great 
toe  occur.      Podagra  is  an  important  and  frequent  sign  of  gout,  and  constitutes,  when 
it  oocartf,  a  most  valuable  revealing  symptom,  being  absolutely  conclusive  as  to  the 
nature  of  the  disease,  but  it  is  by  no  means    es»ential  to  gout,  and  indeed  occurs 
perhaps  in  only  a  minority  of  cases.     We  must  count  as  gouty  all  forms  of  joint  in- 
flammation, and  all  affections  of  fascia  and  allied  structures  which  occur  in  association 
with  the  aocumulation  of  lithate  of  soda  in  the  blood  or  with  a  state  of  health  whether  in 
the  individual  or  his  near  relations,  in  which  there  is  a  tendency  to  such  accumulation.  The 
proof  of  gout  afler  death  is  tlie  discovery  of  deposit  of  this  salt  in  the  tissues,  and  during  life 
tl»  same  may  be  proved  either  by  analysis  of  the  blood,  by  examination  of  the  urine,  or  by 
obseiration  of  the  diet- peculiarities  of  the  individual.    Any  person  who  is  liable  to  pains 
in  the  joints  aa  the  consequence  of  taking  malt  liquor,  or  certain  wines,  is  "  gouty."  The 
terms  lithiasis  and  lithsemia  denoting  the  occurrence  of  lithic  acid  in  excess  in  the 
uiiie  and  blood  respectively,  although  possibly  nearly  synonymous  with  gout,  are  not 
exactly    so,    since,  if   they   occur    without   any    tendency  to  local  disturbance    of 
nutrition,  we  are  scarcely  entitled  to  speak  of  their  subjects  as  gouty.     On  the  other 
htnd,  we  certainly  are  not  to  wait  for  proof  of  the  presence  of  these  salts  in  the  blood, 
far  less  of  its  deposit  in  the  tissues,  before  we  are  entitled  to  use  this  term.     What- 
ever can  be  proved  to  be  essentially  connected  with  a  tendency  in  this  direction,  must 
rank  as  "  gont,"  although  there  may  be  no  tophi,  no  lithsemia,  and  no  acute  joint  attacks. 
Much  that  occurs  in  connection  with  inherited  gout  in  young  people,  and  many  forms 
of'*  quiet  gout "  in  those  who  have  both  inherited  and  acquired  it,  is  probably  without 
any  proved  tendency  to  the  aocumulation  of  lithates.     The  gont  process  is  partly  due  to 
defedive  assimilation,  and  partly  to  deficient  excretion,  and  it  is  probably  only  when  the 
kidneys  are  decidedly  affected  that  any  great  tendency  to  the  formation  of  tophi  is 
vitansed.  It  is  possible,  indeed — perhaps,  probable — that  in  some  of  the  inherited  forms 
nather  digestion  nor  excretion  are  much  impaired,  and  that  the  inheritance  is   of 
peculiarity  of  tissue.     Whilst  the  voice  of  experience  both  professional  and  popular  is 
nnanimoaa  as  to  the  association  of  gout  with  special  habits  as  to  diet,  it  is  equally  so  in 
tlie  negative  as  to  rheumatism.     Every  one  knows  the  general  rules  as  to  eating  and 
drinking  in  reference  to  gout,  and  there  exists  neither  knowledge  nor  tradition  nor 
prejudice  in  respect  to  any  articles  of  food  as  likely  to  cause  rheumatism.     To  put  this 
in  other  words  it  may  be  said  that  whenever  arthritis  occurs  in  connection  with  food,  we 
call  it  gont,  and  wherever  such  association  is  wholly  absent,  we  name  it  rheumatism. 
Bat  oar  knowledge  as  to  the  causation  of  the  latter  malady,  although  vague,  goes  much 
beyond  the  mere  negation  mentioned.     We   know  that  exposure  to   cold  and  damp, 
eipeeially  when  combined,  will  cause  it,  and  in  consequence  of  such  exposure  it  may 
occor  suddenly  to  those  who  were  previously  in  excellent  health.     The  condition  likely 
to  cause  ordinary  catarrhal  inflammation,  in  some  persons,  are  precisely  those  likelv 
to  cause  rheumatism    in  others.     The  effects  of  suddenly  arrested  perspiration — of 
"chill**  the  oonsequences  of  resting  on  wet  grass  or  sleeping  in  damp  sheets,  are  indeed 
so  precisely  parallel  in  the  case  of  rheumatic  fever,  acute  pleurisy,  or  pneumonia,  or  even 
nanl  catarrh,  that  we  might  almost  define  a  rheumatic  person  as  one  who  is  prone  to  catar- 
rhal cold  in  his  joints.    Not  only,  however,  do  we  recognize  in  exposure  to  wet  and  cold  a 
common  cause  of  rheumatic  arthritis,  but  we  know  further  that  it  may  be  produced 
by  sopporatiTe  urethritis,  by  certain  affections  of  the  female  generative  organs,*  and 
perhaps  by  dysentery.    The  inference  which  we  are  entitled  to  draw  from  these  facts  is, 
ai  it  appears  to  me,  that  rheumatic  arthritis  in  its  various  forms  is  mainly  produced 
through  the  nervous  system,  and  is  in  no  way  primarily  connected  with  the  state  of  the 
blood.     It  is  in  short  a  catarrhal  neurosis,  the  exposure  of  some  tract  of  skin  or  mucous 

*  See  an  able  Lecture  on  this  subject  by  Dr.  Ord. 
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membrane  to  cold  or  irritation  acting  as  the  incident  excitor  influence.  This  granted, 
we  shall  have  no  difficulty  in  admitting  that  the  malady  is  likely  to  receiTe  endkn 
modification  of  character  in  connection  with  the  age,  temperament,  and,  above  all,  the 
state  of  the  nenroos  system  of  those  to  whom  it  happens.  Hence  the  liability  of 
those  who  have  been  enfeebled  by  losses  of  blood,  or  otherwise,  to  become  the  aalgeetB 
of  persisting  "  rheumatoid  arthritis,'*  hence  the  peculiarities  of  arthritis  defonnans 
when  it  occurs  in  senile  persons,  and  hence,  perhaps,  the  very  remarkable  diaorgsni« 
zations  seen  in  the  joints  of  those  in  whom  the  nervous  system  has  been  partially 
destroyed,  as  in  locomotor  ataxy. 

I  have  given  to  gout  a  twofold  means  of  recognition,  one  applicable  to  the  living 
and  the  other  to  the  dead ;  but  as  yet,  in  respect  to  rheumatism,  I  have  spoken  ooly 
of  the  former.  There  exist,  however,  certain  pathological  conditions  well  known  to 
characterize  it,  though  none  of  them  so  definite  as  is  the  lithate  of  soda  in  gout.  Many 
rheumatic  inflammations  clear  away  completely,  and  leave  no  trace,  and  this  absolate 
disappearance  proves  their  nature.  Others,  however,  lead  to  ulceration  of  cartilage,  to 
fibrous  degeneration  of  cartilage,  to  ebumation  of  bone,  to  the  growth  of  lips  on  the 
joint  ends,  to  alterations  in  the  form  of  the  joint  ends,  and  other  changes  snfficiently 
definite  to  be  pathognomonic. 

Having  thus  defined  gout  as  a  tendency  to  artiiritis  in  connection  with  blood 
disorder,  and  rheumatism  as  a  tendency  to  arthritis  in  connection  with  catarrhal  nerve 
disturbances,  we  are  now  in  a  position  to  recur  to  our  first  question  as  to  the  mutual 
relationship  between  these  maladies.  The  fundamental  proposition  which  I  have  to 
submit  to  your  consideration  on  this  point  is,  that  these  two  classes  of  causal  inflnenee 
are  in  no  way  antagonistic,  but  are,  on  the  contrary,  often  met  with  together.  The 
person  who  is  liable  to  get  his  blood  disordered  when  he  drinks  beer  or  strong  wine,  is 
also  liable  to  catch  cold  in  his  joints  when  exposed  to  damp.  This  form  of  arthritis  is 
a  mixed  one,  in  part  rheumatism  and  in  part  gout,  or  on  some  occasions  it  may  be  ooe 
and  in  others  the  other.  This  proposition  once  admitted,  all  difficulties  as  to  riieu- 
matic  gout  and  its  diagnosis  vanish.  Most  cases  are  mixed,  and  the  problem  for  the 
physician  in  each  instance  is  to  ascertain  the  proportions  of  each,  to  assign  to  each  iti 
proper  remedies.  The  term  rheumatic  gout  is  thus  once  and  for  all  justified,  completely 
justified  ;  it  is  an  exact  expression  of  the  pathological  nature  of  the  malady.  Rheumatie 
gout,  that  is,  a  mixed  disease,  is  probably  far  more  common  than  pure  gout,  but  infinitely 
less  common  than  pure  rheumatism.  A  rheumatic  susceptibility  is  indeed  well*nigh 
universal  in  greater  or  less  degree,  but  the  susceptibility  to  diet  which  we  know  as 
gout,  is  confined  to  a  few,  and  is,  perhaps,  not  easily  produced  in  one  generation.  My 
proposition  then,  is,  that  the  elements  of  rheumatic  causation,  and  the  elements  of  goat 
causation,  can  mix  easily — let  me  say,  for  illustration,  as  easily  as  spirits  and  water, 
and  in  as  various  proportions.  Although  contraiy  to  the  doctrine  of  some  of  our  best 
specialists,  I  believe  that  this  creed  is  quite  in  conformity  with  the  floating,  and  perhaps 
ill-defined,  opinions  of  the  bulk  of  the  profession,  and  that  so  far  from  causing  astonish- 
ment, it  will  be  accepted  by  most  as  a  truism.  Let  me  next  assert  that  it  is  probable 
that,  in  most  cases,  as  met  with  in  practice,  the  mixture  is  not  a  simple  meeting  of  two 
different  kinds  of  causal  influence,  but  the  modified  result  of  such  in  former,  perhaps  in 
many,  preceding  generations.  Hence  the  inseparable  blending  of  the  two  which  we  so 
often  witness,  and  hence  the  peculiar  modifications  of  type  of  disease  which  we  some- 
times encounter.  In  explanation  of  these  modifications,  we  must  also  bear  in  mind 
that  not  only  may  an  inherited  gout  tendency  be  mixed  with  that  of  rheumatism,  but 
that  other  forms  of  more  or  less  definite  diathetic  proclivity,  such  as  that  of  struma,  that 
which  gives  liability  to  chilblains,  may  also  in  like  manner  modify  the  result.  If 
we  once  admit  the  possibility  of  combinations,  the  rest  is  comparatively  easy.  It 
remains  only  for  our  industry  and  ingenuity  to  discover  what  the  facts  are  as  to  ad- 
mixture in  each  group  of  similar  cases.  What  I  am  chiefly  concerned  to  protest 
against  is  the  habit  of  selecting  a  few  well-marked  and  probably  exaggerated  cases, 
giving  to  them  a  special  name,  and  then  proceeding  to  describe  and  classify  the  disease 
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3  named  as  if  it  were  essentially  distinct  and  needed  only  acumen  in  diagnosis  for  its 
Boognition.  It  is  this  method  which  has,  I  think,  led  to  the  perplexity  which  at 
resent  pv«vai1s  as  to  the  relationship  hetween  the  different  members  of  the  great 
tthritic  family.  It  is  a  vice  of  clinical  study  in  general,  but  nowhere  has  it  led  to 
reater  error  than  io  inducing  a  denial  of  relationship  between  gout  and  rheumatism, 
od  a  Tejection»  as  inappropriate,  of  the  excellent  designation,  ''rheumatic  gout." 
Iriefly  to  recapitulate,  this,  then,  is  my  chief  hypothesis,  that  there  exists  a  state  of 
tsoe-health  which  is  transmitable  by  inheritance,  which  involves  liability  to  in- 
jammations  of  joints  and  fibrous  structures,  and  upon  this  arthritic  diathesis,  as  a 
aandation,  may  be  built  up  under  the  influence  of  special  causes,  a  tendency  to  gout, 
lieamatism,  or  anyone  of  their  various  modifications  and  combinations.  So  long  as  an 
ithritic  person  has  sound  digestion  and  healthy  kidneys,  so  long  will  his  rheumatic 
Qtaiiestations  be  free  from  any  trace  of  gout,  but  once  let  him  fail  in  these  respects, 
md  it  is  perhaps  scarcely  possible  for  him  to  have  a  rheumatic  inflammation,  which  is 
mt  modified  and  made  gouty  by  the  previously  existing  peculiarity  of  his  blood.  In 
diis  hypothesis  we  see  an  explanation  of  the  well-known  fact  that  so  many  persons  fail 
to  develop  gout  who  indulge  in  habits  likely  to  produce  it,  and  so  many  get  it  who  hare 
carefully  regulated  their  lives  with  a  view  to  its  avoidance.  The  primary  arthritic 
liability  is  a  thing  which,  once  inherited,  a  man  cannot  much  modify  by  any  precautions. 
I  Vy  no  means  go  the  length  of  suggesting  that  all  gout  when  it  attacks  joints  is 
merely  goaty  rheumatism,  and  I  fear  that  some  of  my  medical  friends  may  think 
tiiat  I  degrade  the  aristocratic  malady  more  than  enough  when  I  suggest  that  afler 
allit  is  in  some  sense  a  parvenu,  a  super-addition  to  a  disease,  which,  although  com- 
monly stigmatized  as  plebeian,  can  in  reality  boast  an  ancestry  far  more  ancient 
than  its  own.  We  have  been  engaged  hitherto  in  the  attempt  to  give  a  clear 
statement  of  general  principles,  and  it  is  time  that  I  should  proceed  to  support  my 
piopnsitLona  by  an  appeal  to  fiicts.     This  I  must  do  very  briefly. 

First,  then,  as  to  the  reality  of  an  arthritic  disease,  I  appeal  to  the  facts  that 
vazious  maladies  of  a  cognate  character,  such  as  acute  rheumatism  in  young  persons, 
duonic  rheumatoid  arthritis  in  adults,  and  the  senile  forms  in  the  old,  are  met  witf^ 
often  m  the  same  person,  or  in  different  members  of  the  same  family.  With  them  also 
go  lumbago,  sciatica,  recurring  iritis,  &c.  The  remarkable  proneness  of  the  children 
cfthe  gouty  to  suffer  from  acute  rheumatism  did  not  escape  the  attention  of  the  older 
olsenrers,  and  it  is  equally  a  matter  of  general  knowledge,  that  in  families  in  which 
tbe  males  are  attacked  by  gout,  the  females  often  suffer  from  chronic  rheumatism,  nodi 
di^iiomm.  Sec  It  has  been  asserted  that,  whilst  gout  is  well  known  to  be  hereditary, 
riieamatism,  on  the  contrary,  is  not  so.  This  I  believe  to  be  simply  a  blunder.  By  the 
cnefnl  compilation  of  statistics,  I  find  the  evidence  of  heredity  to  be  nearly  as  strong 
in  the  one  as  in  the  other.  From  the  investigation  of  the  history  of  a  large  number 
of^£imilies  in  whom  gout  has  occurred,  I  am  justified  in  asserting  that  it  is  exceedingly 
tare  not  to  find  that  many  of  the  persons  comprising  them  have  suffered  from  maladies 
which  could  only  count  as  rheumatism. 

In  support  of  the  proposition  that  gout  and  rheumatism  may  mix  in  the  individual, 
9ui  constitute  a  true  rheumatic  gout,  I  appeal  alike  to  clinical  and  pathological  evi- 
deoce.  It  is  very  rare  to  examine  a  patient  who  has  been  for  long  a  sufferer  from 
goat  without  finding  some  proof  of  rheumatism  too,  and  very  oflen  a  definite  history  of 
attadu  which  were  distinguished  as  rheumatic.  There  is  usually  the  same  liability  to 
iofluence  firom  weather  and  seasons  which  we  note  in  rheumatism.  This  feature  is  very 
^oospieuoas  in  gout,  and  it,  with  some  others,  have  led  Dr.  Duckworth,  in  a  recent 
ingenions  and  able  article,  to  endeavour  to  support  the  hypothesis  that  gout  is  not  so 
much  a  blood  disease  as  a  neurosis.  From  my  point  of  view.  Dr.  Duckworth  has  simply 
taken  cognition  of  the  rheumatic  element,  which  complicates  almost  all  cases  of  gout. 

Any  one  who  has  doubts  as  to  the  frequent  co-existence  of  the  maladies  in  the  living 
ttt  bat  to  visit  the  wards  of  any  one  of  our  London  workhouse  infirmaries.  He  will 
^here  find  plenty  of  patients  in  whom  the  existence  of  tophi  proves  gout  and  the 
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alterations  in  the  shape  of  the  ends  of  bones,  the  outgrowth  of  lips  in  the  femonl 
condyles,  the  grating  on  movement,  and  possibly  chronic  and  persisting  synovitis, 
prove  rheumatism ;  the  history  of  the  case,  and  of  the  patient's  family,  fully  supporting 
the  diagnosis.  In  like  manner,  any  one  who  doubts  the  co-existence  of  the  pathological 
changes  which  characterise  these  two  maladies,  has  but  to  examine  for  himself  the 
specimens  which  are  to  be  found  in  the  museums  of  our  London  hospitals.  They  an 
not  very  numerous,  but  they  are  very  conclusive.  Thousands  of  specimens  will  be 
found  showing  rheumatism  only,  but  of  those  which  show  gout  (lithate  deposits)  there 
are  but  few  which  do  not  also  show  some  traces  of  the  changes  characteristic  of 
rheumatism. 

There  is  yet  another  topic  upon  which  a  few  words  must  be  said.     I  refer  to 
certain  diseases  which  occur  in  the  children  of  those  who  have  had  gout,  but  which, 
neither  in  their  phenomena  nor  pathological  results,  offer  us  anything  bj  which  we 
could  diagnose  them  as  gouty.     Some  forms  of  general  rheumatoid  arthritis  with 
crippling,  come,  I  believe,  into  this  category,  and  many  obscure  joint  affections  io 
young  persons.     There  is  no  deposit  of  lithates,  nor  any  lithiasis,  and  yet  the  disease 
is  a  direct  consequence  of  descent  from   gouty  parents.     The  disease  which  I  shall 
prefer  to  take  as  proof  and  demonstration  of  what  •!  refer  to,  is  a  peculiar  form  of  iritis, 
which  1  described  about  two  years  ago.     In  this  affection,  the  iris  and  vitreous  body 
inflame,  first  in  one  eye  and  then  again  later  in  the  other.     The  changes  occur  in- 
sidiously, and  sometimes  almost  painlessly,  and  they  result  in  destruction  of  the  organ. 
I  have  collected   about  ten  examples  of  this  malady,  and  they  almost,  without  an 
exception,  occur  in  young  persons,  in  whom  the  family  history  of  gout  is  very  strong. 
None  of  the  patients  had  themselves  had  acute  paroxysms  of  true  gout,  but  several  had 
presented  slight  symptoms.     In  two  of  them  all  the  terminal  joints  of  the  fingers  and 
toes  were  affected  by  a  sort  of  rheumatoid  arthritis,  which  resulted  in  destruction  of 
the  articulation ;  but  which  was,  like  the  iritis,  comparatively  painless.*     More  caaee 
occur,  I  believe,  to  those  who,  in  conjunction  with  the  inheritance  of  true  gout,  inherit 
also  that  peculiarity  of  tissue-health  which  gives  proneness  to  chilblains,  and  the  Itt^ 
joint  arthritis  is  to  be  regarded  as  in  pai*t  gouty,  and  in  part  a  kind  of  articular  chil- 
blain.    I  have  been  somewhat  detailed  in  my  reference  to  these  cases,  because  I  daim 
for  this  group  that  it  illustrates  a  general  law.     From  actual  examination  of  the 
structures  implicated,  I  am  in  a  position  to  assert  that  there  are  no  lithate  depositi 
present,  and  yet  I  hold  that  the  clinical  evidence  proves  the  afiection  to  be  gou^. 
May  we  not  believe  that  many  other  disturbances  of  nutrition,  inducing  such  affiectunii 
as  neuralgia,  sciatica,  lumbago,  iritis,  in  various  modifications,  also  occur  in  connectioD 
with  gouty  dyspepsia,  or  with  inherited  gout,  but  without  lithiuria,  and  with  depoiit 
of  urates.     If  such  patients  were  to  live  long  enough,  and  to  live  sufficiently  freely, 
and,  above  all,  if  disease  of  the  kidney  should  supervene,  then  true  paroxysmal  gout 
would,  and  will  probably,  be  developed.     There  is,  however,  an  early  stage  of  the 
diathesis — one  which,  let  us  note,  many  patients  never  pass ;  in  which,  although  there 
is  proclivity  to  many  ailments,  no  production  of  chalk-stones  ever  takes  place. 

DISCUSSION. 

Dr.  Dice  Duckworth,  London :  Exception  may  well  be  taken  to  Mr.  Hutchinson's 
opinion  that  uratic  deposit  is  not  always  present  in  true  gout.  At  present,  it  is  held  by  the 
best  authorities  that  this  deposit  is  always  found,  in  greater  or  less  quantity,  in  some  part 
of  tbe  body,  in  true  gout  If  this  point  is  to  be  yielded,  we  should  land  in  a  great 
difficulty,  and  it  would  be  almost  impossible  to  recognize  gout  post-mortem.  I  am  not 
prepared  to  say  that  Mr.  Hutchinson  is  wrong  in  his  opinion,  and  I  regard  the  question  as 
still  open  for  careful  investigation.    I  believe  gout  can  often  be  recognized  clinically,  ia 

*  A  lecture  on  these  cases  was  published  in  the  Lancet  for  Jan  1873,  and  some  farthier 
facts  Fascic  XIII.  of  *<  Clinical  Illustrations." 
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es  that  are  apparentlj  doubtful,  by  atteution  to  the  mode  of  the  attack,  and  other 
tores  pecaliar  to  gout  alone.  Certainly,  gout  is  often  met  with  during  life,  when  no 
iic  deposits  can  be  detected  anywhere ;  and,  as  certainly,  such  depositions  may  occur 
large  amount  without  any  of  the  phenomena  of  gout  as  commonly  witnessed.  1 
ieve  it  to  be  an  axiom  in  pathology  that  *'  coincidence  of  structural  change  does  not 
ply  identity  of  process  "  leading  up  to  it,  and  that  true  gouty  disease  will  produce  severe 
hritis,  resembling  in  many  particulars,  but  not  in  all,  those  caused  by  other  forms  of 
hritis.  I  consider  that  hybrids  are  the  exception,  and  not  the  rule,  in  Nature ;  and 
y  refer  to  the  extreme  difficulty  of  securing,  from  all  classes  of  patients,  any  reliable 
tory  of  gout  in  their  ancestors.  I  believe  that  careful  clinical  study  will  yield  facts 
tich  would  go  far  to  prove  the  distinction  betweeu  gout  and  rheumatism,  and  that 
id-house  research  alone  cannot,  at  present,  be  trusted  to  afford  the  most  satisfactory 
idenoe  on  this  point.  I  must  allow  that  a  coalescence  of  gout  and  rheumatism  is 
issible,  and  think  it  would  be  strange  if  such  did  not  sometimes  occur.  The  cases 
liiek  prove  this  conjunction,  as  shown  by  museum  specimens,  are  very  few  in  number, 
t  the  exception  and  not  the  rule.  The  cases  alluded  to  by  Mr.  Hutchinson  had  been 
ader  review  by  the  late  Dr.  Fuller,  and  by  him  relegated  to  their  several  positions  in 
ithobgy. 

Dr.  Garrod,  Ix)ndon:  I  am  of  opinion  that  the  views  expressed  by  Mr.  Hutchinson  in 
iscommunication  are  some  what  retrograde  in  their  nature ;  for,  during  the  last  half  century, 
be  great  object  of  pathologists  has  been  to  differentiate  diseases,  which  at  first  appeared 
ODoewbat  allied — as  typhns  and  typhoid  fevers— and  not  to  mass  together  several  morbid 
lections,  which,  although  exhibiting  some  external  symptoms  in  common,  arc  nevertheless 
iathok)gically  distinct.    For  the  last  thirty  years  my  investigations  have  been  directed  to 
he  separation  of  gout,  rheumatbm,  and  rheumatoid  arthritis,  and  I  have  yearly  become 
BOfe  and  more  convinced  that  each  of  the  three  diseases  has  a  separate  pathology  of  its 
yn.    As  far  as  gout  'u  concerned,  I  feel  convinced  that  urate  of  soda  is  invariably 
ieposited  in  the  affected  tissues,  and  that  such  deposition  is  not  the  effect  of  the  inflam- 
naibn,  but  rather  the  cause ;  for  when  it  takes  place  in  structures  little  prone  to  take  on 
inflammatory  action,  a  large  amount  of  deposition  may  accumulate  without  any  very 
appreciable  signs  of  inflammation.    Mr.   Hutchinson  has  stated  that  uratic  deposits 
occurred  in  cases  of  rheumatoid  arthritis,  and  in  proof  of  this  he  brought  forward 
euunples  of  joints  found  in  museums,  of  which  the  history  is  quite  unknown ;  but  I  think 
tkis  view  erroneous ;  for  I  doubt,  had  the  specimens  been  taken  from  museums  in  Scotland, 
acd  other  countries  where  gout  is  little  known,  whether  such  deposits  would  then 
hxt  been  found ;  in  fact,  I  am  informed  by  Scotch  physicians  now  present  at  the  Con- 
gress that  they  are  not  found ;  although  rheumatoid  arthritis  is  very  common  in  these 
kealities.    As  far  as  skin  diseases  are  concerned,  I  have  found  (as  I  have  insisted  in 
oj  communication  to  the  Congress)  that  eczema  is  the  accompaniment  of  gout,  and  not  of 
rheumatism ;  and  that  psoriasis  is  not  unfrequently  observed  in  rheumatoid  arthritis ;  facts 
pointing  to  the  essential  difference  between  these  diseases.     With  regard  to  urethral 
rheumatism  (gonorrhoeal)  I  cannot  look  upon  it  as  closely  allied  either  to  gout,  true  rheu- 
utism,  or  rheumatoid  arthritis ;  as  it  is  always  connected  with  the  formation  of  pus,  and 
often  leads  to  serious  injury  to  the  joints  from  the  formation  of  fibrinous  adhesions,  and 
oeensionally  from  the  presence  of  purulent  matter ;    I  think  it  is  more  allied  to  pyaemia. 
Lastly,  as  to  the  statement  of  Mr.   Hutchinson,  that  the  children  and  the  female 
ieMsendants  of  gouty  parents  are  apt  to  suffer  from  rheumatoid  arthritis,  I  fully  agree 
iith  him  on  this  point;  but,  from  a  careful  examination  of  a  great  number  of  cases 
m  CQDTinced  that  rheumatoid  arthritis  is  not  more  common  in  such  subjects  than  in  the 
ffftpring  of  other  parents  who  have  been  weakened  by  disease  of  a  different  character. 

Pabt  il  h 
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Mr.  Hutchinson,  London :  The  intricacj  of  the  subject  is,  I  think,  well  illustrated  in 
the  remarks  which  have  been  made  in  this  discussion,  for  most  of  the  criticisms  upon 
what  I  have  advanced  seem  to  me  to  have  been  based  on  misconceptions  of  my  meaning. 
One  speaker,  Dr.  Maclagan,  has  reminded  as  that  there  is  much  rheumatism  which  is 
not  caused  by  exposure  to  cold  and  wet.     Kow,  in  placing  these  influences  in  the 
prominent  position  which  I  did^  I  had  not  the  least  intention  of  excluding  others.     My 
argument  is  that  rheumatism  differs  from  gout  in  being  of  nerve  origin  and  due  to 
reflex  disturbance  of  nutrition.     Cold  applied  to  the  surface  is  only  one  of  the  incident 
excitor  influences,  and  I  think  I  expressly  stated  my  belief  that  urethral  irritation  may, 
in  those  who  are  predisposed,  induce  a  similar  kind  of  disturbance,  the  result  being 
gonorrhceal  rheumatism.     So  also  certain  disturbances  of  the  female  generative  system, 
a  fact  which  has  been  well  brought  forward  in  a  paper  by  Dr.  Ord,  to  which  I  hare 
already  referred.     After  what  I  have  just  said,  it  is  needless  to  add  that  I  cannot  join 
with  Dr.  Gbirrod  in  thinking  gonorrhceal  rheumatism  akin  to  pytemia.     Nor  does  my 
experience  agree  with  his,  that  this  form  of  rheumatism  is  oflen  attended  by  suppu- 
ration.    I  have  seen  a  great  deal  of  gonorrhceal  rheumatism  in  all  degrees  of  severity, 
and  have  scarcely  ever  seen  suppuration.     It  appears  to  me  to  be  a  true  rheumatism, 
and  follows  the  usual  course    of  that   type    of  joint    disease^   and  from    statistics 
which  I  have  carefully  collected,  I  have  no  hesitation  in  believing  that  the  predis- 
posing cause  of  it  usually  is  the  inheritance  of   arthritic   tendencies.     Very    often 
the  subject  of  gonorrhceal   rheumatism  will   give   a  family  history  of  gont.     Dr. 
Duckworth    has  misunderstood   me  very  much  if  he    thinks  that   I    wish    to  dii-    4 
connect  the  deposit  of  lithate  of  soda  from  my  definition  of  gout.  With  Dr.  Garrodand 
all  recent  authorities  I  accept  lithiasis  and  the  deposit  of  tophi  as  the  final  proof  of 
gout,  and  as  the  conditions  about  which  all  our  conceptions  of  the  malady  thus  named 
must  centre.     I  do  believe,  however,  that  there  are  conditions  of  disturbed  heiUii      ^ 
which  we  must  count  as  gouty,  in  which  the  deposit  of  lithates  plays  no  part     Thei» 
are  especially  frequent  in  those  who  inherit  the  tendency,  and  in  whom  lithsmia  has     t; 
never  risen  to  a  point  high  enough  to  cause  a  gout  paroxysm.     Let  me,  however,  agaia    ^ 
repeat,  that  this  distinction  between  what  we  know  as  gout  and  rheumatism  is  for  me    - 
the  tendency  to  deposits  of  lithates  in  the  former,  and  their  absence  in   the  latter.    I     ^ 
do  not  know  whether  I  understood  Dr.  Duckworth  correctly  when  he  seemed  to  ihuk 
that  the  abundance  of  museum  specimens  which  show  the  changes  of  chronic  rheumatinDi    ~  - 
and  none  of  them  of  gout,  was  a  fact  in  opposition  to  my  argument  as  to  their  frequeot 
combination.     It  certainly  is  not  so  ;  for  rheumatism  is,  according  to  my  hypotheiiir 
the  basic  diathesis  to  which  in  a  small  minority  of  cases  gout  is  superadded.     It  is  voy 
common  to  encounter  all  forms  of  rheumatism  without  the  slightest  admixture  of  goa^ 
the  rarity  is  to  find  gout  without  rheumatism.    It  was  in  reference  to  this  last  point  thit 
I  made  my  appeal  to  museum  specimens.     I  have  examined  most  of  the  museums,  bok 
at  home  and  abroad,  in  reference  to  this  question,  and  know  well  that  specimens  illiii- 
trating  rheumatic  changes  are  to  be  found  in  abundance  everywhere,  and  not  from  Hft     ^ 
human  subject  only,  but  also  from  the  lower  animals.     Specimens  showing  gout — t.0t       ^ 
deposit  of  lithates--Hre  not  numerous  except  in  our  own  museums.     Let  me  repeat,  thik 
most  of  them  show  some  evidences  of  rheumatism  also.     Between  Dr.  Garrod  tad  .~^ 
myself  there  is  a  difi*erence  which  I  fear  is  more  than  one  of  mere  words  or  definitioaii 
for  he  thinks  that  it  is  progress  backwards  to  assert  that  rheumatism  and  gout  ait   ^ 
oflen  mixed,  and  that  rheumatic  gout  is  a  result  of  their  mixture  rather  than  a  thiii  '^^ 
and  whoUy  distinct  malady.     He  believes  that  the  separation  of  these  three  maladiei»  ^ 
gout,  rheumatism,  and  rheumatoid  arthritis  is  simply  a  matter  of  skill  in  diagnodi>  ^ 
From  this  belief,  if  I  have  correctly  expressed  it,  I  differ.     Whilst  I  fully  admit  the  ^ 
convenience  of  separating  temporarily  these  three  maladies,  and  gladly  acknowledge  ^ 
the  gpreat  service  which  Dr.  Garrod  has  done  to  medical  science  in  describing  thor., 
symptoms,  I  am  yet  concerned  to  deny  that  they  are  absolutely  separate.     Onttt: 
contrary,  I  believe  that  they  have  important  mutual  relationships,  and  that  the  attemfC 
to  make   a  definite  differential  diagnosis  in  all  cases  results  not  unfrequently  in  a 
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Tudenoe  to  pathological  (act.  I  believe  that  in  many  cases  of  rheumatic  gout,  and 
a  tendency  to  rheomatism,  a  blood  peculiarity  and  a  nerve-tissue  peculiarity, 
oo-ezist  in  the  same  person,  and  modify  each  other.  Further,  I  believe,  that  much 
of  what  is  called  rheumatoid  arthritis  (crippling  rheumatism,  in  which  both  small 
and  large  joints  are  affected)  is  the  result  of  inheritance  of  tendency  to  both  maladiee^ 
Whether  thin  creed  is  true  progress,  or,  as  Dr.  Garrod  thinks,  a  going  backwards,  a 
Ming  again  into  the  confusion  from  which  we  had  seemed  to  emerge,  must  depend 
upon  wliether  or  not  it  is  true.  The  decision  must  be  lefl  to  time,  to  the  further 
aocomolatioii  of  carefully  sifled  facts. 


Eczema  and  Albuminuria  in  relation  to  Gout, 

Dr.  Alfred  Baring  Garrod,  F.R.S.,  London. 

Before  entering  upon  the  subject  matter  of  the  present  communication,  it  is  necessary 
to  mike  one  or  two  preliminary  remarks. 

In  the  first  place,  the  conclusions  arrived  at  are  deduced  from  nearly  2,500  cases  of 
tke  diseases  under  consideration ;  and  appended  to  this  paper  are  tables  containing  the 
more  important  details  of  at  least  1,900  of  them.*  All  the  cases  have  been  seen  by 
njidf,  daring  a  period  of  about  twenty-two  years,  at  my  own  hoase ;  and  I  have 
altogether  excluded  hospital  cases,  as  well  as  those  seen  out  of  doors  or  in  consultation. 

Ib  the  second  place,  I  may  observe  that  the  necessarily  short  time  allowed  for  the 
Riding  of  thb  paper  compeb  me  to  avoid  almost  all  discussion  on  details,  however 
iiteresting,  and  to  bring  my  conclusions  before  the  medical  section  of  this  Congress  in  a 
nnewhat  dogmatic  form. 

I  will  at  onoe  proceed  to  the  first  part  of  the  subject :  "  On  the  state  of  the  system 
praeeding  the  development  of  the  phenomena  which  constitute  gout." 

Before  any  of  the  group  of  symptoms  which  are  regarded  as  constituting  gout  appear, 
tkere  is  invariably  present  a  peculiar  state  of  the  system,  characterized  by  au  altered 
CTadiUon  of  the  blood  ;  this  fluid,  which  in  health  is  practically  free  from  uric  or  lithic 
and,  is  then  loaded  with  it ;  and  it  can  be  readily  crystallized  out,  either  as  urate  of  soda 
—the  form  in  which  it  exists  in  the  blood — or  as  free  uric  acid.  This  fact,  discovered  in 
the  snmmer  of  1847,  appeared  in  the  "  Transactions  of  the  Medico- Chirurgical  Society," 
1848;  and  since  this  period  I  know  of  no  observation  which  has  thrown  a  doubt  on  the 
tnth  of  my  original  statements.  How  this  alteration  of  the  blood  is  brought  about — a 
^nesiioa  of  great  interest  and  importance — or  what  are  the  causes  in  operation  during  this 
*'pce-goaty'*  stage,  I  purposely  avoid  discussing  on  the  present  occasion,  satisfying 
■yielf  with  the  simple  announcement  that  a  change  in  the  blood,  of  the  diaracter  above 
indicited,  is  invariably  present  prior  to  the  manifestation  of  gouty  symptoms. 

The  functional  disturbances  induced  by  this  state  of  system  are  at  times  referable  to 
tbe  digestive  organs,  under  the  name  of  gouty  dyspepsia,  with  acidity,  heartburn, 
fctnlence,  and  disturbance  of  the  function  of  the  liver ;  or  the  muscular  and  nervous 
^stess  may  be  implicated,  and  cramp,  palpitations,  asthma,  headache,  &c.,  produced. 

The  symptoms,  attended  by  visible  changes  in  tbe  organs  implicated,  are  referable  to 
the  kidneys,  skin,  and,  less  frequently,  the  throat,  bladder,  and  testicles. 


*  Hie  tables  above  mentioned  were  presented  to  the  Congress  at  the  time  when  the 
was  read,  but  are  far  too  voluminous  to  be  inserted  in  the  Transactions,  as  they 
have  occupied  at  least  200  pages.    The  deductions  from  them  are  given  in  the 
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In  the  present  communication,  mj  principal  object  is  to  describe  the  peculiarities  of 
the  kidney  disease  so  common  in  gontj  sabjects,  and  to  show  the  form  of  skin  affection 
which  occurs  in  connection  with,  and  as  the  result  of,  the  gontj  diathesis ;  and  iasilj, 
from  the  result  of  an  analysis  of  a  large  number  of  cases,  to  indicate  the  frequency  both 
of  the  renal  and  skin  complication.  There  is  one  point  about  which  we  must  be  satisfied 
before  discussing  these  subjects.  Cannot  this  peculiar  state  of  the  blood  be  present 
without  the  occurrence  of  symptoms  ?  I  have  no  hesitation  in  answering  this  question 
in  the  affirmative,  for  in  many  cases  of  poisoning  with  lead  I  have  found  this  to  be  so ; 
when,  however,  this  condition  of  blood  is  present,  the  individual  is  always  on  the  brink  of 
an  attack  of  gout ;  and  in  two  instances  it  has  been  my  lot  to  predict  a  first  fit  some  weeb 
before  its  occurrence,  simply  from  an  examination  of  the  blood.  It  would  appear,  there- 
fore, that  something  beyond  the  mere  presence  of  urate  of  soda  in  the  blood-serum  is 
required  in  order  that  gouty  symptoms  should  be  manifested;  it  is  necessary  that  then 
should  likewise  be  a  deposition  of  the  same  in  some  tissue,  which  gives  rise  to  in-  Jl 
flammatory  action,  varying  in  amount  according  to  the  susceptibility  of  the  structure  to  ¥ 
take  on  such  action.  If,  for  example,  deposition  takes  place  for  the  first  time  in  a  joint  fi 
such  as  the  knee,  the  subsequent  inflammation  is  usually  very  severe ;  if,  on  the  other  ^ 
.  hand,  it  happens  in  the  cartilages  of  the  external  ear,  an  accumulation  of  urate  of  sodi  ~i 
may  ensue,  sufficient  to  form  a  small  tophus,  or  chalk-stone,  without  the  occurrence  of  anj  ^ 
appreciable  vascular  action. 

The  reason  why  at  one  time  the  salt  crystallizes  out  of  the  blood  more  readily  thin  at    ^ 
another,  must  be  sought  for  in  some  further  alteration  in  this  fluid  beyond  the  accumnli- 
tion  of  urate  of  soda ;  and,  as  a  clinical  fact,  I  may  state  that,  in  chronic  gout  accompinied     j 
with  the  free  formation  of  chalk-stones,  the  senim  has  exhibited  a  marked  diminution  of 
alkalinity,  compared  with  the  healthy  standard.  I^ 

As  the  result  of  long-continued  observation,  I  feel  justified  in  asserting  that  tin   z. 
peculiar  deposition  which  takes  place  in  the  various  structures  in  gout — I  say  pecdiar,    ^ 
because  it  is  pathognomonic,  never  occurring  in  any  other  disease — is  the  cause,  and  not 
the  effect,  of  the  inflammation. 

We  next  proceed  to  speak  of — 

1. — Albuminuria :  the  cause  of  its  occurrence  in  gout^  and  the  peculiarity  of  the  Hdnej  - 
disease, — More  than  twenty  years  ago  I  made  a  statement  to  the  effect,  that  in  acute  goat, 
especially  in  its  early  stages,  albumen  was  seldom  found  in  the  urine;  but  that,  later  on,  a 
small  amount  of  this  principle  was  frequently  present,  more  particularly  during  the  It; 
the  urine  being  quite  free  from  albumen  in  the  intervals ;  that  in  chronic  gout  tlie 
presence  of  albumen  was  much  more  common,  but  only  in  very  small  quantities,  oftei  - 
requiring  some  little  care  in  manipulating  in  order  to  detect  it. 

In  the  present  paper  I  shall  endeavour  to  test  the  accuracy  of  this  statement,  and  to 
supplement  it  from  the  result  of  a  somewhat  lengthened  clinical  experience. 

When  the  blood  is  in  the  condition  we  have  above  described,  not  only  does  it  depoufc 
its  urate  of  soda  in  the  different  structures  of  the  joints,  giving  rise  to  articular  gouti 
but  it  also,  not  unfreqacntly,  finds  a  vent  for  its  impurity  in  the  kidney  ;  if  the  depotft     f 
takes  place  within  the  tubuli,  it  leads  to  the  formation  of  gravel  and  rudimentiif  ^ 
calculi ;  if  in  the  tissue  between  the  tubes,  it  leads  to  the  production  of  albuminuni.  ^ 
The  co-existence  of  gout  and  calculus  has  been  recognized  for  centuries.  SydenbiBi  ^ 
who  wrote  so  vivid  a  description  of  gout,  was  himself  a  martyr  to  both  diseases ;  andtlia  S 
frequent  occurrence  of  gravel  in  members  of  a  gouty  family  is  a  fact  for  a  long  time  fnl^  V 
established;  but  that  form  of  kidney  disease  which  leads  to  the  production  of  tnt  I 
gouty    albuminuria,    although  by  no  means  unrecognized,  has  as  yet  had  but  littli 
attention  paid  to  it.    The  names  of  those  who  have  made  observations  upon  this  subject 
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ire  Castelnao,  Charcot,  and  Cornil  iu  France ;  and  in  ibis  country,  Todd,  Ceeley,  and 
Djsclf. 

In  a  few  words,  the  most  important  and  essential  alterations  in  the  kidney 
oay  be  thus  described.  A  section  of  the  renal  structure,  cut  parallel  to  the  direction  of 
be  pyramids,  exhibits  streaks  of  perfectly  white  opaque  matter,  which,  on  microscopic 
Kinination,  is  found  to  be  wholly,  or  in  part,  between  the  tubuli ;  that  which  is  between 
Miists  entirely  of  crystals  of  urate  of  soda,  often  arranged  iu  fan-shaped  bundles ; 
hilst  that  formed  within  the  tubes  themselves  is  for  the  most  part  amorphous,  consisting 
f  urates  of  ammonia  and  soda  intermingled  with  rhombs  of  uric  acid. 

This  peculiarity  in  the  anatomical  changes  in  the  gouty  kidney  explains  satisfactorily 
by  albuminuria  resulting  from  this  condition  differs  from  some  other  forms,  not  only  in 
le  presence  of  a  Tery  small  amount  of  albumen,  but  in  the  absence  of  casts ;  but,  at  the 
line  time,  it  must  be  remembered  that  urate  of  soda  deposited  in  the  renal  tissue  acts 
»  a  foreign  body,  and  may,  after  a  time,  excite  more  or  less  further  change  in  the 
Dodition  of  the  kidney,  and  lead  to  disease  closely  resembling  some  of  the  more  common 
was  of  albuminuria.  This  peculiarity  of  the  pathological  change  also  explains  why 
tie  albuminuria  in  the  early  stages  is  intermittent ;  the  mere  presence  of  the  crystalline 
eposit  may  be  insufficient,  of  itself,  to  cause  the  escape  of  albumen  with  the  urine ;  but 
rhea  congestion,  or  any  inflammatory  action,  ensues  around  such  deposit,  albumen  is  at 
Qoe  thrown  out. 

In  sereral  instances  I  have  discovered  the  presence  of  albumen  in  the  urine  some 
lajs  before  a  fit  of  articular  gout ;  this  has  continued  during  the  attack,  but  has  after- 
racds  passed  completely  away.  In  such  cases,  if  the  urine  is  frequently  examined,  it  i» 
lossible  to  predict  an  attack  of  gout  many  days  before  any  of  the  ordinary  symptoms 
mifest  themseivea ;  and  as  a  fact,  of  the  truth  of  which  I  have  convinced  myself  by 
liaical  observation,  the  continuous  application  of  heat  and  moisture  to  the  loins  will 
Aen  relieve  an  attack  of  gout  more  speedily  than  any  other  treatment. 

In  relation  to  this  subject,  I  may  observe  that  at  the  time  when  a  gouty  patient  is 
littering  himself  that  his  attacks  are  becoming  less  frequent,  and  his  urine  is  assuming 
rhit  to  him  seems  a  more  healthy  appearance,  kidney  mischief  is  often  insidiously  going 
10,  and  laying  the  foundation  of  much  subsequent  misery. 

Another  fact  must  not  be  lost  sight  of,  which  is,  that  albuminuria  from  any  cause 
Day  be  present  in  an  individual  for  many  years,  and  that  subsequently  gout  may  becomo 
ftabhshed  in  his  system ;  in  such  a  case,  the  two  diseases  may  have  little  or  no  relation  tc 
adb  other — they  are  simply  co-existent.  A  peculiarity  of  gouty  albuminuria  is  the  siovi 
levdopment  of  the  mischief  in  the  majority  of  cases ;  in  one  instance,  a  man  having  this 
liaeue  to  a  Tery  moderate  extent  went  to  China  and  lived  there  six  years ;  on  his  return, 
iie  analysis  of  his  urine  gave  the  same  result,  both  as  to  specific  gravity  and  quantity  of 
Jbomen,  as  on  the  occasion  of  his  previous  visit.  But  the  development  of  gouty  albumi- 
iuia,  though  slow,  is  sure. 

The  last  pomt  in  connection  with  this  subject  is  to  ascertain  the  frequency  of  the 
of  aibuminoria  in  gouty  cases.  For  this  purpose  I  will  make  an  analysis  of  the 
they  are  contained  in  forty  volumes,  of  which  I  have  made  ten  groups,  four  in 
■dh;  they  are  arranged  in  order  of  time,  extending  from  1S60  to  1881 — in  fact,  up  to  the 
od  of  the  last  month,  a  period  of  nearly  twenty-two  years. 

The  results  are  as  follows : — 1st  group  :  number  of  cases,  176 ;  percentage  of  albumi- 
=  42*6.  2nd  group :  number  of  ca»es,  17^) ;  albuminuria,  43*8  per  cent.  3rd  group : 
135 ;  albuminuria,  33*8  per  cent.  4th  group  :  cases,  156 ;  albuminuria,  27*0  per  cent. 
Hi  group :  cases,  133 ;  albuminuria,  308  per  cent.  0th  group :  cases,  130  ;  albuminuria, 
yi  per  cent.  7th  group :  cases,  130 ;  albuminuria,  17*0  per  cent.  8th  group :  cases,  126, 
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albuminuria,  22*2  per  cent,    dth  group :  cases,  139;  albuminuria,  15*0  per  cent.    lOth 
group :  cases,  137 ;  albuminuria,  20*4  per  cent. 

In  examining  these  results,  it  will  be  seen  tbat  the  percentage  of  cases  in  which 
albumen  was  present  in  the  urine  is  greater  in  the  earlier  than  in  the  later  groups.  The 
difference  is  not  difficult  to  explain ;  in  the  first  place,  from  the  commencement  there  has 
been  a  gradual  addition  of  obserrations,  as  the  patients  from  time  to  time  hare  come  under 
obserration ;  and  many  cases,  which  a  few  years  since  were  free  from  albuminuria,  haTe 
exhibited  the  symptoms  later  on ;  probably  many  cases  in  the  later  Tolumes,  now  free 
from  albuminuria,  will  in  the  course  of  time  become  affected  with  this  malady.  In  the 
second  place,  the  proportion  of  severe  cases  is  greater  in  the  early  groups,  for  at  that 
time  patients  frequently  did  not  come  under  my  care  till  they  had  exhausted  the  resources 
of  many  experienced  physicians.  Taking  all  the  cases  under  consideration,  we  find  the 
percentage  as  high  as  26*5,  the  number  of  cases  being  1,449.  After  this,  I  think  we 
cannot  but  look  upon  the  kidney  affection  as  a  most  important  one  in  the  history  of  gout. 

The  practical  value  of  this  fact  is  very  great,  both  as  to  prognosis  and  treatment;  and 
as  a  rule  it  will  be  found  that  gouty  patients,  who,  as  they  advance  in  years,  find  the 
disease  become  less  frequent  and  less  severe,  are  those  in  whom  the  renal  organs  hafs 
preserved  their  integrity. 

2. — Eczema;  the  ikin  development  of  gouL — There  are  both  external  and  internal 
causes  of  eczema ;  the  external  are  numerous,  and  generally  easy  to  ascertain ;  but  up  to 
the  present  time  little  progress  has  been  made  in  determining  the  nature  of  the  internal 
causes ;  my  object  in  the  present  paper  is  to  endeavour  to  define  one  of  these  causes,  and 
to  show  that  the  gouty  diathesis  is  a  very  frequent  cause  of  eczema,  and  that  eczema  is,  ia 
£act,  the  skin-developmcDt  of  gout. 

A  few  words  on  our  present  knowledge  of  this  subject,  gleaned  from  the  writiqgi 
of  dermatologists,  may  not  be  out  of  place. 

Hebra,  of  Vienna,  scarcely  alludes  to  any  such  internal  cause,  merely  stating  thai^  it 
his  opinion,  it  is  needless  to  seek  for  any  explanation  beyond  the  skin  and  subcutaneoai 
fasda.  Sir  Erasmus  Wilson,  the  late  Drs.  Anthony  Todd  Thomson  and  Neligan,  and 
Dr.  Anderson,  pass  over  the  subject  of  the  internal  causes  of  eczema  in  comparatiTS 
silence ;  the  late  Dr.  Tilbury  Fox  referred  to  gout  as  a  cause  of  eczema,  and  Dr.  Liveing 
mentions  a  gouty,  or  quasi-gouty  constitution,  among  the  predisposing  causes,  conside^ 
ing  that  roal-assimilation  and  defective  excretion  may  induce  both  diseases ;  but  this  hit 
author  speaks  more  of  the  connection  between  gout  and  psoriasis  than  between  gout  aoi 
eczema.  Dr.  L.  A.  Duhring,  among  American  writers,  makes  this  remark  :  "  The  presence 
of  the  gouty  or  rheumatic  vice  in  sonic  subjects  strongly  predisposes  to  attacks  of 
eczema ;"  and  of  psoriasis  he  says ;  "  The  relationship  is  not,  1  think,  of  so  close  a  natare 
as  that  which  exists  between  these  diseases  and  eczema." 

It  will  be  seen  that  both  gout  and  rheumatism  are  looked  upon  by  Duhring  as  equally 
the  cause  of  the  skin  affection.  Some  French  authors,  us  Hardy,  do  not  allude  to  tho 
subject ;  but  others,  especially  Bazin,  recognize  a  close  relationship  between  cutaneoot 
eruptions  and  certain  forms  of  joint  disease.  A  somewhat  remarkable  passage  is  con- 
tained in  his  work — a  pafsage  which  bears  on  the  present  paper ;  it  is  as  follows :  **  Que  ks 
arthritides  proc6dant  de  la  gouttc  sont  humides,  tandis  que  celles  que  procedent  da 
rheumatism  sont  sbches."  After  comparing  these  statements  from  various  authon, 
I  think  we  may  safely  come  to  the  conclusion  that  the  discrepancies  between  them  are 
great,  and  that  nothing  very  definite  in  relation  to  the  connection  between  eczema  and 
gout  has  been  clinically  made  out. 

It  is  only  within  a  comparatively  few  years  that  any  attention  has  been  particularij 
directed  to  the  above  relationship,  but  each  year  has  strengthened  my  conviction  th^ 
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tbe  two  diseases  are  often  most  closely  allied,  and  that  when  a  cutaneous  eiaption  is 
de? eloped  bj  the  presence  of  a  gouty  diathesis,  the  form  which  it  then  assumes  is  that 
of  eczema ;  of  the  frequency  of  the  co-existence  of  the  two  maladies  we  shall  shortly 
speak. 

From  a  reference  to  a  large  number  of  my  cases,  I  find  that  gouty  eczema  especially 
sffects  certain  parts  of  the  body,  and  probably  the  order  of  frequency  is  about  the 
foUowinff : — The  ears,  on  the  external  surface,  and  within  the  meatus;  abo  behind  the 
em,  and  on  the  back  of  the  neck ;  the  eyelids  and  different  parts  of  the  face ;  the  groins 
ttd  internal  surface  of  the  flexures  of  other  joints ;  the  scrotum,  gland  of  the  penis  and 
pr^uoe — in  the  latter  it  may  alone  exist,  and  is  then  apt  to  be  overlooked.  Eczema 
ak>  occors  on  the  hands  and  feet,  especially  the  dorsal  surfaces  of  the  fingers  and 
tocs^  and  between  them.  Eczema  may  likewise  affect  the  arms  and  legs,  and  be  scattered 
orer  different  parts  of  the  trunk. 

A  Tery  troublesome  symptom,  pruritus  ani,  has  long  been  recognized  as  of  frequent 
occurrence  in  gouty  subjects ;  and  this  affection  usually  partakes  of  the  nature  of  eczema 
Eczema  in  gouty  subjects,  although  at  times  largely  diffused  over  the  body,  in  the  majority 
of  cases  is  comparatively  slight,  and  limited  to  a  few  localities;  and  this  fact  often 
cuses  it  to  be  overlooked  by  the  phy&ician,  as  the  patient  may  not  mention  its  existence, 
not  snppoaing  it  to  be  in  any  way  connected  with  his  other  ailments.  In  some  of  its 
stages,  the  vesicular  character  of  gouty  eczema  can  almost  always  be  detected,  but  it  is 
apt  to  degenerate  into  a  form  of  dry  eczema. 

A  question  may  now  be  asked ;  in  what  relation  does  eczema  stand  to  the  joint  affection? 
It  often  is  present  at  the  same  time  as  the  articular  disease,  and  sometimes  the  iutcnsity 
of  the  two  alternates,  one  increasing  and  the  other  decreasing ;  at  other  times  they  run  a 
simultaneous  course.  Not  unfrequently,  eczema  is  present  many  years  before  the  joint 
disease  manifests  itself;  audi  have  numerous  records  of  patients  suffering  from  skin 
diaeise,  whose  whole  history  points  to  its  gouty  character,  but  who  have  not  yet  suffered 
from  joint  complication.  On  the  other  hand,  eczema  often  occurs  late  in  a  gouty  life, 
even  in  extreme  old  age,  when  the  fits  of  ordinary  gout  have  become  much  less  frequent 
and  less  severe. 

During  the  course  of  gout,  if  extended  over  many  years,  eczema  may  come  on,  and 
list  for  weeks,  months  or  years,  and  afterwards  entirely  disappear.  Eczema,  in  its 
acute  form,  will  occasionally  occur  in  place  of  an  ordinary  attack  of  articular  gout. 
Many  instances  illustratiog  this  fact  have  come  under  my  notice,  and  in  some  the  serous 
discharge  has  been  great.  These  patients  have  for  many  years  had  an  ordinary  attack 
in  the  spring.  This  year  (possibly  in  connection  with  the  excessive  cold  of  the  winter, 
snd  severe  dry  east  winds  of  the  spring)  no  joint  attack  has  been  experienced,  but  acute 
eczema  appears  to  have  taken  its  place. 

In  a  gouty  family,  we  occasionally  find  that  the  father  has  gout  and  eczema ;  one  son, 
ordinary  developed  articular  gout,  and  another  son,  severe  eczema  but  no  joint  affection. 

Women,  especially  if  descended  from  gouty  parents,  will  often,  near  the  climacteric 
period,  exhibit  symptoms  of  eczema,  but  the  joint  manifestations  may  be  delated  till 
after  the  complete  cessation  of  the  catamenia.  Gouty  eczema  is  usually  more  diillcult 
to  treat  than  ordinary  joint  gout,  especially  when  it  becomes  chronic ;  but  when  acute 
and,  above  all,  when  it  occurs  in  place  of  the  joint  disease,  it  usually  yields  readily  to 
tlie  ordinary  constitutional  treatment  of  the  latter. 

Before  proceeding  further  with  the  subject,  it  will  be  well  to  say  a  few  words  about 
psoriasis,  the  more  so  as  we  have  seen  that  much  confusion  as  to  the  etiology  of  eczema 
and  psoriasis  exists  in  the  minds  of  dermatologists.  Erom  my  own  experience,  I  have 
to  the  conclusion  that  psoriasis  is  not  connected  with  gout  in  the  same  way  that 
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eczema  is,  and  that  when  tie  two  diseases  occar  in  the  same  subject,  it  may  be  looked 
upon  as  accidental.  If,  for  example,  a  man  has  psoriasis  in  his  joath,  it  is  not  ini- 
])Ossible  that  gout  maj  be  developed  in  his  system  in  after  life ;  this,  however,  only 
shows  that  the  presence  of  psoriasis  does  not  prevent  the  occurrence  of  gout ;  the  two 
diseases,  in  such  an  instance,  may  be  in  no  other  way  associated  with  each  other. 

J  can  assert  with  some  confidence  that  psoriasis  is  at  times  associated  with  rheumatoid 
arthritic.  I  have  seen  many  instances  in  which  the  diseases  have  been  co-existent; 
whether  in  the  relation  of  cause  and  effect  1  should  not  at  present  wish  to  aay,  but 
certainly  the  successful  treatment  of  the  joint  disease  not  unfrequently  relieved  the 
morbid  condition  of  the  skin. 

Assuming  that  eczema  is  the  skin  disease  which  is  produced  by  the  presence  of  a 
gouty  state  of  the  system,  we  must  next  endeavour  to  explain  why  it  should  be  so ;  why 
eczema,  rathct  than  psoriasis,  should  occur  under  these  circumstances.  In  discussing 
this  subject  it  is  necessary  to  t>ay  a  few  vord<i  about  the  function  of  the  skin  and  the 
character  of  its  secretion.  The  peispiration  in  health  has  a  well-marked  acid  reaction; 
this  is  more  marked  when  the  skin  is  acting  slowly ;  in  no  instances  have  I  found  it 
alkaline,  but  occasionally  almost  neutral,  under  the  influence  of  large  doses  of  acetate 
of  ammonia.  The  perspiration  is  free  from  uric  acid,  not  only  in  health,  but  even  when 
the  blood  is  loaded  with  this  principle.  The  perspiration  obtained  from  a  man  suffering 
from  acute  gout,  during  the  exhibition  of  a  Turkish  bath,  failed  to  vield  uric  acid,  but 
oxalate  of  lime  and  urea  were  found  in  it.  The  blood  of  the  same  man,  taken  at  the 
time,  was  rich  in  uric  acid. 

JUisterserum  has  a  strong  alkaline  reaction  ;  when  obtained  from  a  healthy  part  of 
the  skin  in  gouty  subjects  it  yields  uric  acid,  but  less  perfectly  than  the  blood-serum; 
on  the  other  hand,  when  taken  from  a  part  of  the  skin  which  is  suffering  from  goutr 
inflammation,  no  uric  acid  can  be  obtained  from  it.  From  these  observations  it  appears 
that  inflammation  exercises  a  destructive  action  upon  uric  acid,  and  that,  even  wbea 
slight,  as  in  the  case  of  a  blister,  still  its  influence  is  shown  in  the  characters  of  tJje 
secreted  fluid. 

The  statements  seen  in  some  works  of  the  occurrence  of  a  white  efflorescence  of 
urates  on  the  skin  of  patients  suffering  from  gout,  have  been  made  without  sufficieut 
grounds ;  earthy  phosphates  have  usually  been  mistaken  for  urates. 

\Vc  will  now  try  to  apply  these  facts,  in  order  to  explain  why  eczema  rather  than 
nany  other  cutaneous  eruptions  should  be  the  product  of  the  gouty  diathesis. 

Eczema,  we  must  bear  in  mind,  is  a  vesicular  disease,  and  the  exudation  of  the  iu- 
flauied  surface,  as  far  as  my  observations  go,  has  a  strong  alkaline  reaction,  closely  resem- 
bling the  fluid  obtained  from  a  blister.  In  psoriasis,  on  the  other  hand,  there  is  no 
alkaline  exudation,  £s  the  disease  consists  of  a  hypertrophy  of  the  epithelium  celb  of 
the  skin;  such  being  the  case,  it  would  naturally  be  supposed  that  if  a  cutaneous 
eruption  occured  in  a  gouty  subject,  as  an  eliminator  of  the  gouty  poison,  it  would  W 
of  such  a  character  as  to  do  this  most  effiectually  ;  and  under  such  circumstances,  «c 
should  expect  it  to  be  eczema,  which  is  practically  a  collection  of  small  blisters,  rather 
than  psoriasis,  or  other  forms  of  dry  cutaneous  disease.* 

*  I  And  in  my  note-book,  1849,  the  following  entry  appended  to  the  results  obtained 
from  the  internal  exhibition  of  urate  of  soda :  A  gouty  man  to  whom  this  salt  was  ad- 
ministered, experienced,  while  taking  it,  a  great  increase  of  irritatiun  in  some  eczematous 
patcheH,  which  hnd  been  present  for  a  long  time  ;  when  the  salt  was  omitted  the  irrita- 
tion at  once  subsided.  At  that  time  I  knew  nothing  of  the  relation  between  gout  and 
eczema. 
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Should  we  find  uiic  acid  in  eczematous  scales  ?  The  first  answer  might  possibly  be 
Yes ;  but  on  second  ihonghts  we  should  cooie  to  the  opposite  conclusion ;  for  the  ecze- 
matous surface  is  a  highly  inflamed  one,  and  we  have  seen  that  acute  infiammaiion 
destroys  this  acid ;  and  we  know  that  even  the  slight  iuflammation  which  occurs 
in  the  production  of  a  large  blister-bleb  much  diminishes  the  amount  of  uric  acid  in  the 
serum  ;  how  much  more,  then,  must  this  acid  be  destroyed  in  the  formation  of  the  very 
noiaeroas  yesicles  which  accompany  an  eczematous  eruption. 

Lastly,  we  have  to  determine  how  frequently  eczema  is  found  in  gouty  subjects,  or 
nther,   as  far  as  the  accompanying  cases  illustrate,  how  often  it  is  seen  in  those  who 
have  already  expeiienced  articular  gout.    For  this  purpose  I  will  make  the  same  group- 
ing as  before,  and  arrange  in  the  same  order  of  time.    The  results  are  as  follows  :    In 
the  1st  group,  number  of  cases,  169 ;  per  cent,  of  eczema  equal  10.    In  the  2nd  group, 
ctses  =  204;  per  cent,  of  eczema  =  11'8.    In  3rd  group,  cases  =  154;  per  cent,  of 
eczema  =  14*2.    In  the  4th  group,  cases  =  171 ;  per  cent,  of  eczema  =  15*2.    In  5th 
group,  cases  =  194 ;  eczema  per  cent.  =  10*3.    In  Cth  group,  cases  =  187 ;  eczema 
per  cent.  =  170.    In  7th  group,  cases  =  156 ;  eczema,  per  cent.  =  17'3.    In  8th 
gToap,  cases  =  187;  eczema,  per  cent.  =  15*5.    In  9th  group,  cases  =  238;  eczema 
per  cent.  =  19*3.    In  10th  group,  cases  =  212 ;  eczema,  per  cent.  =  47*0. 

The  total  number  of  cases  in  the  ten  groups  is  1,890,  and  the  percentage  in  which 
eczema  is  stated  to  have  occurred  is  18  per  cent.  Some  peculiarities  will  be  dbcovered 
in  reviewing  these  numbers ;  in  the  first  place,  there  is  a  gradual  increase  of  the  per- 
centage as  time  advances ;  arranging  the  cases  in  two  groups  only,  the  percentage  in 
the  first  is  12'2,  in  the  second,  23*2 ;  and,  secondly,  the  increase  becomes  still  larger  if 
the  list  of  the  groups  be  compared  with  the  rest.  These  differences  can  be  accounted 
for— at  least,  in  a  great  degree.  My  attention  has  only  been  called  to  the  close  connection 
between  gout  and  eczema  within  the  last  few  years;  before  this  time,  the  skin  disease 
was  only  noted  when  it  was  very  patent ;  sufficiently  developed  to  cause  its  beiog  spoken 
of  bj  the  patients  themselves;  but  latelt — that  is,  for  the  last  two  years  or  so — I  have  made 
1  definite  inquiry  as  to  the  presence  of  eczema  or  other  skin  eruption  in  every  case  of  gout, 
and  by  these  means  have  frequently  discovered  its  presence  when  otherwise  it  would  have 
been  overlooked.  If  we  subdivide  the  last  group,  the  percentage  of  eczema  is  found  to 
be  much  greater  in  the  latter  half ;  and  the  cases  therein  contained  have  come  under 
observation  daring  the  present  year,  and  I  cannot  help  thinking  that  there  has  been 
daring  that  time  an  imusual  development  of  eczema,  possibly  depending  on  some 
climatic  cause.  Under  these  circumstances,  it  would  be  hazardous  for  me  to  attempt 
to  say  what  is  the  real  percentage  of  eczema  in  gout ;  but  I  feel  quite  sure  that  it 
vodd  be  very  high,  probably  over  30  per  cent,  in  cases  of  gout  which  have  been  of  long 
dnration.  lu  conclusion,  I  have  only  to  express  a  hope  that  I  have  been  successful  in 
diiwing  your  attention  to  the  importance  of  the  subjects  treated  of  in  this  communica- 
tbn;  and  that  I  have  not  failed  to  show  that  in  gout  there  is  a  great  tendency  to  the 
develqiment  of  both  kidney  and  skin  disease. 

DISCUSSION. 

Professor  Stoktis,  Amsterdam :  I  will  allow  myself  a  very  few  remarks  upon  the 

frequency  of  true  gout  in  our  country  (Holland).    Cases  of  true  gout  are  exceedingly 

rue  m  our  town  (Amsterdam),  and  I  only  remember  two  cases  of  true  gout  in  hospital 

practice.    These  cases  were  observed  in  poor  men  (labourers)  who  lived  under  very 

unliealtby  conditions.    There  is  no  need  to  say  that,  as  regards  the  diagnosis  of  gout 

we  on  the  Continent  stay  wholly  on  the  basis  which  was  laid  for  us  by  the  beautiful 


1 06  MEDICINE. 

investigations  of  Dr.  Gurod.  Now,  in  the  classes  of  easj-liTing  men,  I  never  saw  a  case 
of  joint  disease,  where  the  diagnosis  of  gout  could  be  presumed,  in  which  there  was  a 
deposition  of  uric  acid  in  the  joints,  or  in  which  the  uric  add  in  the  urine  was  diminished 
or  was  not  to  be  found ;  so  that,  as  far  as  respects  our  country,  true  gout  is  an  exceedin^j 
rare  illness. 

Dr.  QuiNLAN,  Dublin:  I  wbh  to  remark,  in  reference  to  what  fell  from  the 
President,  that  in  Dublin  a  great  social  revolution  has  of  late  years  taken  place  with 
regard  to  the  alcoholic  beverage  of  the  humble  classes.  When  I  was  a  student,  the  one 
employed  by  them  was  whisky ;  and,  although  a  long  time  an  inieme  in  hospitals,  I  saw 
plenty  of  rheumatic  fever,  but  not  a  single  case  of  gout.  For  some  years  past,  owing 
to  fiscal  changes,  porter  has  been  their  universal  ordinary  drink,  the  much  more  expen- 
sive whisky  being  seldom  used.  Since  this  change  gout  has  been  common  enough  in 
the  Dublin  hospitals. 

Dr.  Maclagav,  London:  Gout,  rheumatism,  and  rheumatoid  arthritis,  are  to  be 
regarded  as  distinct  morbid  conditions.  In  Scotland,  where  I  practised  for  many  yean, 
it  b  rare  to  meet  gout,  but  rheumatism  and  rheumatoid  arthritis  are  common ;  but  these 
occur  under  different  circumstances,  and  yield  to  different  treatment.  The  latter  was  noticed 
chiefly  in  young  women  suffering  from  uterine  disorders,  prolonged  lactation,  or  othei 
similar  disturbing  agency,  and  yielded  only  under  treatment  directed  to  the  rectification  d 
these  depressing  agencies.  The  urine  in  these  cases  was  such  as  is  usually  noticed,  not 
in  gout,  but  in  low  and  ansemic  states  of  the  system ;  it  is  pale  in  colour,  generally  of  lov 
specific  gravity ;  and  if  there  is  any  crystalline  deposit,  it  generally  consists  of  ozaktei 
and  phosphates.  The  action  of  wet  and  cold  in  the  production  of  rheumatism  is  capable 
of  over-estimation.  So  common  is  exposure  to  these  agencies  in  those  climates  io 
which  rheumatism  most  prevails,  and  at  that  age  at  which  it  is  most  common,  that  i1 
would  be  wonderful,  indeed,  if  they  did  not  frequently  co-exist.  But  care  must  be  taka 
to  distinguish  between  the  jh>W  et  propter  hoc. 

Dr.  RoBSBTs,  Manchester,  thought  that  in  London  gout  was  so  common  that  it  inter- 
vened, more  or  less  frequently,  in  a  large  number  of  chronic  ailments.  Li  Manchester  and 
the  neighbourhood,  where  there  is  a  large  poor  population,  the  three  kinds  of  arthritie 
aibnents,  gout,  rheumatism,  and  rheumatoid  arthritis,  appear  very  distinct. 

Dr.  Grant,  Ottawa  :  In  offering  a  few  remarks  on  rheumatism  as  observed  in  Canada, 
I  may  say  that  it  is  a  disease  not  of  common  character,  and  is  largely  the  result  of  awint 
of  care  in  the  proper  use  of  flannel,  combined  with  the  too  free  use  of  alcohol.  This  disette 
is  not  by  any  means  so  common  in  our  country  as  generally  supposed.  Gout,  as  a 
specific  disease,  is  very  rarely  seen,  and  when  a  case  arises  it  partakes  more  of  tlte 
rheumatic  gouty  type.  Pericarditis  and  endocarditis  are  common  associates,  particularly 
in  such  cases  as  those  associated  with  debility  of  the  system,  the  result  of  excess  in  the 
use  of  alcohol.  We  find  that  the  cold  season  is  best  guarded  against  by  the  use  of  flannd 
and  the  absence  of  spirits.  Salicylic  acid,  and  salicylate  of  soda,  are  the  chief  agents 
at  present  adopted ;  and,  as  a  general  rule,  the  best  safeguards  against  rheumatism  an 
careful  attention  to  warmth  of  clothing,  and  the  regulation  of  diet,  with  the  non-usi 
of  alcohol. 

Dr.  LoKGHXJBST,  London :  I  consider  that,  whilst  the  deposition  of  lithate  of  soda, 
as  advanced  by  Dr.  Garrod,  may  be  considered  to  define  what  we  mean  by  the  expres 
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w)n  of  gouty  jet  that,  as  demonstrated  by  Mr.  Hutchinson,  the  two  diseases  may 
eiist  together.  But  I  should  attach  importance  to  the  influence  of  age,  for  while 
rheumatism  occurs  in  people  of  all  ages,  gout  is  rarely  seen  until  after  the  middle  period 
of  life,  when  important  degenerative  changes  have  taken  place  in  the  system,  especially 
in  the  kidneys ;  and  that  it  is  often  not  until  the  actual  fit  of  gout  occurs  that  there  may 
be  any  indication  of  such  changes  of  a  degenerative  nature  in  the  system. 

Dr.  0&D»  London :  In  relation  to  Dr.Garrod's  paper  I  have  a  few  facts  to  state.  Follow- 
ing np  an  observation  which  he  had  commenced  some  years  ago,  I  obtained  the  co-operation 
of  my  friend,  and,  till  recently,  colleague.  Dr.  Greenfield,  in  noting  the  existence  of  uratic 
deposits  in  the  joints,  among  the  subjects  submitted  to  post-mortem  examination  in  St. 
Thomas's  Hospital,  and  in  noting,  among  other  points,  the  presence  or  absence  of  renal 
disease  in  the  subjects  presenting  the  uratic  deposits.  The  results  may  be  briefly  stated  as 
follows: — 1.  The  joints  were  examined  in  135 'adults.      2.  Of  these,  96  presented 
ksbns  of  the  kidneys.    3.  Urate  of  soda  deposits  were  found  in  the  joints  in  18 
cues.    Of  these,  17,  were  males;    their   ages  varied  between   37   and  64:   years. 
4.  The  notes  of   the  state   of   the  kidneys   had    been   lost    in     one    case.      In 
the  remaining  17,  diseases  of  the  kidneys  were  found.     The  lesions  were:— con* 
tneted  granular  kidney  in  12 ;  kidneys  small  (5  ounces),  cortex  atrophied,  capsule 
sepanble,  in  1 ;  kidneys  brawny,  with  cysts,  and  non-adherent  capsule  in  1 ;  granu- 
lir  siufaoe,  with  cysts  in  1;  kidneys  very  firm,  cysts  in  cortex,  which  was  not  wasted, 
eapsole  readily  separable,  surface  not  granular  (aortic  disease)  in  1 ;  the  left  kidney 
only  had  the  capsule  very  adherent  at  parts,  and  the  surface  very  granular  (hypertrophic 
cirriiosis  of  Hver)l  in  1.      In  other  words,  in  two-thirds  of  these  hospital  cases  of 
pm^  affection  of  the  toe-joints  there  was  a  definite  co-existence  of  contracted  granular 
kidney,  and  in  the  remaining  third  there  were  affections  of  the  kidney  closely  allied 
tkeieto.     5.  Among  the  96  cases   of   renal  disease   were    20  cases  of  contracted 
{Tanolar  kidney,  and  4  more  cases  almost  deserving  of  the  title.    There  were  at  least 
K  and  probably  9,  cases  of  contracted  granular  kidney  in  which  noaratic   deposits 
were  found  in  the  joints.     The   8  cases  may  be  thus  stated  in  abstract : — Extreme 
or  typical  granular  contraction,  2 ;    marked  contracted  granular,  2 ;  slighter  granular 
contraction,  3;    granular  contraction    with    acute  nephritis  (in  man  aged  twenty- 
eight)!. 

Dr.  C.  A.  Lbale,  New  York,  said  the  very  valuable  paper  of  Dr.  Garrod — who 
has  probably  observed  with  great  accuracy  as  many  cases  of  gout  as  any  living  physician, 
t&d  whose  name  is  so  well-known  in  America — presents  so  many  points  for  consideration, 
thit  it  would  be  impossible  for  me  in  the  brief  time  to  do  justice  to  this  theme.    I  will, 
therefore,  with  your  permission,  confine  my  remarks  to  the  first  of  Dr.  Garrod's  problems, 
—viz^  functional  symptoms,  or  those  arising  from  disturbances  of  different  organs  or 
systems  of  the  body,  but  not  accompanied  with  any  known  or  visible  alterations  in  the 
implicated  parts.    The  very  great  importance  of  closely  observing  and  treating  these 
functional  symptoms  b  not  too  forcibly  illustrated  by  Dr.  Rayncr,  when  he,  with  his 
ffe$i  experience,  associates  suppressed  gout  with  symptoms  of  insanity — a  combination  of 
symptoms  that  we,  in  the  large  cities  of  America,  are  becoming  more  familiar  with  as  we 
increase  in  material  wealth,  and  are  surrounded  by  so  many  luxuries ;  where  the  inclina- 
tion for  active  duties  decreases  in  the  diminished  struggle  for  existence,  and  where  there 
is  insufficient  elimination  of  effete  matter  from  the  muscular  exertion,  so  necessary  for 
the  combination  of  the  healthy  body  and  mind.    From  closely  observing  these  cases  of 
jvj^kiessed  gout,  with  functional  disturbance,  making  numerous  physical  examinations  of 
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tbc  Lcart  and  iuDgs,  many  cliemical  and  miscroscopical  examinations  of  the  nrine,  and 
watching  the  effects  of  the  gouty  element  on  the  cerebro-spinal  system,  and,  more  especially, 
the  influence  on  the  extended  sympathetic  nervous  system,  also  the  effects  on  the  distal 
cutaneous  nerves,  and  irritation  of  the  skixi,  by  the  frequently  appearing  and  disappear- 
ing of  a  modified  form  of  eczema,  so  faintly  seen  that  its  presence  is  often  obscure.  These 
observations,  Mr.  President  and  gentlemen,  incline  me  to  place  these  fonctional 
symptoms  among  the  most  important,  as  Dr.  Garrod  has  so  ably  done,  and  to  believe  that 
the  physician  who  overcomes  them,  and  keeps  his  patient  even  temporarily  in  a  condition 
of  health,  has  accomplished  one  of  the  most  difficult  tasks  in  the  profession.  The  treat- 
ment, as  a  rule,  in  New  York  has  to  commence  with  a  stomach  prone  to  a  condition  of 
gastric  catarrh,  where  morbid  materials  form  a  peculiar  fermentation,  to  end  in  pro- 
ducing the  oxalic  diathesis ;  this  can  be  overcome  by  hydrochloric  acid  and  the  bitter 
tonics,  and  special  attention  to  diet.  The  cerebral  congestion  may  be  relieved  by  the 
bromides;  the  functional  disturbance  of  the  heart,  by  cither  digitalis  or  hyoscyamns; 
the  bowels,  by  colocynth  and  strychnia,  and  the  kidneys,  by  buchu  and  nva  ursi ;  while  the 
irritable  skin  is  relieved  by  warm  baths,  followed  by  the  application  of  some  oleaginous 
substance.  The  general  health  is  improved  by  massage,  twice  a  week  from  a  vigorous 
person,  while  daily  mental  and  physical  exercise  must  follow.  To  overcome  the  gout, 
eolchicum  and  the  iodide  of  potassium  arc  given  p.  r.  n.  When  thus  treated,  with  copious 
drinks  of  pure  warm  water,  wc  may  expect  a  marked  improvement,  or  possibly  a  return 
to  perfect  health.  But,  on  the  other  side,  when  these  gouty  functional  disturbances  arc 
ridiculed  or  neglected  by  the  physician,  and  the  sufferer  is  permitted  to  long  continue  in 
this  irritable  nervous  condition,  under  the  plea  that  he  is  a  hypochondriac,  and  per- 
manent changes  are  allowed  to  occur  in  the  cerebral  meninges  (as  we  can  so  clearly 
follow  and  see  in  the  skin)  then  we  may  have  acute  mania,  ending  in  incurable 
insanity,  with  the  remainder  of  a  life  spent  in  a  lunatic  asylum.  Illustra- 
tions of  all  these  phases  I  have  personally  observed  in  the  city  of  New  York, 
in  regard  to  the  general  subject  of  Dr.  Garrod's  paper^viz.,  eczema  and  albuminuria  in 
relation  to  gout,  conclusions  may  be  reached  similar  to  those  when  we  observe  tbc 
relationship  of  effects  in  the  general  shedding  of  the  epidermis  and  the  desquamative 
nephritis  of  scarlet  fever ;  and  as  illustration  of  the  association  of  eczema  and  albuoiiuuria 
in  a  case  of  gout,  I  will  cite  the  following  instance,  when,  in  the  midst  of  apparent  good 
health,  the  force  of  the  gout  ex|)endcd  itself,  at  first  on  the  kidneys,  then  the  skin  and 
joints  of  the  great  toe,  soon  followed  by  convulsions,  and  finally  ending  in  death.  A  very 
wealthy  gentleman,  aged  thirty-seven  years,  weighing  about  240  pounds,  a  high  liver, 
drinking  frequently  to  excess,  accustomed  to  an  open-air  occupation,  and  one  who  bad 
never  had  an  explosive  attack  of  gout,  was  suddenly  called,  during  the  temporary  illness 
of  his  partner,  to  remain,  from  7  a.m.  until  6  p.m.  daily,  in  his  office ;  which  duty,  on  all 
previous  occasions  had  been  very  irksome  to  him.  He  continued  eating  very  heartily, 
and  each  night  to  drink  largely  of  wines — especially  champagne — until  one  morning,  on 
awaking,  he  felt  so  uncomfortable  and  alarmed,  that  he  walked  a  distance  of  half  a  mik 
to  my  office,  and  complained  of  headache,  distress  of  the  stomach,  pain  in  loins,  and  was 
greatly  annoyed  at  the  unusual  irritation  of  the  skin.  On  a  thorough  physical  examini- 
tion  I  failed  to  detect  any  morbid  condition  sufficient  to  cause  so  much  terror,  until  oa 
examination  of  the  urine  by  heat  and  nitric  acid,  albumen  to  more  than  50  percent  was  re- 
vealed, and  under  the  ^  inch  objective,  the  casts  of  acute  desquamative  nephritis  were  seen 
in  great  abundance.  His  general  appearance  was  that  of  approaching  convulsions,  as  I  so 
expressed  to  Dr.  Flint  at  our  first  consultation.  He  was  sent  home,  and  the  following 
treatment  commenced : — elaterium  and  colocynth  to  quickly  empty  the  bowels  and  relieve 
pressure  on  the  kidneys;  dry  caps  over  the  loins,  hot  bath  and  wrapping  in  wet  blankets 
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(kept  coutinuallj  warm);  an  abundance  of  hot  drinks  until  a  decided  bydragogic  cartbartic 
effect  had  been  produced,  and  diaphoresis  and  diuresis  followed ;  after  which  he  improved 
so  rapidly,  that  in  a  week  he  returned  to  bis  place  at  the  office,  and  although  particularly 
cautioned  against  the  effects  of  exposure  and  injudicious  diet,  soon  returned  to  his 
former  mode  of  liTing,  and  in  less  than  a  month  had  a  recurrence  of  his  former  symptoms, 
ind  before  a  physician  could  arrive  was  in  violent  convulsions,  lasting  from  12  to  6 
o'clock.    He  recovered  from  the  effects  of  the  convulsions  so  rapidly,  that  on  the 
following  day,  he  said,  were  it  not  for  his  sore  tongue  (which  be  had  bitten)  and  his  head- 
ache, he  would  return  to  his  office.    He  again  rapidly  convalesced,  and  with  great 
difficulty  was  kept  in  the  house  for  ten  days ;  and  as  he  showed  such  a  disinclination  to 
be  cautious,  the  final  consultation  was  agreed  to  be  held  in  his  presence,  when  the 
extreme  gravity  of  his  case  could  be  presented  to  himself  and  brother.   Dr.  Austin  Flint, 
Dr.  Alonzo  Clark,  and  Dr.  L.  A.  Say  re,  were  then  also  present,  and  the  patient,  who  was 
ilwats  eioeedingly  jovial,  was  plainly  told  that  he  would  die  if  be  continued  in  bis  careless 
way  of  living.    He  prombed  to  abide  by  instructions,  but  soon  after,  returning  to  his 
former  company,  he  resumed  bb  old  habits,  which  in  a  few  days  ended  in  death. 


W/iai  7S  the  Clinical  Value  of  the  Examination  of  the  Urine 

in  Bright' s  Diseases  f 

Prof.  T.  Grainger  Stewart,  F.R.S.E.,  Edinburgh. 

In  considering  the  clinical  value  of  the  examination  of  the  urine  in  Brigbt*s  diseases, 
I  shall  speak  of — 
1.— The  quantity ; 
2.— The  specific  gravity  and  solids  ; 
3.— The  albumen ; 
4— Blood ; 
5.— Tube  casts : 
ud  I  shall  try  to  explain  what  I  believe  to  be  the  indicated  condition. 

X.—Tke  Quaniiijf  is  diminished  in  the  inflammatory  affection  of  the  tubules  during 
the  acQte  and  early  stage,  and  during  e3Lacerbation.  It  is  also  markedly  diminished  in 
glomerular  nephritis,  and  in  the  combinations  of  tubular  inflammation  with  glomerular 
change.  This  diminution  may  be  to  one-half  the  normal  amount,  or  even  much  ioiirer. 
It  may,  indeed,  give  place  to  complete  suppression. 

Diminution  also  occurs  sometimes  at  the  very  end  of  the  cirrhotic  process  ;    some- 
times as  a  consequence  of  the  superaddition  of  inflammation  of  the  tubules,  sometimes 
vithout  obvious  additional  alteration.    It  is   easy  to  understand  bow  a  diminution 
sboold  occur  when  the  tubules  are  blocked  up  by  altered  cells  and  exuded  material,  for 
tlien  the  blood-pressure  within  the  Malpigbian  tufts  is  opposed  by  a  counter-pressure 
vithin  the  tubules.    Equally  obvious  is  the  explanation  of  the  diminution  in  glomeru- 
lar  nephritis;  for  in  that  disease  the  circulation  in  the  capillaries  of  the  Malpigbian  tufts 
is  very  greatly  diminished,  and  consequently  transudation  is  rendered  almost  impossible ; 
but  why  great  diminution,  or  even  suppression  of  urine,  should  sometimes  occur  as  the 
terminal  change  of  a  chronic  process  I  cannot  at  present  see.    It  may,  perhaps,   be 
attributable  to  causes  beyond  the  kidney  altogether. 

Increase  of  the  quantity  is  very  generally  admitted  to  be  characteristic  of  the  cir- 
rhotic interstitial  or  contracting  kidney,  and  there  can  be  no  doubt  that  often  in  that 
disease  the  orine  exceeds  100  3,  sometimes  reaches  nearly  200  J  in  twenty-four  hours. 
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It  is  also  to  be  noticed,  that  the  increase  is  mainly  during  the  night,  or  at  least  that  the 
calls  to  micturition  are  much  more  frequent  during  the  night.  It  will  be  found,  how- 
ever, that  polyuria  is  not  an  early  symptom  of  cirrhotic  Bright ;  that,  on  the  contrary,  it 
appears  when  the  process  is  well  advanced,  when  the  heart  has  become  hypertrophied, 
the  pulse  tense,  and  the  unmistakable  groups  of  symptoms  characteristic  t>f  it  have 
l>een  fully  developed ;  but  it  is  not  to  be  found  during  these  earlier  months  or  years  of 
the  process,  when  the  patient  regards  himself  as  quite  well,  and  is  doing  arduous  work 
without  apparent  difficulty. 

The  explanation  of  the  polyuria  in  the  more  advanced  stages  of  this  process  seems  to 
be  found  in  the  increased  blood-pressure  existing  in  the  arterial  system,  and  within  the 
Malpighian  tnfts.  That  increased  pressure,  being  to  a  large  extent  unopposed  by  any 
blocking  of  the  tubules,  must  necessarily  lead  to  increased  transudation. 

An  increased  flow  of  urine  may  also  take  place  in  the  tubular  inflammation  as  the 
result  of  the  action  of  diuretics,  or  of  the  rapid  absorption  of  dropsies.  I  have  on  some 
occasions  seen  an  increased  discharge  in  very  advanced  stages  of  the  inflammatoiy 
process,  where  the  general  condition  of  the  patient  in  respect  of  heart.  Sec.,  had  come  to 
be  very  much  like  that  iu  an  ordinary  case  of  cirrhosis ;  under  these  conditions  the 
explanation  is  obvious. 

My  experience  satisfies  me  that,  in  the  waxy  degeneration,  polyuria  commonly  exists 
throughout  the  whole  course  of  the  disease  in  pure  cases,  and  is  in  many  instances  a  veiy 
early  symptom.    In  Edinburgh  we  meet  with  a  very  large  amount  of  waxy  disease,  and 
I  have  seen  a  considerable  number  of  cases  perfectly  uncomplicated — i.e,,  cases  in  which 
there  w:u>  no  inflammation  of  the  tubules  and  no  marked  cirrhosis ;  and  in  these  typical 
cases  I  have  found  polyuria  exist  from  first  to  last.    In  one  case,  which  I  watched  for 
nine  years,  and  the  details  of  which  are  published  in  my  book,  the  urine  considerably  ex- 
ceeded the  normal  standard  before  albumen  appeared,  and  being  led  by  the  syphilitic 
history  of  the  patient,  by  his  exhibiting  the  signs  of  waxy  liver  and  waxy  spleen,  and  bj 
the  observation  that  polyuria  existed  in  other  waxy  cases,  to  surmise  that  the  kidneys 
were  undergoing  waxy  degeneration,  I  tested  the  urine  day  by  day,  and  after  a  time 
found  a  trace  of  albumen,  which  gradually  increased,  till  it  became  well-marked,  and  then 
persisted  during  the  whole  nme  years  that  the  patient  was  under  observation.    This  viev 
which  I  have  long  maintained,  as  to  the  early  appearance  of  polyuria,  has  been  accepted 
by  many  of  the  best  observers — Murchison,  Dickinson,  Bartels,  and  other  authorities* 
but  has  been  denied  by  Ebstein,  and  lately  by  Wagner. 

Ebsteiu  has  come  to  the  conclusion  that  an  increase  iu  the  quantity  of  urine  at  first 
does  not  constitute  a  characteristic  symptom,  but  that  where  it  is  observed  it  is  not  to 
be  under-estimated.  He  considers  that  the  figures  given  in  some  of  my  earlier  papers  do 
not  bear  out  my  statements  regarding  polyuria.  I  am  at  a  loss  to  understand  how  this 
may  have  arisen,  unless  he  has  failed  to  distinguish  between  the  uncomplicated  and  the 
complicated  forms. 

In  a  recently  published  paper,*  £.  Wagner  states  that  he  has  not  been  able  to 
observe  the  early  polyuria  of  wliich  I  speak ;  and  further,  thai,  in  those  cases  under  his 
observation,  the  urine  was  almost  invariably  diminished  in  quantity  during  the  progress 
of  the  malady.  A  statement  so  strikingly  at  variance  with,  not  merely  my  own  recorded 
vie«|ps,  but  those  of  many  other  observers  can,  I  take  it,  only  be  accounted  for  in  one 
way — viz.,  that  he  has  made  his  observations  mainly  upon  mixed  cases.  The  majority  of 
these  belonged  to  the  second  and  third  of  his  subdivisions — that  is,  the  kidneys  showed 
fatty  and  interstitial  changes,  in  addition  to  the  amyloid  degeneration.    A  kidney  which 

*  I)euUche9  Archivf&r  KUnuche  Medicin,  Bd.  zxviii.  416. 
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id  undergone  waxj  cliinge  pore  and  simple,  without  any  complication,  bad,  he  says, 
■loelj  been  met  with  bj  him  clinically.  Erom  such  data  I  have  already  obsenred  that 
>  safe  oonclnsion  can  be  drawn.  I  have  often  found  it  difficult  to  get  the  history  of 
ilyaria,  but  in,  I  believe,  every  instance  of  uncomplicated  waxy  disease,  and  in  many  of 
leae  which  aflarwards  become  complicated,  I  have  been  able  to  satisfy  myself  of  the  efxist- 
Doe  of  the  condition,  and  I  consider  it  one  of  the  most  reliable  characteristics  of  waxy 
Bgeneration  of  the  kidney  which  we  possess. 

It  is  tme  that  in  many  cases  where  the  waxy  disease  exists  in  the  Malpighian  bodies 
he  urine  is  fonnd  to  be  at  or  below  the  normal  standard,  but  that  is  where  inflammation 
las  become  superadded  to  the  waxy  disease,  or  where  the  existence  of  waxy  degeneration 
i  the  intestine  is  leading  to  very  copious  diarrhoea,  or,  more  rarely,  where  other  diseases 
i  kidney  (embolism,  syphilitic  disease,  or  strumous  change),  complicate  the  renal  malady. 
As  to  the  cause  of  the  polyuria  in  waxy  disease,  I  have  not  been  able  to  find  a  better 
fiplanation  than  my  hypothetical  one,  now  twenty  years  old,  that  the  degenerated  vessels 
admit  of  an  unnaturally  ready  transudation  of  the  watery  elements  of  the  blood. 

i.'^SpeciJic  Gravity  and  Solids, — The  specific  gravity  of  the  urine  is  determined 

mainly,  on  the  one  hand,  by  the  amount  of  water  excreted ;  on  the  other,  by  the  amount  of 

solids.     As  we  have  seen  that  the  amount  of  water  is  increased  in  advanced  cirrhotic 

cases,  and  in  waxy  disease  throughout  its  courae,  the  specific  gravity  is  naturally  found 

to  be  low  in  these  conditions ;  but  seeing  that  in  the  cirrhotic  the  proportion  of  urea 

oereted  becomes  greatly  diminished,  being  reduced  to  one-half,  or  even  less.,  the  specific 

gtiTity  is  particularly  low  in  that  disease.    In  the  purely  waxy  disease,  on  the  other  hand, 

tlie  urea  is  scarcely,  if  at  all,  diminished,  and  the  low  specific  grafity  is  mainly  due  to 

iAcreise  of  water.    In  the  later  stages  of  the  inflammatory  affection  of  the  tubules  a  low 

specific  gravity  is  also  common,  but  during  the  early  stage  of  inflammation  the  specific 

giarity  varies  considerably.     I  have  found  it  as  low  as  1012  and  as  high  as  1030. 

Sometimes  it  goes  considerably  higher.    Dr.  Roberts  has  found  it  as  high  as  1065,  and 

^  R.  Christison,  104G.    Sir  Eobert  was  able  to  satisfy  himself  that  the  density  was  in 

thit  caic  partly  due  to  the  coagulable  solids,  the  sp.  gr.  having  fallen  after  filtration 

fnmt  1046  to  1037. 

It  thus  appeara  that  in  inflammatory  Bright's  disease  the  sp.  gr.  may  be  influenced 
b;  the  amount  of  water,  the  amount  of  urea,  of  albumen,  or  of  blood. 

%.—Allmmen. — ^There   are    various    albuminoid  bodies  which  appear  in  the  urine 
Mder  pathological  conditions,  viz. : — 
(L) — Serum-albumin. 
(2.)— Paraglobulin. 
(8.)— Pepton. 
(4.) — ^Fibrinogen. 
(5.) — ^Propepton. 

(1.)  Of  these,  by  far  the  most  important  is  serum-albumin,  the  albumin  which  most 
frequently  occurs,  and  to  which  relate  the  experiments  and  discussions  as  to  the  origin 
of  albuminuria.  Before  entering  on  this  subject,  I  must  refer  briefly  to  the  other  sub- 
stanees,  because,  though  at  present  we  know  little  or  nothing  as  to  the  significance  of 
their  appearance  in  the  urine,  they  may  soon  become  important  (from  the  progress  of 
research). 

(2.)  Para^obulin  is  distinguished  by  its  precipitation  by  great  excess  of  magnesium 
sulphate. 

Lehmann*  was  the  fint  to  discover  its  existence  in  the  urine.    Subsequently, 


*Areh.f.  Path,  Anat,  Bd.  xzxvi.  p.  125. 
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Edlefsen,*  Seiiator,f  Lander  Brnnton,  and  Purvis  in? estigated  it.  Senator  stated  that 
])araglobulin  occurred  in  albuminous  urine  along  with  serum-albnmin,  bat  in  yerj 
varying  amount.  He  met  with  it  in  the  largest  quantity  in  cases  of  amyloid  degene- 
ration ;  but  the  accuracy  of  this  observation  has  been  called  in  question  by  Heynsin ;  and 
therefore,  notwithstanding  the  fact  that  some  others  have  worked  at  the  problem,  no 
certain  conclusion  can  be  arrived  at  until  further  careful  and  extensive  inquiries  have  been 
conducted  with  the  employment  of  Stokvis'  method  for  the  separation  of  paraglobulm  by 
means  of  magnesic  sulphate,  and  with  due  regard  to  the  caution  of  Hoppe-Scyler — viz., 
that  albuminous  urine  is  more  liable  to  undergo  putrefaction  than  non-albnminous,  and 
that  this  process  converts  albumen  into  bodies  identical  in  reaction  with  paraglobnlin 
and  peptone. 

Peptone  is  characterized  by  the  pink  or  rosy  red  colour  given  with  caustic  potash  and 
cupric  sulphate.  Its  occasional  presence  in  the  urine  was,  so  far  as  I  am  aware,  first 
shown  by  Gerhardt.  Mariner  detected  its  presence  in  cases  of  general  nutritional  dis- 
turbances, such  as  acute  phosphorus  poisoning,  of  extensive  purulent  discharges, 
croupous  pneumonia,  &c.,  but  no  definite  inference  can  be  drawn  from  the  facts  hitherto 
recorded. 

Fibrinogen  occurs  very  rarely  in  urine — only  in  cases  of  chyluria — so  that  we  need 
hardly  consider  it  further. 

Propeptone  is  characterized  by  its  not  precipitating  by  boiling  alone,  or  with  nitric 
acid,  until  the  solution  becomes  cold.  Under  this  heading  I  have  thought  it  best  to 
follow  somewhat  closely  the  classification  of  Hoppe-Seyler,  grouping  several  varieties  of 
albumen,  which  have  from  time  to  time  been  described  by  various  writers,  and  all  of 
which  correspond  more  or  less  closely  with  the  product  cf  digestion  which  Kiihne  calb 
"  hcmialbumosc,"  and  which  Schmidt-Millheim  has  denominated  propeptone.  The  best 
known  of  these  substances  is  that  which  Bence  Jones:^  found  in  the  urine  of  a  patient 
suffering  from  mollities  ossium.  Other  similar  forms  of  albumen  have  been  found  bj 
Virchow,§  by  Pavy,l|  by  Lassar,^  and  by  Salkowski,**  but  the  record  is  at  present 
unfortunately  without  much  clinical  significance.  Allied  to  these,  but  of  more  complex  ooo- 
stitution,  there  stands  the  colouring  matter  of  the  blood.  Unaltered  hsemoglobin  is  very 
rarely  indeed,  if  ever,  found  in  the  urine,  but  meta-haemoglobin  invariably  appears 
whenever  a  solution  of  the  red  corpuscles  takes  place  within  the  blood-vessels. 

Having  thus  briefly  referred  to  these,  so  far  as  we  at  present  know,  comparatively 
unimportant  substances,  I  must  now  consider  serum-albumen  itself  as  it  occurs  in 
Bright*s  disease.  Serum-albumen  is  most  abundantly  met  with  in  the  inflammatory 
affection  of  the  tubules.  In  the  early  stages,  and  during  acute  exacerbation,  being  often 
associated  with  blood,  but  persisting  often  in  large  quantity  throughout  the  whole  course 
of  the  disease,  even  after  the  disappearance  of  every  other  symptom.  In  the  waxy 
disease  it  is  present  in  large  quantity  ;  htill  more  in  the  mixed  cases,  where  inflammation 
of  the  tubules  is  superadded  to  the  waxy.  In  the  early  stage  of  the  pure  waxy  condition, 
the  quantity  of  albumen  is  much  smaller,  and  I  have  watched  its  gradual  increase  from 
the  slightest  trace  to  a  fair  moderate  amount,  say  -^j  oz.  In  the  cirrhotic  form  the 
amount  of  albumen  is  very  irregular,  and  it  is  frequently  absent  altogether.     I  think  it  is 


*  Deutschcs  Anat,  f.  Klin.  Mtcl,  Bd.  vii.  p.  67. 

t  Arch.f.  Path.  Anat.,  Bd.  Ix. 

X  **  Philosophical  Transactions,*'  1848,  i.  p;  55. 

§  Arch.  /.  Path,  Anat.,  Bd,  iv.  p.  .309.  ||  Lancet,  May  23,  1863. 

H  Arch.  f.  Path.  Anat.,  Bd.  Ixxvi.  p.  164.  **  /W</.  Bd.  Ixxxi.  p.  552. 
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probable  thai  cirrhosis  maj  be  quite  distinct,  as  an  anatomical  change,  without  the  occnr- 
icBoe  of  anj  albuminiiria. 

In  considering  the  causation  of  albumiauria  it  may  be  well  first  to  satisfy  ourselves 
IS  to  the  particular  part  of  the  kidney  through  ^hich  the  albumen  escapes  into  the 
oiine.  This  has  been  effected  in  two  ways,  and  from  two  sides,  and  as  the  results  of 
these  methods  correspond  we  may  safely  accept  the  conclusion  that  it  is  from  the  Malpighian 
bodies  that  the  albumen  escapes.  In  1878,  Nussbaum,  availing  himself  of  the  fact  that. 
in  the  frog,  circulation  in  the  glomeruli  is  from  the  renal  artery,  and  therefore  entirely 
distinct'  from  tbat  round  the  uriniferous  tubules,  which  is  from  the  lower  parts  of  the 
i»dy,  by  a  peculiar  venous  plexus  arranged  somewhat  like  the  portal  circulation,  deter- 
mined the  question  in  the  following  manner.  Having  ligatured  the  renal  artery,  he 
iojected  into  the  blood-current  a  quantity  of  egg-albumen  sufficient  in  ordinary  circum- 
stances  to  produce  albuminuria. 

As  however  no  albumen  appeared,  though  the  circulation  was  free  round  the  tubules, 
it  followed  conclusively  that  the  absence  of  blood  from  the  Malpighian  tufts  was  the 
(SQse  of  the  absence  of  albumen  from  the  urine,  and  that,  therefore,  the  tufts  are  the 
Kit  of  the  transudation  of  albumen  when  it  occurs. 

This,  though  a  very  conclusive,  may  be  regarded  as  a  negative,  proof.  It  is  well, 
therefore,  to  be  able  to  refer  to  the  admirable  positive  proof  afforded  by  the  recent  experi* 
ment  of  Posner,  who  boiled  the  kidneys  in  cases  of  albuminuria,  and,  on  microscopic  exami- 
natioo,  discovered  the  effused  albumen  coagulated  within  the  capsules  of  the  Malpighian 
tofts.    This  beautiful  observation  has  been  confirmed  by  Ribbert  and  Littin. 

As  to  the  cansation  of  the  transudation  of  albumen,  there  are  four  elements  requiring 
ttteation  as  possible  factors — viz.,  abnormal  conditions  of  the  blood,  increased  blood- 
pRasure,  pecoliarity  of  vascular  waUs,  and  alterations  of  the  renal  epithelium. 

As  to  the  blood.  To  ascertain  whether  a  hydrsmic  condition  of  the  blood  would 
produce  albuminuria,  water  has  been  injected  into  the  vessels,  and  albuminuria  has 
Rsahed;  but  the  substance  effused  was  hsemoglobin  and  not  serum-albumen.  The 
preaenee  of  excess  of  water  cannot  be  regarded  as  the  cause  of  albuminuria,  especially  in 
liew  of  the  improbability  of  the  existence  in  the  human  subject  of  such  a  degree  of 
hydremia  as  would  give  rise  to  hsemoglobinuria. 

Wondf  8  idea  that  the  deficiency  of  common  salt  in  the  blood  might  lead  to  transuda- 
tion was  disproved  by  Stokvis's  experiments  upon  animals.  The  suggestion  of  Canstatt 
ad  Front,  that  some  chemical  change  in  the  composition  of  the  intra-vascular  albumen 
*ii  the  cause  of  its  transudation,  has  been  completely  set  aside,  I  think,  by  other 
operiments  by  Stokvis. 

Thus,  an  altered  composition  of  the  blood  cannot,  as  far  as  we  see  at  present,  be 
nsvded  as  a  causative  factor,  directly  at  any  rate,  though  it  may  have  its  place  in  giving 
rise  to  the  conditions  next  to  be  considered. 

Blood-pressure  has  been  supposed  to  influence  the  process  in  two  quite  different  ways — 
viz.,  by  increased  and  by  diminished  pressure. 

Huneberg  published,  in  the  Arekiv  fwr  Ueilkund^y  Band  viii.,  and  subscquentlyin  the 
Ifotditkt  Med.  Arkiv,  vol.  ix.  (1877),  certain  observations  which  led  him  to  the  conclu- 
sion that  the  permeability  of  animal  membranes  for  albuminous  molecules  varies  according 
to  pressure,  being  less  when  the  pressure  is  greater,  and  more  when  it  is  lowered.    A 
further  development  and  application  of  this  statement  to  practical  medicine  is  contained 
in  a  very  elaborate  paper  by  the  same  author,  which  appeared  in  two  numbers  of  the 
twenty-third  volume  of  the  Ikuitehe  Arch,  fur  Klin.  Med,  (1878  and  1879).    With  very 
considerable  acumen,  Runeberg  there  applies  hb  theory  to  each  pathological  condition 
under  which  albumen  i^pears  in  the  urine,  and  traces  all  to  one  cause — viz.,  diminished 
Pxxrn.  I 
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pressure  in  the  Milphigiin  tufts.  But  h  is  not  neoessirj  nov  to  enter  into  any  criticism 
of  his  views  (as  Heidenbain  has  reoentlj  done*),  for  the  physical  datum  on  which  he 
rested  his  theories  has  been  found  to  be  unreliable.  Gottwalt,  in  1880  (ZeUsciri/t  /. 
Pfyt.  Ckemie,  Band  iw.\  and  Bamberger,  at  the  beginning  of  the  present  year  (Wieur 
Med.  fFoch.),  have  both  shown  with  the  greatest  distinctness  that  the  reverse  is  the  case ; 
Gottwalt  stating  that  **  the  percentage  of  albumen  (as  well  seram-albomen  as  globulin) 
in  the  filtrate,  is  the  greater  the  greater  the  pressure." 

On  the  other  hand,  it  can  hardly  be  held  that  albuminuria  is  the  result  of  increased 
pressure.  In  very  many  instances  of  albuminuria  the  pressure  in  the  fdomenli  is  under 
the  normal ;  even  in  renal  stasis  it  is  reiy  doubtful  if  there  is  at  any  time  an  increased 
pressure.  Experimentally,  it  has  been  repeatedly  shown  that  artificially  increased 
pressure  in  the  kidnejs  (as  by  ligature  of  the  aorta  below  the  renal  arteries)  does  not 
give  rise  to  albuminuria ;  and  it  is  a  matter  of  common  observation,  that  in  many  instances 
great  hypertrophy  of  the  left  ventricle  exists  without  the  appearance  of  a  trace  of  albumen 
in  the  urine. 

We  are  thus  compelled  to  turn  to  anatonaical  changes  in  the  renal  tissues  for  tb 
cause  of  albuminuria.  As  it  has  been  already  indicated  that  it  is  through  the  Malpighna 
capillaries  and  into  the  capsule  of  Bowman  that  the  albumen  escapes,  we  naturally  con- 
centrate our  attention  to  this  part  of  the  renal  apparatus,  lliat  the  Malpighian  bodia 
may  maintain  their  normal  condition,  it  is  necessary  that  there  should  be  no  diuunutioii^ 
even  for  a  short  time,  m  the  quantity  of  blood  which  passes  through  them.  Thu^ 
Overbeck  found  experimentally  that  a  very  brief  occlusion  of  the  renal  arteries  im 
followed  by  a  more  or  less  prolonged  albuminuria ;  and  Hermann  subsequently  obsened 
that  even  partial  occlusion  produced  the  same  result.  Is  b  therefore  dear  that  tif 
diminution  of  this  nutritive  supply  deprives  these  bodies  of  the  power  of  preventii^ 
the  transudation  of  albumen.  It  is  easy  to  see  how  this  depraved  condition  of  tho 
Malphigian  bodies  may  arise  in  many  cases  of  albuminuria.  Let  there  be  some  ddi; 
in  the  circulation,  or  deficiency  of  oxygen,  or  of  nutritive  material,  and  albummurii 
will  be  caused.  We  know  how  commonly  such  conditions  occur  in  diseases.  To  then 
causes  may  be  attributed  the  albuminuria  of  inflammatory  and  cirrhotic  Bright's  diseate^ 
of  valvular  heart  disease,  and  of  anaemia. 

Is  it  to  the  mal-nutrition  of  the  vascular  walls  of  the  glomeruli  or  of  their  epitbelnl 
covering  that  we  are  to  refer  the  albuminuria  ?  Perhaps  Cohnheim  is  correct  in  holdiag 
that  the  capillary  walls  are  always  permeable  to  albumen,  which  is  retained  bj  the 
epithelium ;  but  there  are  difficulties  in  the  way  of  fully  accepting  that  view.  In  waxj 
Bright's  disease  the  vascular  walls  are  probably  abnormally  permeable.  As  to  the 
condition  of  the  epithelium  in  such  cases  we  know  little,  and  it  is  possible  that  it,  toO| 
is  affected  directly  from  without,  and  rendered  incapable  of  preventing  albuminous 
transudation. 

4.  Blood. — Blood  may  be  met  with  in  the  urine  in  any  of  the  forms  of  Bright^i 
disease,  but  it  is  much  the  most  frequently  present  in  inflammation.  Blood  is  most 
abundant  during  the  early  acute  stage,  although  it  may  recur  from  time  to  time  during 
acuter  exacerbations.  lu  the  waxy  disease,  haemorrhage  very  rarely  occurs ;  but  I  hafe 
known  it  to  do  so  on  some  occasions,  just  as  hemorrhage  is  occasionally  seen  in  the 
spleen,  the  intestine,  and  the  stomach,  in  association  with  that  degeneration.  In 
advanced  cirrhotic  cases,  blood  occasionally  appears  at  a  time  when  other  hemorrhages 
are  not  unfrequent. 

5.  Tube-eattB, — ^Yarious  forms  of  tube-casts  are  recognized  by  clinical  observers,  the 

•  flermann*8  **flaadbuch  der  Phya.,"  Band  v.  1880. 
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■ost  important  being  the  hyaline  or  stractoreless,  the  granular,  the  epithelial,  and  the 

&tty.    There  may  also  be  mentioned  mixed  forms,  bloody  casta,  purulent  casts,  and  the 

extremely  rare  true  waxy  or  amyloid  casts.    Tube-casts  are  found  most  abundantly  in 

inflammation  of  the  tubules,  especially  in  its  early  stages.    They  are  then  epithelial, 

Uoodj,  or  hyaline,  the  hyaline  being  much  more  common  in  this  condition  than  has 

generally  been  supposed.    In  the  later  stages,  fatty  casts  are  the  most  characteristic  and 

akondant,  while  hyaline  casts,  and  casts  partly  hyaline,  continue  to  be  discharged.    In 

tte  waxy  disease  of  the  kidney,  tube-casts  are  very  rare,  and  in  pure  cases  they  are 

■nply  hyaline.    Some  observers  have  met  with  casts  gimg  a  distinct  reaction  with 

iodiiie  and  other  reagents,  but  I  have  never  met  with  an  instance.    In  the  cirrhotic 

ioim  of  Bnght*8  disease,  tube-casts  are  even  rarer  than  in  the  waxy,  and  are  for  the 

Met  part  hyaline.    Wiih  regard  to  the  mode  of  the  production  of  casts,  many  views 

kfe  been  suggested.      The  hyaline  casts  have  been  regarded  as  fibrinous  cylinders. 

Tbey  have  also  been  attributed  to  the  coagulation  of  some  other  albuminous  material, 

nppoaed  to  be  poured  out  from  the  blood.    It  has  been  further  suggested  that  the 

epthflial  cella  pour  out  hyalme  material  in  drops,  which  run  together  to  form  the  casts. 

Ik  appears  to  me  that   hyaline  casts  are  the  result  of  transudation  through  the 

lilpighian  bodies  rather  than  a  product  of  cells,  and  that  the  inclusion  of  the  epithelium 

Ofarioua  stages  of  transformation,  blood,  leucocytes,  and  other  materials,  constitutes 

tke  balk  of  them. 

In  connection  with  so  important  a  subject  as  this  we  must  not  omit  to  allude  to 
tee  cases  in  which  albumen  may  appear  in  the  urine  independently  of  any  affection  of  the 
lodaeji.  It  has  been  known  for  some  years  that  albuminuria  may  occasionally  be  met 
vUi  in  persons  whose  kidneys  are  healthy.  I  must  refer,  for  a  detailed  description  of 
ftb  peeoliar  condition,  to  articles  by  Vogel,*  Ultzmann,t  Leube,^  £dlefsen,§  Dukes,  || 
QiH,^  Saundby,**  Furbringer,  ff  and  Runeberg.^^  Tliis  form  of  albuminuria,  which 
eeeus  with  a  certain  periodicity,  is  frequently  met  with  in  persons  of  weakly  constitution, 
ti  observed  by  Sir  W.  GoU ;  but  it  also  occurs  in  perfectly  healthy  persons  under  the 
of  excitement,  muscular  exertion,  &o.  It  is  extremely  unlikely  that  it  is  caused  bj 
change  of  a  recognizable  character ;  still  less,  that  it  depends  on  Runeberg^s 
tkoiy  of  diminished  vascular  pressure.  In  regard  to  its  diagnosis,  little  difficulty  can 
■ae  when  the  whole  history  of  the  case  is  taken  into  account,  and  when  the  urine  is 
CDBined  at  different  periods  of  the  same  day. 


Ueier  verschiedene  Formen  der  Bright' scfien  Krankheit 

Professor  S.  Rosensteik,   Leyden. 

Heme  Herren !  Aus  eigenem  Antriebe  wiirde  ich  grade  hier,  in  London,  wo  wir  uns, 
vai  Entstebung  nnd  Entwickelung  unserer  Kenntnisse  von  den  Nierenkrankheiten 
WirBR,  80  sa  sagen,  auf  klassischem  Boden  befinden,  kaum  gewagt  haben,  die  Discussion 
BKT  so  schwierigen  Frage  einzuleiten.  Aber  das  ehrende  Ansuchen  des  Comity,  das 
dasn  anfforderte,  meinte  ich  um  so  weniger  ablehnen  zu  sollen,  als  meine  eigne 


•  Vixchow's  *'  Handbuch  der  sp.  Path.''  &c..  Band  vi.  522. 
+  Wiener  Med.  Prtm,  1870.  X  Virchow's  Arck,,  Band  Ixxii.  1878. 

§  *«  Mttth.  ftir  den  Verein  Schleswig-Holst.  Aerzte,"  1879. 
I  BriL  Md.  Jownal,  1878.  t  Lcmeet,  i.  1873,  p.  808. 

**  Brit.  Med,  Jimmal,  1879.  ft  ZeiUchr.f.  KUn,  Med^  BandL  349. 

Xt  JkwUdU  Arch.  f.  Klin.  Med.,  Band  xzvi 
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Memung  hinsichtlich  der  venchiedenen  Formen  der  Bright'schen  Krankheit  von  deijenigo 
stark  abweicht,  welche  grade  hier  in  England  am  meisten  vertreten  wird. 

Die  Entscheidung  der  Frage,  ob  und  welche  yerschiedenen  Formen  der  Bright'schei 
Krankheit  anzanehmen  sind,  ob  solche  ihre  Eutstehong  arspriinglich   verschiedenei 
Omndprocessen  verdanken,  oder  aber,  obgleich  der  Grundprocess  in  alien  derselbe  ist 
doch  anatomisch  differente  Prodacte  darstellen,  je  nachdem  das  eine  oder  andre  de 
Gewebselemente  der  Niere  afficirt  wird,  hangt  wesentlich  davon  ab,  wie  weit  oder  en| 
man  den  Begriff  des  M.  Brightii  fasst.     Nicht  nor  in  der  ersten  Zeit,  als  Bright  eben  in  de 
Erkrankung  der  Niere  das  Bindeglied  zwischen  Wassersacht  nnd  Albnminurie  entded^ 
hatte,  sondem  aach  lange  nachher  war  man  geneigt,  alle  Falle,  in  denen  irgend  wddi 
palpablen  Yeranderungen  der  Niere  ncben  Albuminurie  gefonden  warden,  mit  den 
Namen  des  M.  Brightii  za  bestempeln,  and  einzelne  Grnppen,  je  nack  dem  atiologisehei 
Momente,  das  ihnen  za  Grande  lag,  za  besonderen  Formen  zu  vereinigen.     So  findei 
wir  bei  dem  besten  deatschen  Bearbeiter  dieses  Gegenstandes,  bei  Frerichs,  als  soleb 
besondere  Formen  aafgcfiihrt  den  M.  Brightii  Cachecticoram,  den  M.  Brightii  GraTidanun, 
den  nach  Masem,  Typhus,  Cholera,  a.  s.  w.  Weniger  conseqaent,  aber  im  Principe  docfa 
nicht  abweichend,  hat  Leyden  neaerdings  wieder  verschiedene  Formen  aafgestellt^  in* 
dem  er   bald  die    anatomischen  Yeranderungen,   bald   das  atiologische  Moment  ill 
Eintheilungsgrund  benutzt  und  neben  der  dcsquamativen  Form,  die  toxische,  die  septiaebe 
a.  a.  m.  unterscheidet  und  alle  diesc  Gruppen  wieder  in  dem  Sammelnamen  des  JL 
Brightii  vcreinigt.    Ebe  man  aber  diesem  Yerhalten  zustimmt,  wird  man  sich  fnf;ai 
mussen,  welches  die  anatomischen  Kriterien  sind,  die  wir  za  fordem  haben,  am  von  JL 
Brightii  reden  za  diirfen.    Geniigt  hierfiir  jede  mit  Albuminurie  yerbundene  palpaUe 
Yeranderung  der  Niere,  oder  kommt  dieser  Name  nur  streng  begrenzten,  bestimmteB 
anatomischen  Yeranderungen  zu  ?    Da  Bright  selbst  schon  auf  dem  Standpunkte  stand 
die  Entziindnng  der  Niere  als  Grundlage  der  von  ihm  beschriebenen  Krankheitsbikler 
zu  betrachten,  so  werden  wir  nicht  fehl  gehen,  wenn  auch  wir  nur  da  von  M.  Biiglitii 
sprechen,  wo  wirklich  entziindlichc  Yeranderungen  in  den  Nieren  gefonden  werden 
Danach  hat   aber  ebensowenig  die  febrile   Albuminurie,  als    etwa  der  Nierencatarrk, 
etwas  mit  M.  Brightii  zu  thuu.    Eine  gauze  Reihe  der  als  bosondre  Formen  onterschie- 
denen  Affectioueu  ist  nicht  entziindlicher  Natur.    Yon  einer  derselben,  dem  M.  Brightii 
Cachecticorum  uehmen  gegenwartig  Alle  an,  dass  sie  ihren  Grund  nicht  in  primaier 
Entziindung,  sondem  in  der  Entartung  der  Gefasse  hat,  und  obgleich  sowohl  die 
Entziindung  sich  ebenso  zur  amyloiden  Degeneration,  wie  diese  zur  Entziindnng  geselkt 
kann,  so  verlauft  sie  nicht  selten  doch  vollig  rein,  ganz  auf  die  Gefasse  beschrankt,  sogir 
ohne  jede  Yeranderung  der  Epithelieu,  und  darf  deshalb  ursprunglich  nicht  als  besonden 
Form  des  M.  Brightii  anfgefasst  werden.    Weniger  Uebereinstimmung  herracht  sdioii 
betreffs  derjenigen  NicrenveranderuDgen,  welche  im  Gefolge  von  Herz  and  Lusgea- 
krankheiten  auftreten.    In  der  That  sind  diese  auch  nicht  alle  gleichwerthig,  so  dass  as 
rundweg  in  eine  Gruppe  vereint  werden  konnen.    Man  muss  von  vomherein  zwisdM 
denen  unterscheiden,  welche  bei  Klappenaffectionen  der  arteriellen  Ostien,  in  specie  bei 
lusuff.  der  Aortenklappen  vorkommen  und  denen,  welche  die  Erkraukungen  der  venoset 
Ostien,  das    Emphysem,    und  die    chron.  Bronchitis  begleiten!     Die  ersteren  foai 
wirklich  entziindlicher  Natur  und  weichen  in  nichts  vom  histologischen  Bilde  der  diffnsea 
Nephritis  ab,  wiihrend  die  letzteren  in  der  iiberwiegenden  Mehrzahl  der  Falle  soldM 
nicht  zeigen,  sondem  nur  regressive  Veranderongen  der  Epithelien,  sclerotische  YerdkA- 
tuDg  dec  Bindegewebes  und  Yeranderungen  der  Glomemli  zeigen,  wie  solche  bei  tlka 
CirculationsstoruDgen  in  der  Niere  vorkommen.    Wo  daher  die  letzterwahnten  Altera- 
tionen  nicht  iiber  die  der  sogenannten  cyanotiscben  Induration  hinausgehen,  darf  man  aifl 
in  der  That  ebenfalls,  wie  Traubegethan  hat,  als  affeelio  tui  generit  vom  M.  Brightii  aii» 
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achddeo.  Nor  darf  nicht  vergessen  werden,  dass  auch  die  Affectionen  der  venosen 
Ostien  aich  gelegentlich  von  vornherem  mit  entziindlichen  Affectionen  der  Nieren  com- 
biniren  konnen,  wobei  daim  Herz  und  Nierenaffection  nicht  in  causaler  Yerbindung  mit 
dnander  stehen,  aondem  Coeffecte  der  gleichen  Ursache  sind.  Darum  bleibt  aber 
im  Allgemeinen  die  Stannngsniere  keine  besondere  Form  des  M.  Brightii,  auch  da 
iiiebty  wo  sie  bis  zur  Schrumpfung  yorgeschritten  ist.  Denn  diese  letztere  karm 
inch  ohne  entznndliche  Alterationen,  allein  als  Folge  mangelhafter  Emahrnng  der 
Gevebaelemente  zu  Stande  kommen.  Denn  grade  in  solchen  Nieren  sieht  man  haufig 
dne  grossere  Zahl  von  Olomenilis  geschrumpft,  ohne  jede  gleichzeitige  Yerdicknng 
der  Kapsel,  ohne  jede  zellige  Infiltration  der  Interatitien  oder  Hyperplasie  dea 
Bindegewebes,  nnr  mit  Desquamation  und  Triibung  der  Epitheiien  in  den  Hamkanalchen 
Qnd  aof  dem  Glomemlus,  wo  solcher  noch  nicht  verodet  ist.  Wiederholt  habe  ioh  in 
solchen  Fallody  die  mit  filat  gefiQlten  Scblingen  der  Gefassknauel  nackt,  ohne  dass  eine 
Epithelzelle  sie  bedeckte,  liegen  sehen.  Der  so  statthabende  and  zur  Schrumpfung  fiihrende 
CoUaps  Ton  Glomemlis  und  Hamkanalchen  hat  niohts  mit  der  Entziindung  gemein.  Und 
ebensowenig  als  die  reine  **  Stauungsniere"  eine  Form  des  M.  Brightii  ist,  ebensowenig  ist 
es  die  durch  die  Schwangerschaft  veranlasste  Veranderung  des  Nierengewebes.  Schon 
1863  habe  ich  aaf  die  Nothwendigkeit  hingewiesen/  streng  zu  scheiden  zwlschen  Gravidse, 
die  nierenknnk  waren,  ehe  sie  schwanger  wurden,  und  solchen,  die  zwar  wahrend  dct 
Gnviditat  an  den  Nieren  erkranken,  aber  nicht  durch  dieselbe,  und  solchen  endlich,  bei 
deaen  kein  andres  atiologisches  Moment  gefunden  werden  kann,  als  die  Schwangerschaft. 
Die  letztere  Gruppe  bildet  schon  an  sich  ein  recht  kleines  Contingent  und  von  dieser 
kletoea  Zahl  kommen  gliicklicherweise  nur  Wenige  zur  Obduction,  so  dass  wir  filr  die 
Bettrtheilong  der  Art  des  fraglichen  Leidens  hauptsachlich  auf  die  klinische  Beobachtung 
ugewiesen  sind.  Diese  nun  zeigt  uns  Syroptome,  weiche  mit  beinahe  zwingender  Noth- 
veodigkeit  auf  Circulationsveranderungen  im  Abdomen  als  Ursache  der  Nierenerkrankunic 
hiaweisen.  Das  aberwiegende  Auftreten  der  Affection  bei  Primiparae,  und  unter  diesen 
I  iosbesondere  bei  Zwillingsschwangerschaften,  die  Zeit  der  Erkrankung  hauptsachlich  i^^ 
I  dea  letzten  Monaten  der  Graviditat,  das  haufige  Yorangehen  von  Anasarca  der  unteren 
Eitiemitaten  vor  der  Albuminnrie,  der  sparsame,  triibe,  schwere  Ham  mit  hohem 
fiwdssgehalte,  der  steigemde  Einfluss  der  Wehenthatigkeit  auf  diesen  und  der  vermin- 
demde  der  Entbindung — alle  diese  Momente  zeigen,  dass  es  sich  urn  eine  verhaltniss- 
Binig  tchnell  sich  entwickelnde  Circulationsstorung  handelt,  weiche  zu  veranderter 
Ernahrung  der  Epitheiien  sowohl  der  Glomeruli,  als  der  Hamkanalchen,  fiihrt,  die 
entweder  nur  albuminos  sich  triiben,  oder  selbst  verfetten  kooneo,  jedenfalls  aber 
aoeh  schneller  Beparation  zugangig  bleiben.  Und  hiemit  stimmen  die  Ergebnisse  der 
Aatopsie,  weiche  in  den  Nieren  eigentlick  entziindliche  Yeranderungen  vermissen  und 
imr  epitbeliale  Emahrungsstorungen  finden  lassen.  Die  Schwangerschaftsniere  stellt 
kdne  wahre  Nephritis  dar,  und  ist  auch  keine  besondere  Form  des  M.  Brightii. 

Wenn  wir  danach  bei  Besprechung  des  M.  Brightii  in  strictem  Sinne  die  reme  amyloide 
Begeseralbo  "die  cyanotische  Induration  "  der  Nieren  und  die  ''  Schwangerschaftsniere" 
mtschlicssen  and  nicht  als  zu  M.  Brightii  gehorige  Formen  der  Nierenaffection  betrachten, 
•0  kommen  wir  nun  zu  denjenigen  Alterationen,  weiche  unzweifelhaft  entziindlicher 
Nator  sind,  und  damit  das  Substrat  des  M.  Brightii  bilden.  Am  typischsten  lernen  wir 
diese  da  kennen,  wo  sie  sich  in  acuter  Weise  entwickeln,  wie  namentlich  haufig  bei 
\  Scarlatina,  seltner  beim  Typhus  und  noch  seltner  unter  dem  Einflusse  sogenannter 
iheamaiiacher  Ursachen.  In  alien  diesen  Fallen,  ebenso  wie  da,  wo  wir  kiinstlich  bei 
\  Tkierea  durch  Cantharidin,  z.  B.,  eine  acute  Nephritis  produciren,  nehmcn  wir  als 
kcnrofstechendste  Yeranderungen,  bei  microscopischer  Untersnchung  der  ausserlich 
hyperamiseheD,  geschwoUenen,  auf  ^er  Oberflache  oft  mit  vielen  Blntungen  besaten,  oder 
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mehr  bontbestreiit  anssefaenden  Niere,  die  dee  QefEssappantes  nnd  der  Epithelien  walir. 
Yom  Beginn  an  sieht  man  hcrdweise  Anhaofongen  von  Rondgcllen,  besonders  rings  urn 
die  Giomerolif  aber  andi  am  andre  Gef  asse,  welche*  dann  innerhalb  verbreiterter  und  mit 
Lymphkorpercben  gefollter  Interstitien  liegen.     Dabei  werden  bald  die  Epitbelien  der 
gewnndenen   Kanalchen  kornig,  geschwoUen  and  ihre   Keme  nebmen  bei  TinctiQii 
weniger  Farbstoffauf,  als  in  den  normaUebliebenen  Partbien.    Steis  erfiUurt  anch  das 
Glomerolasepithel  Veranderungen  ;'ebenso,  wie  das  der  Hamkanalehen,  scbwillt  eaanf  and 
desqoamirt,  so  dass,  worauf  Iianghans   besonders   die   Aufioaerksamkeit  gelenkt  bat^ 
desquamirtes  Epithel  zwischen  Glomerulos  and  Kapsei  sicb  findet,  bald  ein  regebniasigei 
Stratum  bildend,  bald  ein  feinkomiges  Exsudat,  welcbes  ans  Eiweiss  besteht,  and  woiia 
die   Kerne   besonders  sichtbar  sind.       (Beilaofig  bemerkt,    ist    es    Ton    Interesae^ 
dass  Becquerel  das    Yorkommen    von   Eiweiss  im  Kapselraum  kannte  and  dasselbe 
dnrch    Kochen,    Erhartung   in    Aloohol  und  Bchandlung   mit   Salpetersaore    nadi- 
wies).     Ob  diese  desquamirten  Epitbelzelleu   Ton  der  Kapsei  and  dem  Glomemlai 
abgestossen  sind,  oder  auch  alleinige  Wucberung  des  Kapselepitbels  yorkommt,  wage 
icb  nicht  za  entscheiden.    Doch  mochte  icb  daraaf  aafmerksam  macben,  dass  ich  in 
friibesten  Stadium  Ton  Scarlatinanephritis  Anbaufung  yon  Lymphkorpercben  um  diB 
Glomeruli  geseben  babe/  and  solcbe  Praparate  bewabre,  in  denen  nooh  keine  Yeraih 
derongeu  des  Glomerulusepithels  sichtbar  waren,  so  dass  ich  auch  nicht  wie  fiibbeft 
die  Alteration  des  Glomerulusepithels  uberall  als  erste  Einleitung  aUer  geweblichea 
Yeranderungen    ansehen   kann,    wie    solche   iibrigens   auch    schon    von   Beoqaerd 
angenommeu  wurden.    Ausserdem  halte  ich  die  Desquamation  des  Glomeralusepithel% 
die  beinabe  in  keiner,  wie  auch  sonst  erkranktcn  Niere  ganzlich  vermisst  wird,  nickft 
for  den  Ausgang  eines  entziindlichen  Processes.    Den  Beweis  dafiir  aehe  icb  dari^ 
dass    derselbe    Befund   nicht  bloss   bei   Herzkranken  gefunden  wird,  bei  denen  gir 
keine  oder    nur   sehr   karz  dauemde  Albuminurie   stattgehabt  hatte  und   in  defea 
Nieren   andere  entziindliche    Alterationen    fehlen,   sondem  vor    allem    darin,    dm 
ich  ihn  auch  in   einem   Falle  sporadischer  Cholera  traf,  der  nor  drei  Tage  gedaueit 
hatte  und  unter  absoluter  Anurie  verlaufen  war.    Uier  bestanden  keine  weiteren  Yeran- 
derungen, als  dass  einzebe  Glomerulusschlingen  von  Epithel  entblosst  waren.  Tbatsadie 
blcibt  jedenfalls,  dass  Anbaufung  Ton  Lymphkorpercben  um  Glomeruli  und  Gefasse,  vaA 
Desquamation  von  Epithel  die  ersten  Yeranderungen  in  der  entziindeten  Niere  darstd- 
len.    Im  weiteren  Yerlaufe— in  den  acuten  Fallen  tritt  meist  fhih  der  Tod  ein,  oder  was 
riel  haufiger,  nach  Wochen  oder  Monaten  Genesung— schreiten  die  Yeranderungen  der 
Epithelien  rasch  vorwarts,  sie  werden  fettig,  brockeln  ab,  zerfallen  zu  emulsiven  Masses. 
Je  langer  der  Zustand  gedauert  hat,  um  so  mehr  hat  sich  aus  der  "  hyperamischen"  oder 
"  buutgefieckten"  die  '*  weisse  Niere"  entwickelt.    Diese  ist  das  Paradigma  gewordea, 
woran  die  ausscbliesslich  parenchymatosen  Yeranderungen  gezeigt  wurden,um  zu  beweiBen, 
dass  es  eine  Form  des  M.  Brightii  giebt,  wclche  ohne  jede  Yeranderungen  der  Interstitiea 
verlauft,  und  die  fiist  nie  in  Schrumpfung  iibergeht.    Die  genauere  Forschuug  bat  aber 
gezeigt,  dass  auch  bei  der  grossen,  weissen  Niere,  ganz  abgesehen  noch  yon  denjenigen 
Fallen,  in  denen  sie  sicher  oft  mit  amyloider  Degeneration  yerwechselt  ist»  neben  der 
ausgebreiteten  fettigen  Degeneration  des  Epithels  der  gewundenen  Kanale,  der  Glomeruli 
and  oft  auch  der  Gefasse,  ebenfalls  Infiltration  der  Interstitien  mit  Lymphkorpercben 
gefunden  wird.    Dickinson  giebt  sogar    an,    wo    der  Process   langer  gedauert  hat,, 
dieselben  niemals  vermisst  zu  baben.     Ebenso    linden  sich  auch  bier  geschrompTte 
Glomeruli    zerstreut    durch    die    gauze    Rinde,    deren    Hamkanalchen    untergegan- 
gen  sind    und  statt  ihrer  fibrillares  Bindegewebe.    Mit  Rdcksicht   auf   alle    diese 
Yeranderungen  hat  man  also,  auch  wenn  man  die  ausgebreitete  und  starke  Yerfettong 
der  Epithelien  ab  die  grobste  Alteration  anerkennt,  doch  keinen  Grand,  die  "  weisse 


twas  kleiner,  von  glatter  Oberflaohe  nnd  geschecktem  Aussehcu.  In  ihnen  findet 
ingleich  starker  aU  in  der  "grossen  weissen"  die  Schrumprung  der 
oil,  die  Yerdickung  der  Kapseln,  die  zellige  Infiltration  der  Interstitien  nnd 
Iveiae  iUwillare  Hjperplaaie»  wo  die  Kanalchen  zu  Grunde  Kegangen  sind.  Aber 
er  (tblt  wieder  uicht  die  Verfettung  der  £pithelien  and  des  Zwiacbengewebes.  Das 
keokjge  Aussehen  der  Oberflacbe  hibrt  eben  daber,  dass  die  mebr  fettigen  Parthien 
n  weisser  Flecke,  sicb  vorthun,  oder  aucb,  wo  die  Verfettung,  nauientlicb  die 
nli  betrifft,  in  Form  von  Sprenkein  (spicules),  welcbe  der  Anlass  geworden  sind,  die 
Bokelte  Niere  "  wieder  als  besondere  Form  zu  statuiren.  Nur  in  der  Gruppirung 
isbreitung  der  Erkrankung  der  einzelnen  Gewebselemente  diffurireu  also  diese 
le.  In  denjenigen Nieren,  welcbe  man  als  "  interstitielie  Nephritis"  par  excellence 
net,  fehlen  ebenso  wenig  die  parencbymatoscn  Ycrandcrungeu,  als  die  inter- 
n  in  den  grossen  weissen  vermisst  werden.  Das  eine  Mai  iiberwiegen  die  cinen, 
jre  Mai  die  andren  Alterationen.  Wie  es  schcint,  ist  namentlich  die  Dauer  des 
iglich  in  beiden  gleichen  Grnndprocesscs  der  Entziindung  von  Einfluss  anf  das 
igende  Ergriffenscin  des  einen  oder  anderen  Gewebselementes.  Wo  wir  ariificiell 
lurch  Cantbaridin  die  Nephritis  produciren,  seben  wir  in  den  Int>^rstitien  nur 
Infiltration,  ausgebreitetere  Yerdnderung  der  Epitbelien  in  den  Kaniilchen,  weil 
griff  nicbt  lange  vom  Yersnchstbier  iiberlebt  wird,  wo  abcr,  wie  bei  cinseitiger 
numterbindnng,  die,  lange  iiberlebt  wird  der  Entziindungsprocess  mebr 
ch  verlauft,  da  treten  die  Keizungszustande  des  interstitiellcn  Gewebesj  je 
je  mebr  in  voller  Entwickelung  auf.  Und  aucb  bei  den  Mcnschen  seben  wir 
intliche  "grannlose  Schrumpfniere "  in  dor  die  Yeranderungen  des  Zwischen- 
s  den  bocbsten  Gh^  erreicht  haben,  nur  da  auftrcten,  wo  die  Krankhcit  von  Jahre 
Daaer  gewesen  iat.  Die  beiden  Arten  der  Scbrumpfniere,  welcbe  man  "als 
ireiase  "  und  *'  kleine  rotbe  "  nacb  ibrem  ausseren  Yerbalten  nnterscheidet,  sind 
n  Gonsistenz,  klein  von  Yolumcn,  leioht  von  Gewicbt,  uneben  auf  der  Obcr- 
haufig  von  kieineren  Cysten  durcbsetzt.  In  der  weissen  sind  die  Granula  meist 
-osser  als  in  der  rotben,  sobliessen  nocb  mebr  glatte  Partien  zwiscben  sicb  und 
ireniger  Cysten  an  ibrer  Oberflacbe  als  die  rotbe.  Docb  sind  diese  Unterschiede 
mgramo  salts  aufzunebmen.  Aach  kleine  weisse  Nieren  kommen  vor  dereu  Ober- 
oit  feinsteo,  kanm  Stecknadelkopf  grossen  Uockercben  besat  ist,  die  dicbt  an- 
r  siehen  nnd  durcb  keine  breiteren  Bindegewebsziige  von  einandcr  gescbieden 
Cyiten  findet  man  nicbt  selten  die  Nicre  in  grosserer  Zabl  durcbsetzen,  wenn 
olnmen    nocb    lan^i^e     nicbt    bocbgradig     verrin^rt    ist.    Die    bistolo^iscbe 
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Kipseln  lie  gen.  Geride  in  diesen  Nieren  kann  man  oft  nebeneinasder  allc  Stadien  der 
OlomenilusTeranderungen  beobachten.  Nicht  selten  sieht  man  an  dem  noch  normal 
grossen  Glomenilua  einen  Theil  der  Gefassschlingen  achou  ohne  beded^endes  Epithel  in 
horoogene  Masse  Terwandelt,  wahrend  die  andre  Halfte  desselben  Knauela  noch  intact 
iat,  und  in  andren  wieder  die  Verdickang  der  Kapsel  schichtweise  im  Verba] tniss 
znr  Verkleinemng  des  Gefasskniiucls  fortschreitend.  Aosser  den  genannten  Verander- 
nngen  sieht  man  aber  in  alien  Schmmpfnieren  die  mittleren  und  kleinen  Artenen  aebr 
anffaliig  am  Processe  Theil  nehmen.  Die  von  Johnson  znerst  beschriebene  Hjpertrophie 
der  Muscnlaris  der  Gefasse  ist  unstrritig  eine  beinahe  nie  fehlende  Alteration — nnr  in 
den  kleinen  rothen  sieht  man  anch  die  Verdickungeu  der  Intima  so  in  den  Yorgnmd 
treten,  dass  die  Muscnlaris  selbst  atrophisch  erscheinen  kann.  Ob  die  von  Gull  and  Sutton 
beschriebene  Gefassaffection,  welche  in  der  Ablagerung  einer  hyalinfibroiden  Subatam 
nach  aussen  von  der  Muscularis  bestehcn  soil,  nur,  wio  Johnson  will,  ein  Konstproduct 
ist,  kann  ich  auf  Gnind  eigner  Versuche  noch  nicht  entscheiden.  Dass  aber  muas  ick 
betonen,  dass,  wenn  diesc  Veranderung  vorkommt,  sie  ausserst  selten  sein  muss,  da  ick 
wohl  nicht  selten  Vermehrung  von  Bindegewebe  sehr  reichlich  um  die  Gefasae  geaehen 
habe,  nicht  aber  eigentlich  was  die  genannten  Autoren  beschreiben,  namentlich  die 
hjalinc  Substanz  in  und  um  die  Gefasse.  Mag  sie  also  auch,  da  ein  so  genaner  Beo- 
bachter  wie  Lcjden  ihr  Yorkommen  zogiebt,  zuwcilen  beobachtct  werden ;  sie  ist  keinei- 
falls  so  haufig,  um  mit  ihr  als  einem,  den  Schmmpfnieren  zukommenden  gewohnlidiea 
Vorkommniss  zu  reehuen. 

Auf  Grund  der  bistologischen  Yeranderungen  wird  man,  da  die  gleichen  Alterationen 
aller  einzelnen  Gewebselemente,  nur  in  verschiedner  Ycrtheilnngder  Ausbreitung,  auch  in 
der  grossen  weissen  und  der  glatten  gcfleckten  Niere  vorkommen,  principiell  auch  die 
Sclirumpfniere  nicht  von  diesen  ireuneu,  sondem  in  ihr  nur  das  meist  vorgeschrittene  Pro- 
duct desselben  Processes  der  Entziindung  sehen,  der  in  seiner  langen  Dauer  die  hochste 
Entwieklung   in    der  sogenannten   "  gemeincn    Schrumpfniere  "  erreicht  hat.     Dem 
principiell  differente  anatomische]  Yeranderungen  zwischen  der  sogenannten  "aecin- 
daren"    und     "gemeinen"    Schrumpfniere    kann    ich    nicht    crkennen.     Nur   eia 
Moment    ist    vorhanden,    welches    allerdings    fiir    die    genetische    Yerschiedenbeit 
einer  Form  von  Schrumpfniere  spricht,  ich  roeiue,  die  endarteritischen  Yeranderungen. 
Zwar  hahe  ich  solche  im  hochsten  Grade  der  Entwieklung,  beinahe  bis  zum  Yerschlusse 
des  Gefasslumens  fiihrend,  in  einem  Falle  gesehen,  wonur  eine  sehr  geringezcllige  Infiltit* 
tion  der  Interstitien  und  trotz  reicblicher  Schrumpfung  von  Glomeruli  der  Grad  der 
allgemeinen  Atrophic  nicht  sehr  crheblich  war,  so  dass  also  nicht  imroer  zwischen  der 
Intcnsitat  der  Gefassaltcration  und  der  Ausbreitung  der  interstitiellen  Yeranderungen  ein 
bestimmtes    Yerhaltniss  Statt  hat.     Dennoch  ist  Ziegler  wohl  im  Rechte,  wenn  er 
aMsspricht,  das9  in  einem  nicht  geringen  Theile  der  kleinen  rothen  Nieren  die  Schrumpf- 
UDg  die  Folge  urspriiuglicher  Arteriosclerose  ist.    V  ud  es  ist  gcwiss  eine  treffende  Bezeich- 
nuDg,  die  Leyden  neuerdings  eingefiibrt  hat,  wenn  er  von  Nierensclerose  spricht.    Maa 
kann  also  der  Genese  nach  zwei  Formen  der  Schrumpfniere  uuterscheiden,  von  deoea 
die  weisseals  Endproduct  der  difTusen  Nephritis,  die  rothe  der  Arteriosclerose  zuzuachreibet 
ist.    Dass  auch  hier  wieder  Uebergange  vorkommen,  darf  nicht  iibersehen  werden,  und 
namentlich  die   senile  Niere  steht  der  letzteren  Form  so  nahe,  dass  fur  sie  keiM 
besondere  Schcidung  notbig  ist.    Eine  amyloide  Schrumpfniere  als  besondere  Form  la 
UDterscheiden,  selie  ich  gar  keinen  Grund.     Dcnn  die  Complication  der  amyloiden 
Degeneration — es  handelt  sich  namlich  meistens  um  geschrumpfte  Nieren,  zu  denen  sidi 
diese    gesellt  —  beeinflusst  nicht  das  Wesen  des  Grundprocesses,  der  zur  Schrampf- 
ung  Anlass  gegeben  hat.    Sehen  wir  doch  hochste  Grade    der  Gefassentartung  ohna 
Schrumpfung  verlaufen,  und  bei  gleichzeitiger  Schrumpfung  umgekehrt  wieder  die  amjl* 


le  noch  kein  Beweia  fiir  eine  Tom  interstitiellea  Gewebe  selbst 
Kemprolifeiation  zu  erbringen  ist,  wird  im  weiteren  Verlaufe  solche  aller- 
M.  an  den  Kapsehi  der  Glomeruli,  als  auch  zwischen  den  Harnkanalchen 
I  diM  die  scbliesslich  zu  unserer  Beobachtnng  kommenden  Nieren  der 
■Ms  Yernnderungen  aller  Gtewebseleroente  zeigen  und  man  damm,  auck 
ine  Hement  in  seiner  Alteration  mehr  in  den  Yorgrund  tritt,  als  das  andere, 
▼on  "parenchymatoscr"  oder  "  interstitieller "  sondem  nur  von  "diffoser 
reden  darf.  Nur  ein  ••  Mehr  "  oder  "  Minder/*  ein  Ueberwiegen  des  Grades 
enuig  des  einen  oder  anderen  Gtewebselemeutes  unlerscbeidet  die  ausserlich 
icaen  Formen  der  "rothen  geschwollenen"  **  grossen  weissen"  der  "gefleck* 
'  gesprengelteii"  sowie  der  weissen  "  Schnimpfniere."  Nur  eine  Form  der 
ere  ist  als  genetisch  Tersehiedene  aufzufassen;  namlich  die  arteriosclerotische, 
ohnimpfung  von  der  Sclerose  der  Gefasse  ihren  Ausgang  nimmt. 
ge^  die  sich  nun  nnmittelbar  an  diese  Erdrt<eruDgen  kniipft,  ist  die,  ob  etwa  die 
ahmehmung  Zeichen  an  die  Hand  giebt,  vermoge  derea  wir  im  Stande  waren 
[^  ob  im  Einzelfalle  die  Entziindung  sich  auf  die  Epithelien  oder  das  iuter- 
rebe  erstreokt ;  oder  ob  wir  yielleicbt  im  Stande  waren  nach  den  Sympto* 
▼orangehende  Kenntniss  des  atiologischea  Momentes,  eine  dieses 
)  bestimmte  Form  des  M.  Brightii  zu  erkennen,  aus  den  ersteren  letzteres  zu 

i  Beobacbter  haben  gemeint,  dass  es  moglich  sei,  einerseits  diejenige  Form 
I.  bei  der  Torwiegend  epitheliale  Yeranderungen  anwesend  sind  und  anderer- 
lan  namentlich  die,  aus  dieser  hervorgehende  secundare  Schrumpfung  von  der 
inen  Schrumpfung"  im  Leben  unterscheiden  konne.  Die  differentieilen  diag- 
llomente  sollenhauptsachlich  in  der  Auwesenheit  odor  Abwesenheit  von  Oede- 
sitSy  und  in  dem  hohen  oder  niedrigen  Eiweissgebalte  des  Hams  andrerseits, 
u  Eine  unbefangene  Beobachtnng  kann  dies  aber  nickt  bestatigen.  Die  ex- 
giobkomigen,  weissenGranularnieren  babe  ich  ohne  Oedem  und  mitsparlichem 
dte  des  Hams  verlaufen  sehen,  und  ganz  feine  granulare  Atrophic,  deren 
.  siarkem  Hydropsien  constatirt  war  Bilder  glatter  Schrumpfniere  werden 
▼orgekommen  sein,  deren  Symptomecomplex  buclistablich  dem  Schulbilde  der 
hjmatoaen  Nephritis  entsprach. 

len  daTon,  dass  also  die  Thatsachen  nicht  fiir  eine  solche  Scheidung  der 
Pormen  sprechen,  so  ist  auch  yon  theorctischem  Standpunkt  aus  eine  der- 
Tnndnnir   der   An-oder    Ahwesenheit    Hpr    OftdAmt^.    alu  einrs    wp.rthvollftn 
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und  welche  fiehandlong  auch  institairt  werde ;  bei  wieder  anderen  konunen  und  geha 
sie  in  bontem  Wechsel  ohne  naohweisbaren  Grand,  hochstens  in  ganz  acuten  Fallen  dem 
Umfange  der  Diurese  parallel  laufend.    Mit  diesen  Thataaohen  stimmt  vorlaufig  keine 
der  gangbaren  Erklarongen,  auch  nicht  die  von  Cohnheim  supponirte  Yeranderung  der 
Hantgefassc  als  Ursache  des  Anasarca.    Denn  weder  begreifen  wir  hierdurch  die  mil 
dem  Anasarca  gleichzeitig  'schnell  sich  entwickelnden  Hydropsien  der  serosen  HoUen 
(fijdrothorax,  Hydropericardium,  Ascites)  die  auch  bei  den  acuten  Formen  fast  imner 
vorhanden  sind,  noch  anch  die  locale  Yertheilung  des  Anasarca,  das  bei  einzelmen  nor  die 
Augenlider,  bei  anderen  das  gaoze  Gesicht,  bei  wieder  anderen  den  ganzen  Korper  and 
ausnahmsweise,  wie  ich  ebenfalls  gesehen,  nur  die  Conjunctiva  bulbi  oder  das  Prapntiom 
befallt.    Wenn  wir  also  theoretisch  gar  nicht  begriinden  konnen,  wamm  das  eine  Mai 
Oedeme  vorhanden  sein  und  das  andre  Mai  fehlen  miisslen,  so  diirfeu  wir  nur  eben  die 
Thatsachen  regbtriren.    Diesc  zeigen  aber  nur,  dass  bei  Schratupfungszustanden  Oedeoft 
ungleich  seltner  getroffen  werden,  als  da,  wo  die  Atrophic  der  Nieren  entweder  uberhanpt 
noch  nicht  oder  nur  in  geringem  Grade  zu  Stande  gekommen  ist.   Die  An  oder  Abweaei- 
heit  der  Oedeme  bclehrt  uns  also  nicht  iiber  eine  bestimmte  Form  der  Gewebserkrankang, 
sondera  ebenso  wie  die  Beschaffenheit  des  Harns  und  die  Zeichen  des  Circolationsappi* 
rates  iiber  die  schon  oder  noch  nicht  zu  Stande  gekommene  Schrumpfung.    Wie  diose 
Schrampfung  zu  Stande  gekommen,  dass  erfahren  wir  aus  den  Zeichen  nicht.     Zwar  will 
ee  mir  scheinen  als  ob  man,  wenn  neben  den  iibrigen  Zeichen  der  Schrumpfung  in  den 
geringeu  staubformigen  Sedimente   des   Harns   reichlich    Kornchenzellen    gefunden 
werden,    weisse   Atrophic    annchmen  darf,    doch  ist  hinsichtlich  der  rothen  mdat 
Erfahrung  nicht  gross  genug,  urn  die  Sicherheit  der  Unterscheidung  aussprechen  zn  dariiDO. . 
Ware  es  aber  auch  sicbcr  moglich,  die  weisse  und  rothe  Atrophic  klinisch  zu  scheidflQ, 
so  muss  im  Allgemeinen  festgehalten  werden,  dass  alle  Symptome  nur  die  schon  oder 
noch  nicht  vorhandene  Schrampfung,  also  das  Stadium  des  Processes,  nicht  aber  die 
bestimmte  Betheiligung  eines  Gewebselementes  erkennen  lasseu.    Ich  sage,  Stadiim. 
Denn  wenn   Bright    seiner    Zeit    es   als    zweifelhaft    hinstelite    und  nur  sagte  "It 
may   be   that   the   first    form   of  J  degeneracy  never   goes   much    beyond    the  first 
stage,    and  that    all   the   other   cases,   together    with  the    second    series    and  tlie 
third,    are    to     be    considered    only    as    modifications,  and  more  or    less   advanced 
states  of  one  and  the  same  disease,"  so  betrachte  ich  diese  Vermuthung  als  der  Wirk- 
liohkeit  entsprechend.      £s  ist  voUig  wahr,  dass  die  Beobachtung  der  Entwicklung  der 
Schrampfung  ans  der  hyperamisch  geschwoUencn,  oder  der  "  grossen  weissen*'  gewiss 
zu  dcu  Seltenheiten  gehort.      Doch  sind   wir  bisweilen    unzweifelhaft  in  der  Lage» 
am  Leichentische  Uebergange  wahrzunehmcn,  und  die  klinische  Beobachtung  hat  mich 
in  einzeinen  Fallen  mit  voUer  Sicherheit  die  Uebergange  aus   der   grossen  in  die 
geschrampfte  Niere  nach  den  Symptomen  verfolgen  lassen,  indem  der  sparsame,  schweie 
Ham  je  langer  je  reichlicher  und  leicbter  wurde,  und  uater  meinen  Augen  Kypertrophia 
Cordis  und  Retinitis  sich   entwickelte.    Ich  haltc  auch  den  Einwand,  dass  uns  die 
Kranken  mit  geschrampften  Nieren  fast  nie  von  friiheren  Oedemen  oder  Yerringerong 
der  Harnausscheidung  erzahlen,  nicht  fiir  durchschlageod,  denn  die  oft  auch  bei  ge- 
schwoUencn grossen  Nieren  nur  geringfiigigen  Oedeme  liings  der  Tibia  und  circa  malieokis 
werden  oft  iibersehen  und  nicht  allzu  betrachtliche  Yerringerangen  der  Diurese  entgekea 
der    Aufmcrksamkeit    des  Kranken  cher,  als  der  niichtliche  Harndrang,  der  ihn  bei 
geschrampfter  Niere  bclastigt  und  dass  grosse  Haravolum.    Nach  dem,  wasichisf 
dem  Leichentische  und  am  Krankenbette  gesehen  habe,  betrachte  ich,  wie  das  Reiii^ 
hardt  und  Frerichs  thaten,  die  weisse  granulare  Atrophic  als  Ictztcs  Stadium  der  diffuaa 
Nephritis.  Anders  ist  es  mit  Entwicklung  der  rothen  Atrophic,  bei  der  die  Arterioscleroie 
den  Ausgangspunkt  bildet.    Yon  ihrer  Entwicklung  ist  es  im  hohen  Masse  wahrscheii* 
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iich,  da38  die  Schmmpfang  Ton  Anfang  an  nicht  durch  primare  Entziindang  eiogeleitet 
fird  und  daher  auch  nie  ein  Stadiam  der  Vergrosserung  ihr  vorangegangen  ist. 

Betrefs  der  zweiten  Frage,  ob  die  Symptome,  je  nach  -der  Verschiedenheit  des 

itjologischen   Momentes,  so  fenohieden  sind,   dass    wir  danach    differente  Fonnen 

amehmen  muasen,  so  muss  ich  auch  das  yemeinen.    Aus  den  Symptomen  erkennen 

fir,  ob  ein  M.  firightii  acut  oder  chronisch  aoftritt,  ob  er  aber  acut  sich  entmokelt 

Bidi   Searlatiiia»  Typhus,  oder   Intermittens,  ist   aus   den   Symptomen  allein  yollig 

iDerkenntlich.      Der  Zofall    hatte    mir    einmal  alle    drei    neben   einander   gelegt, 

die    Sjmptome   (Hamaturie,    verringerte    Diurese,  Oedeme,   &c.   &c.,    Micrococcen 

m  Ham  and  anf  Cyiindem)  liessen  die  acute  Nephritis  erkennen,  nicht  aber  wodurch 

bedingty  wenn  ich  nicht  das  vorangegangene  Leiden  selbst  beobachtet  hatte.     Und 

ebenso  ist  es  mit  der  chronischen  Form ;  ist   die   Schrampfung  da,  daiin  erkennen 

fir  diese,   aber  sehen  ihr  nicht    an,  ob  urspriinglich  Malaria  vorangegangen  oder 

Bhwiiaafamiiii^  oder  Eczem, — ^vorausgesetzt  natiirlich,  dass  wir  es  immer  nur  mit  den- 

joigen  Affeeiionen  zu  thun  haben,  die  wir  M.  Brightii  nennen,  nicht  also  mit  amyloider 

Degeneration  oder  kasiger  oder  suppurati? er  Nephritis.    Auch  vom  atiologischen  Stand- 

pinkte  ana  sehe  ich  keine  Berechtigung  zur  Annahme  verschiedener  Formen  des  M. 

BcigfatiL    Nidit  also  das  atiologische  Moment,  nicht  die  Erkrankung  eines  bestimmten 

Gewebselementes  der  Niere  (Epithelien,  interstitielles  Gewebe,  Gefasse)  bestimmt  in  erster 

Btthe  die  Unierscheidung  Terschiedener  Formen,  sondern  vor  Allem  der  Yerkuf  und  der 

Gnd  his  za  dem  der  entzundliche  Process  yorgeschritten  ist  und  danach  bereits  Schnimpf- 

ug  dee  Organes  heryorgerofen  hat  oder  nicht.    Dem  entsprechend  mochte  ich,  alles 

Gengte  zosammenfassend,  yorschlagen,  nachdem  man  eins  geworden  ist,  die  amyloide 

Degooeration,  die  cyanotische  Induration  und  die  Gra? iditats-Nephritis  aus  dem  grossen 

Bikinendes  M.  Brightii  auazusoheiden,  nur  einen  Entziindungsprocess,  der  alle  Elemente 

kt  Niere  affidrt,  ala  anatomisches  Substrat  des  M.  Brightii  zu  betrachten,  und  zwei 

loraien  nadi  dem  klinischen  Yerlaufe  zu  unterscheiden,  die  acute  und  die  ehronisohe, 

Hueh  dem  anatomischen  Producte  die  beiden  Zustande  der'*  geschwollenen,  grossen" 

ud  der  "  geschrumpften  kleinen  "  zu  unterscheiden.    Von  der  letzteren  diirfte  sich  die 

ibpenzang  der  arterio-sclerotischen    als  besondere  Form  noch  empfchlen,  well  sie 

fibschdnlich  aoch  der  Erkentniss  wahrend  des  Lebens,  ab  von  denanderenunterscbieden, 

a^uigigsein  wird. 


(k  the  Diagnosis  of  tfie  so-called  Glonterulo- Nephritis  of  Klebs. 

Dr.  Geobqe  Johnson,  F.R.S.,  London. 

Dr.  K  Klebe,  in  his  "Handbuch  der  Pathologischen  Anatomic"  (pp.  64r4r-64:7), 
^GMribes  peculiar  structural  changes  affecting  the  kidney  in  some  cases  of  scarlatinal 
l^hritis,  to  which  he  has  given  the  name  of  "  glomerulo> nephritis." 

£1^  states  that  in  the  cases  in  question  the  intra-tubular  changes  usually  found  in 
filni  of  Bfurkti^*!  nephritis  are  absent,  but  he  describes  the  interior  of  the  Malpigbian 
atomiff  as  being  filled  with  a  number  of  small  angular  nuclei  imbedded  in  a  finely 
|>Miylyr  mass.  These  nuclei  he  believes  to  result  from  proliferation  of  the  corpuscles  of 
(ke  eoosectiye  tissue,  which  binds  together  the  capillaries  of  the  Malpigbian  tufts.  la 
kUiieys  affected  by  glomerulo-nephritis,  he  describes  an  enormous  increase  in  the 
iBmber  of  these  corpuscular  bodies,  which  so  completely  fill  the  Malpigbian  capsules  as 
b  eompreas  and  even  empty  the  capillaries,  thus  seriously  impeding  the  circulation  and 
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secretion,  and  causing  dropsj  and  uraemia.    According  to  Klebs,  this  intra-capsular 
accumulation  is  the  only  structural  change  obserFable  in  these  cases. 

The  observations  of  Klebs  have  been  confirmed  in  their  main  points  by  Dr.  Klein,*  and 
by  Dr.  Bryan  Charles  Waller  ;t  but  both  these  observers  describe  and  demonstrate,  in 
addition  to  the  intra-capsular  accumulations  mentioned  by  Klebs,  certain  interstitial 
changes  outside  the  capsules,  and  in  the  inter-tubular  stroma. 

I  am  indebted  to  Dr.  Waller  for  the  opportunity  of  showing  some  stained  sections  of 
kidneys,  in  which  all  the  changes  described  in  his  paper  may  be  clearly  seen. 

Dr.  Waller  considers  that  the  cell-accumulations  within  Bowman's  capsules  have  two 
sources :  firstly — from  direct  proliferation  of  the  connective  tissue  corpuscles  betweea 
the  Malpighian  capillaries ;  and  secondly,  from  the  migration  of  leocof^tea,  which  htm 
passed  from  the  blood  through  the  walls  of  the  capillaries. 

The  migratory  theory  receives  confirmation  from  the  fact  that  corpuscles  exactly 
similar  to  those  within  the  capsules  are  found  outside  the  capsules,  and  around  some  of 
the  arteries  and  small  veins  of  the  cortex.  Further,  the  lumen  of  many  cortical  capil- 
laries  is  seen  to  be  occupied  by  numerous  leucocytes,  which  arc  often  so  closely  aggre- 
gated that  the  circulation  through  them  must  have  been  seriously  retarded,  if  not 
completely  arrested.  This  cramming  of  the  vessels  with  leucocytes,  apparently  ready  to 
migrate,  affords,  as  Dr.  Waller  maintains,  additional  evidence  of  the  migratory  source  of 
those  cells  which  have  accumulated  outside  the  cortical  vessels  as  well  as  within  the 
Malpighian  capsules. 

Dr.  Waller  states  that  the  intra-tubular  changes  are  limited  to  those  portions  of 
tubules  which  are  in  the  immediate  neighbourhood  of  the  Malpighian  bodies,  and 
consist  chiefly  of  fatty  degeneration  of  the  tubular  epithelium,  though  cloudy  swelling 
and  granular  degeneration  were  also  observed  in  a  few  instances. 

I  now  pass  on  from  the  consideration  of  the  morbid  anatomy  of  the  kidney  to  the 
clinical  diagnoses  of  this  class  of  cases. 

During  the  last  quarter  of  a  century,  at  least,  I  have  often  observed  and  demoi' 
strated  microscopical  appearances  in  the  urine,  which  it  now  appears  have  an  obvkMS 
relationship  to  the  structural  changes  in  the  kidney,  designated  gloraerulo-nephritis  by 
Klebs.  In  some  cases  of  acute  albuminuria  the  urine  deposits  a  sediment  containiig 
numerous  tube-casts  crowded  with  leucocytes.  The  casts  are  for  the  most  part  of 
small  size,  indicating  that  they  have  been  moulded  within  the  lumen  of  uriniferons 
tubes  which  possess  their  normal  lining  of  epithelium. 

In  my  "  Lectures  on  Bright's  Disease,"  published  in  1873,  I  give  a  woodcut  illns' 
tration  of  these  tube  casts,  and  in  explanation  of  them  I  state  (pp.  34-35)  that  I  had 
not  been  able  by  a  microscopic  examination  of  the  kidney  to  ascertain  the  source  of  the 
small  round  cells  thus  entangled  in  the  tube-casts ;  but  that  "  since  the  publication  of 
Cohnhcim*8  researches  it  has  occurred  to  me  that  these  exudation  cells  may  probably  be 
white  blood-cells — leucocytes— which  have  migrated  through  the  walls  of  the  MalpigfaiaA 
capillaries,  and  subsequently  have  become  moulded  into  small  cylindrical  casts  within  tk0 
central  canal  of  the  uriniferous  tubes." 

These  clinical  observations  of  mine,  which  were  made  and  published  long  before  I 
had  any  knowledge  of  Klebs's  anatomical  researches,  have  cvidentally  an  intimate  sv^ 
plementary  relation  to  them.  The  white-cell  casts  in  the  urine  observed  during  life  are 
the  counterparts  and  the  diagnostic  clinical  indication  of  the  intra-capsular  accumola* 
tions  which  are  found  in  the  kidneys  after  death.    I  have  observed  the  white-cell  casts 

*  Path,  Trans.,  vol.  xviii,  1877. 
t  Journal  of  Anatomy  and  Physiology,  vol.  xiv.  p.  432. 
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in  numeroiis  caaes,  both  in  hospital  and  in  private  practice,  daring  the  last  quarter  of  a 
eentnry.  In  some  cases  the  white-cell  casts  have  eristed  alone,  while  in  others  thej 
hare  been  associated  in  Tariable  proportions  with  the  epithelial  casts  indicative  of  the 
intra-tnbular  changes  which  constitute  acute  desquamative  nephritis.  It  is  evident, 
therefore,  from  clinical  observation,  that  the  two  conditions  designated  respectively 
"  gloffleralo-nephritis  "  and  "  desquamative  nephritis  "  may  either  occur  separately  or 
thej  may  co-exist  in  the  same  subject. 

In  some  instances  the  disease  has  been  fatal  with  acute  dropsy  and  uraemia,  while  in 
others  it  has  passed  into  a  state  of  chronic  albuminuria ;  but  in  most  of  the  cases  that 
Inve  come  under  my  observation  complete  recovery  has  taken  place,  and  the  urine  has 
lost  all  trace  of  morbid  products.  The  prognosis  in  cases  of  glomerulo-nephritis  as 
indicated  by  the  microscopic  character  of  the  urine  is,  I  believe,  not  more  unfavourable 
than  in  ordinary  cases  of  acute  desquamative  nephritis. 

Then,  as  regards  etiology,  there  appears  to  be  no  material  difference  between  the 
intn-capsul&r  and  the  intra-tubular  form  of  disease.  While  some  of  t}ie  cases  that  I 
Itave  seen  have  been  associated  with  scarlet  fever,  others  have  resulted  from  exposure  to 
cold  and  wet,  and  the  other  well-known  exciting  causes  of  acute  desquamative  nephritis. 
With  our  present  more  exact  knowledge  of  the  significance  of  the  wbite-ceii  casts 
in  the  urine,  and  of  their  relationship  to  the  intra-capsular  accumulai;ions  in  the  kidney, 
ve  shall,  in  future,  find  it  easier  to  collect  precise  data  relating  to  the  etiology  as  well  as 
the  prc^osia  of  this  form  of  renal  disease. 


Chronic  Bright s  Disease  without  Albuminuria. 

Dr.  F.  A.  Mahomed,  London. 

This  paper  contains  a  short  account  of  some  observations  about  to  appear  at  length  in 
the  (ktfs  Eotpital  Reports,  The  object  in  recording  them  has  been  to  show  that  the  condi. 
tkm  of  high  arterial  pressure  does  not  follow  but  precedes  the  organic  changes  of  chronic 
Bright* s  disease ;  and  further,  that  high  arterial  pressure,  the  cardio-vascular  changes  of 
Blight's  disease,  and  the  red  granular  kidney,  are  not  usually  associated  with  albuminous 
Qiine.  Seven  years  ago  the  author  demonstrated  a  pre-albuminuric  stage  of  high  arterial 
pressure  in  the  acute  nephritis  of  scarlatina  {Trans,  Royal  Med,  Chirurg.  Soc.  1874) ; 
isd  all  his  observations  since  have  served  to  confirm  this ;  it  was  then  also  pointed  out 
that  many  conditions  which  predisposed  to  chronic  Bright's  disease  presented  this 
^ptom,  while  the  signs  of  kidney  disease  were  as  yet  absent.  Two  years  ago  he 
nc(mled  several  cases  in  which  high  arterial  pressure  existed  in  apparently  healthy 
odividuals  as  a  chronic  condition,  and  drew  the  conclusion  that  the  arteries  in  these 
cases  must  eventually  thicken  and  the  hearts  hypertrophy.  Several  cases  were  recorded 
at  the  same  time  ((?arf'«  Hospital  Reports,  1879),  djing  from  heart  failure,  who  had 
gtanular  kidneys,  but  in  these  cases  the  urine  gave  no  indications  ;  and  in  the  present 
paper  it  will  be  shown  that  aU  the  cardio-vascular  changes  and  symptoms  which  accom- 
ptnj  chronic  Bright's  disease  not  unfrequently  occur  in  cases  in  which  there  are  litlle, 
if  any,  kidney  changes  of  an  inflammatory  nature. 

The  difficulty  then  arises,  should  these  cases  be  described  as  a  part  of  Bright's 
disease,  or,  on  the  other  hand,  do  they  form  a  distinct  pathological  entity,  and  should 
they  be  described  as  another  and  a  new  disease  ?  It  is  true  that  Bright  described  certain 
(flanges  in  the  kidney  associated  with  albuminous  urine,  and  that  neither  the  kidney 
changes  nor  the  albuminous  urine  are  present  in  these  cases  ;  yet  reasons  can  be  found 
for  believmg  that  inasmuch  as  these  are  all  stages  in  one  series  of  morbid  processes,  that 
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at  thej  are  mfercbangcable  and  dqKndent  on  eadi  oCho;  ihej  nmj  rightly  be  regarded 
as  parU  or  stages  of  one  great  general  disease. 

The  cases  on  which  this  paper  is  founded  are  sixty-oiie  in  number ;   twenty  of 
them  were  fatal,  and  the  resolts  of  the  post-BKirtem  examinations  are  given. 

In  addition  to  their  more  prominent  symptoms  for  whidi  they  sought  relief,  neadj 
all  these  cases  presented  the  following  characteristics  which  kd  to  their  diagnosb  .*« 
They  all  had  the  signs  of  high  arterial  pressure ;  they  all  had  very  considerable  hyper- 
trophy of  the  heart ;  those  cases  only  hare  been  accepted  in  which  the  apex  beat  was  in 
the  nipple  line,  or  external  to  it ;  in  many  the  arteries  were  tangibly  thickened ;  in  all 
the  cases  the  urine  was  free  from  albumen  while  they  were  under  obserration.  In  moit 
of  tbe  cases  it  was  altogether  free ;  in  deren  cases  it  was  present  on  one  or  two  nn 
occasions  during  a  long  period  of  careful  obserratioos ;  in  these  it  usually  ocooned 
immediately  after  admission  to  hospital,  and  during  the  time  they  were  sererely  ill;  in 
three  other  cases,  though  absent  during  long  periods  of  obserration,  it  occurred  just 
previous  to  death ;  in  three  cases  of  typical  chronic  Bright's  disease,  the  patients  wen 
admitted  with  albuminuria  which  disappeared  under  treatment,  and  they  left  without  it 
Three  cases  had  urine  very  Tariable  in  its  character,  sometimes  albuminous,  sometiines 
not.    In  the  remaining  forty-one  cases  albumen  was  nerer  disooTered  in  the  urine.  j 

The  exceptions  to  well-marked  hypertrophy  of  the  heart  were  seven  in  numbei^ 
in  three  of  the  fatal  cases,  in  one — a  case  of  phthisis,  in  which  there  was  great  wasting— 
the  heart  only  weighed  11  oz.,  but  the  kidneys  were  very  granular  and  the  arteries  tbid; 
in  another — a  case  of  severe  arterial  disease,  with  much  disease  about  the  conunellO^ 
ment  of  the  aorta— the  heart  weighed  only  12^  oz.,  the  body  was  spare  and  masdei 
small ;  in  another  case  of  a  female,  with  much  wasting,  the  heart  weighed  only  12  oi^  | 
the  kidneys  being  LoweTer  markedly  granular  and  the  vesseb  thick.  In  all  the  otber  1 
cases  the  hearts  varied  in  weight  from  15  oz.  to  30  oz.  Of  the  cases  which  were  not  \ 
fatal,  in  four  the  hypertrophy  was  not  proven  by  displacement  of  the  apex  beat ;  in  one  | 
of  these  there  was  renal  dropsy  and  occasional  albuminuria ;  in  another  bronchitis  and  ^ 
emphysema,  with  severe  epistaxis,  the  arterial  pressure  was  extremely  high,  and  the  ** 
arteries  tortuous,  hard,  and  thick ;  the  other  two  were  ordinary  and  generally  accepted 
cases  of  Bright's  disease,  in  which  the  albumen  disappeared  while  under  treatment. 

Of  the  twenty -one  fatal  cases  all  had  thickening  of  the  arteries  visible  to  the  naked 
eye ;  all  had  well-marked  hypertrophy  of  the  heart,  with  the  exception  of  the  three  esses 
mentioned  above ;  in  ten  cases  the  kidneys  were  of  the  ordinary  red,  wasted,  and  grannlar 
variety.  Two  were  large  and  granular,  but  proved  on  examination  to  have  merely  the 
vascular  changes  to  be  mentioned  hereafter,  with  very  little,  if  any,  small-celbd  (inflam- 
matory)  growth.  In  three  the  kidneys  were  of  the  mixed  or  yellow  granular  varietj.  h 
six  cases  the  kidneys  appeared  perfectly  healthy  to  the  naked  eye,  of  good  size,  vith 
smooth  surfaces  and  thin  capsules ;  in  all  of  these,  however,  it  is  noted  by  Dr.  Fagge  and 
Dr.  Goodhart  (who  made  the  post-mortem)  that  the  small  arteries  were  thickened  and 
prominent ;  in  three  of  these  the  microscope  showed  thickening  of  vessels,  Malpighiaa 
capsules  and  stroma ;  the  other  three  were  unfortunately  not  examined  microscopically. 

These  sixty-one  cases  have  been  arranged  in  eight  groups,  according  to  their  moat 
prominent  symptoms  ;  they  are  as  follows : — 

1. — Cases  of  heart  failure,  ten,  of  which  eight  were  fatal;  all  without  valvular  disease, 
beyond  the  thickenings  commonly  associated  with  hypertrophy.  All  of  these  cases  had 
hypertrophy  and  dilatation  of  the  left  ventricle;  in  five  cases  there  was  severe 
aortitis  deformans. 

2. — Cases  of  lung  failure,  eleven,  of  which  six  were  fatal.  Eight  of  these  were  cases 
of  bronchitis,  one  of  pleurisy,  one  of  gangrene  of  the  lung,  and  one  of  phthisis. 
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I.— Gun  of  cerebral  disease,  nine,  of  which  two  weie  fatal.  Of  these  six  were  cases 
emiplegia  from  cerebral  hsemorrhage,  two  cases  of  softening,  and  one  of  headache  and 
igo,  with  attacks  of  onconscionsness. 

i. — Cases  of  renal  dropsy,  without  albuminuria,  nine,  of  which  only  one  was  fatal. 
» of  these  had  a  trace  of  albumen  on  one  or  two  rare  occasions.  They  form  a  remark- 
1  and  Tery  interesting  series. 

5. — Gases  with  gout,  six,  of  which  none  were  fata).    Well-marked  cases  of  gout,  with 
iie  symptoms  of  chronic  Bright's  disease,  but  with  normal  urine. 
8. — Gases  with  severe  epistaxis,  three,  of  which  none  were  fatal.  A  very  characteristic 
ip. 

7' — Gases  with  various  medical  and  surgical  diseases,  nine,  of  which  four  were  fataL  All 
er  observation  for  other  disease,  but  all  found  either  clinically  or  at  the  post-mortem 
w  suffering  from  the  cardio-vascular  changes  of  Bright's  disease. 
8. — Gases  of  typical  chronic  Bright's  dbease,  with  well-marked  albuminuria,  which 
i  variable  or  disappeared  while  under  treatment ;  in  otlier  words,  cases  with  un- 
btedly  bad  kidneys  passing  non-albuminous  urine. 

8aeh  are  the  cases.  They  all  came  under  notice  within  the  brief  period  of  two  years. 
i  great  lesson  to  be  learned  from  them  appears  to  be  that  many  cases  occur  in  which 
cardio-vascular  changes  of  Bright's  disease  (arterio-capillary  fibrous)  are  to  be 
ognized  clinically  or  found  post-mortem,  in  which  the  urine  gives  no  sign,  though 
lally,  but  not  necessarily,  there  are  some  changes  in  the  kidneys.  Are  these  cases  to 
called  Bright's  disease  ?  I  believe  that  they  should  be  included  in  this  term,  though 
present  somewhat  loose  and  too  indefinite  use  might  with  advantage  be  modified, 
ironic  Bright's  disease,  when  it  runs  from  the  commencement  an  insidious  and  chronic 
tine,  should,  I  consider,  be  divided  into  three  stages — first,  the  "  functional  stage  of 
i^t's  disease,"  in  which  high  arterial  pressure,  but  no  organic  changes,  such  as 
pertrophied  heart  or  thickened  arteries,  can  be  detected ;  second,  "  chronic  Bright's 
leise  without  nephritis,"  in  which  the  cardio-vascular  signs  are  to  be  found,  but  the 
ine  is  normal;  third,  "chronic  Bright's  disease  with  nephritis,"  the  typical  well- 
own  condition,  which  is  at  present  recognized.  To  believe  in  this  sequence  of  events, 
18  neeessary  to  modify  Bright's  views,  and  those  generally  held,  in  one  particular  only — 
taely,  to  admit  that  the  high  arterial  pressure,  and  consequent  cardio-vascular  changes, 
produced  by  a  primary  change  in  the  blood  or  tissues,  which  interferes  with  the 
itrition  of  the  tissues  and  impedes  the  circulation  of  blood  through  them,  instead  of 
nntaining  the  view  that  the  disease  is  primarily  renal,  that  the  renal  failure  induces 
woaing  of  the  blood,  and  this,  in  its  turn,  the  high  arterial  pressure.  The  latter 
ew  may  be  the  true  one  in  some  cases,  notably  those  in  which  the  disease  is  acute, 
OQgh  even  then,  especially  when  it  follows  scarlatina,  it  does  not  appear  always  to 
dadde  with  the  sequence  of  events.  That  it  is  always  true  in  the  chronic  disease 
ems  eompletely  contradicted  by  many  of  these  cases  in  which  the  great  hypertrophy  of 
le  heart  is  oat  of  all  proportion  to  the  kidney  change.  If,  then,  we  allow  that 
lered  nutrition,  due  to  gout,  dyspepsia,  alcohol,  nerve  troubles,  or  hereditary  tendency, 
«j  produce  high  arterial  pressure,  then  it  must  follow  that  its  chronic  persistency  will 
bo  produce  hypertrophy  of  the  heart  and  thickening  of  the  arteries,  upon  both  of 
^atk  increased  work  is  thrown ;  this  will  be  admitting  my  first  and  second  stages  of 
le  disease ;  in  this  second  stage  the  patient  may  die  from  any  of  the  accidents  common 
)  it,  as  illustrated  in  the  cases  recorded,  or  an  acute  congestion  of  the  kidneys  may 
apervene,  and  the  case  terminate  in  a  nephritis,  one  of  the  most  common  modes  of 
fing  among  these  people.  The  case  then  presents  the  ordinary  symptoms  of  Bright's 
ixase,  and  yellow  or  mixed  granular  kidney  is  found. 
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Profenor  Srocrii^  Aasterdaoi :  ASaw  me  to  make  a  fcrr  short  oommimicalion  oa 
Ibe  emiBcntij  intereatiiig  qneatioB,  so  well  iatrodneed  ia  the  very  Able  papers  jot 
hare  heard.     Vj  commnniratkHi  does  ooc  coocem  the  qnestioa  if  there  can  be  is 
the  blood  an  albomiaoos  snbstanee,  which  eaa  be  coo'sidered  foreign  to  the  blood,  and 
whieh  passes  into  the  urine.    Yet,  mj  honoarable  friend  Semnoia  will  noc  take  it  amiss,  I 
hope,  if  I  think  his  faets  not  rery  eonviiicing.   If,  rcallj,  the  albumen  in  the  blood  in  kidoef 
diseases  was  toappear  on  difosion  as  peptone,  it  woold  be  necesaarr  that  that  same  albumea 
ahonld  be  found  in  the  nrxne.    And  injecting  that  urine  with  thai  diffusible  albttnea 
into  the  blood  of  animals,  joa  should  again  dnd  it  in  their  urine.    Now,  I  neTer  was 
fortunate  enough  to  find  an  albuminous  urine,  which  injected  into  the  blood,  resemUed  tlie 
albumen  of  the  egg  and  passed  into  the  urine.    But  I  will  now  call  jour  attention  to  sone 
experiments  made  last  jear,  under  mj  direction,  bj  Dr.  Kimper,  and  which  seem  to  proiv 
that  there  is  a  possibilitj  of  producing  nephritis  br  making  a  tctt  slight  change  in  tlie 
eomposition  of  the  blood.    When  jou  introduce  into  the  system  of  rabbits,  by  means  of 
sobcutaneous  injection,  egg-albumen  in  the  quantity  of  20  to  30,  the  albumen  passes  iito 
the  urine ;  and  when  you  stop  the  experiments,  after  some  days,  in  most  cases  the  animab 
will  become  ill.  lose  th^ir  appetite,  and  after  four  or  six  weeks  they  become  exeeedinglj 
meagre.    In  all  cases,  post-mortem,  there  is  to  be  found  a  real  gk>merulo-nephrita» 
much  in  the  sense  as  that  nomenclature  is  used  by  Dr.  Johnson.    In  one  case  daring  Uie 
time  there  were  symptoms  which  might  be  considered  as  uremic,  and  in  a  great  nuy 
cases  hypertrophy  of  the  heart  seemed  to  be  present.    These  experiments  are  an  attaB|it 
to  maintain  the  justness  of  the  opinions,  once  beliered  by  Canstatt,  and  now  again  broockl 
forward  by  my  friend  Semmola ;  and  I  think  there  is  a  way  in  which  the  two  antagopiife 
parties  may  be  brought  together. 

De  r AtaxieParalytique  du  Cceur,  d^Origine  Bulbatre. 

Professor  Seuxola,  Naples. 

1 . — H  existe  un  type  clinique  de  maladie  du  coeur  capable  de  se  printer  afee  ton 
les  effets  propres  aux  maladies  organiques  du  csur  (arec  insuffisance  Talfulaire  am 
oompens^)  sans  alterations  primitives  ni  de  Tendocarde  ni  des  muscles  cardiaques  et  tf       j 
tron?ant  seulement  en  rapport  arec  une  alteration  des  centres  nerreux  ganglionnaireid       ^ 
bnlbaires  da  coeur. 

2. — Ce  type  clinique  se  dcveloppe  lentement,  tr^lentement,  a  la  suite  des  cuiKS 
epuisantes  du  systcme  neryeux,  qui  agissent  surtout  entre  quarante  cinq  et  soixanteui. 
Les  causes  principales  sont,  les  emotions  Tiolentes  et  surtout  les  frayeurs  longoes  et 
r^p^t^  et  les  exc^s  Ti^neriens  hers  de  saison. 

3. — Les  premiers  pas  de  la  maladie  soot  signales  par  des  symptomes  d'oppressioB 
passagere  qui  suirent  principalement  Taction  de  la  cause,  par  une  acceleration  plus  ot 
moins  permanentc  dans  les  battements  du  coear  et  apr^s  quelque  temps,  ayec  la  ptf* 
sistance  de  la  cause,  par  des  disystolies  recurrentes.  Le  deTeloppement  de  ces  troubles 
nerreux  du  cceur  est  presque  toujours  pr^c^dd  ou  accompagn^  par  des  symptdoo 
dyspeptiques  qui  prouTcnt  que  I'abaissement  fonctionnel  du  Tague  et  du  sympathiqoe  a'l 
pas  ^pargne  restomac. 

4. — Si  Taction  des  causes  s'arrbte  dans  ces  prodr6mes  il  est  encore  possible  de  foir 
peu  u  peu  tout  sympt<^me  disparaitre  et  la  reconstitution  complete  sc  fairs  dans  ki 
fonctions  cardiaques.  Si,  au  contraire,  les  causes  persistent,  peu  a  peu  les  sympt6Die> 
s'aggraTent  jusqu'a  la  mort  en  passant  par  toutes  les  phases  des  troubles  fonctiooQeU 
cardiaques  produits  par  les  vices  valvolaires  non  cc'ropens6s  et  les  degeneresceooes 
cardiaques  les  plus  graTes. 
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5. — Dans  toute  I'hbtoire  dinique  de  ces  maladies  on  peat  <5tudier  caract^ristique- 
ment  les  effets  de  i'lnnervation  cardiaque  ct  les  sympt6ines  de  paraiysie  vaso-motrico 
p^riph^riqae.  Eq  efTet  ce  qui  caract^rise  cette  ataxie  paraljtique  du  coeur  d'origine 
bulbaire  est  TapparitioQ  de  taches  inarbr^es,  violacces  sur  les  mains,  sur  Tavant-bras  et 
Mirtout  en  oorrespondance  des  articulatious  a  une  epoqae  des  troubles  cardiaqucs  dans 
laqoelle  n'cxistent  pas  encore  les  atases  veioeases  dues  a  Tiosuffisance  valvulaire  noa 
oompensee. 

£n  m^me  temps  se  produit  une  coDgestion  passive  pulmonairc  et  cela,  je  le  r<Sp^te,  a 
one  epoque  dans  laquelle  Tou  ne  rencontre  pas  encore  des  stases  veiacuscs  dans  le  foie  ou 
sillears.  Cela  pro?ient  de  ce  que  ces  congestions  pulmonaires  sont  d*une  origine  neuro- 
pandjtique,  c'est-a-dire  qu'elles  sont  produites  par  Je  trouble  central  du  pneumo  gastrique 
et  des  centres  bulbaires  vaso-moteurs. 

6. — La  l^ion  anatomique  que  j'ai  rencontr6e  dans  les  cas  dont  on  a  pu  faire  Tautopsie, 
I  ^te  la  d^dndrescencc  graisseuse  des  ganglions  cardiaques  et  Tatrophie  avec  degdnc^- 
resceoce  pigmentaire  des  noyaux  bulbaires  du  vague  et  des  uoyaux  vaso-moteurs. 

7. — La  ddgdn^rescence  graisseuse  des  muscles  cardiaques  n'est  qu'un  effet  des  troubles 
profonds  produits  dans  leur  nutrition  a  la  suite  de  Tdpuisemeat  nerveux.  II  arrive  dans 
cette  maladie  ce  qui  arrive  pour  les  muscles  de  la  laugue  dans  la  paraiysie  glosso-labio- 
liryng^. 

S. — Comme  iraitement  des  troubles  fonctionnels  les  sels  de  quinine  et  la  digitaline  re- 
pr^ientent  dans  ces  cas  des  remedes  d'un  effet  surprcnant,  et,  comme  je  Tai  dit  plus  haut  si 
Tactiun  des  causes  cesse  et  que  les  troubles  ne  sont  pas  de  iongue  date.  Ton  pent  compter  sur 
nner^abilitation  complete,  parce  que  la  nature  dans  sa  haute  pr6voyance  a  donn^  au  bulbe 
une  grande  force  de  resistance  tout  justement  parce  qu'il  tient  dans  ses  mains  Texistence 
de  la  machine  animale.  Mais  si  les  8ympt6mes  cardiaques  datent  depuis  longtemps  et 
principalement  quand  on  a  constats  I'existence  de  stases  p<Sriph6riques  d'origine  ndvro 
paralytique.  Ton  ne  pent  pas  avoir  d'antrc  r^sultat  que  celui  de  remettrc  momcntan^ment 
r^uiiibre  dans  le  mtoLnisme  de  la  circulation,  et,  roalgrd  la  continuation  des  mdthodes 
tb^rapeutiques  les  plus  actives.  Ton  voit  les  fonctions  du  cceur  s'dleindre  lentement 
aree  celles  de  la  respiration  sans  aucun  espoir  de  reprise.  Une  chose  dignede  remarque, 
c'e&t  que,  dans  ces  cas,  tandis  que  d'un  cot^  I'effet  utile  de  la  digitaline  est  vraiment 
ekmnant  par  sa  rapidity,  d'un  autre  c6i6  les  sympt6mes  d'intoldrauce  surviennent  bien 
platut  et  a  des  doses  bien  plus  faibles  que  lorsque  on  emploie  la  digitaline  pour  Eloigner 
k  disystolie  dans  les  cas  d'insuffisanoe  par  maladie  valvulaire  et  avec  int^it^  des 
centres  nerveux. 

9. — J'ai  essay^  en  vain  dans  ces  cas  le  traitement  par  le  phosphore,  par  la  strichnine 
et  par  le  courant  ^lectrique  constant.  Je  crois  mdme  avoir  observd  que  les  effets  du 
phosphore  et  de  la  strichnine  doivent  Stre  ^pargn^s,  le  premier  parce  qu'il  favorise  les 
d^^rescencesgraisseuses,et  la  seconde  parce  qu'elle  produit  des  excitations  sur  d'autre 
toritoires  nerveux,  en  produisant  un  disaccord  complet  avec  le  degr6  d'activitd  possible 
dans  rinnervation  cardiaque. 

10. — Quant  au  regime  j'ai  toujours  obscrvd  que  lorsque  les  troubles  fonctionnels  du 

osor  ont  atteint  les  effets  de  I'insuffisance  non  compensde  il  est  absurde  d'insister 

ijstematiquement  sur  I'alimentation  trop  reconstituante  et  excitante  parce  qu'elle  ne 

lit  qa'augmenter  les  d^sordrcs  de  la  circulation  et  elle  empSche  m6me  compl5tement 

lea  effets  utiles  de  la  digitaline.    II  arrive  dans  ces  cas  que  cette  espece  de  regime 

eidtant  force  avec  violence  la  fouction  cardiaque ;  et  I'excitation  fonctionelle  (c*est-a-dire 

u  iprcToit  de  travail  musculaire)  que  le  cceur  doit  subir  pendant  les  premiers  effets  de 

tt  r^ime  dans  Testomac  consomme  d'avance  ce  que  Ton  prdtend  r^parer  plus  tard, 

et  se  £ait  anx  d^pens  d'une  aggravation  dans  la  maladie  principale,  et  paralyse  compl^te- 
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inent  les  effets  favorables  qa'on  pr^umait  poufoir  obtenir  vai  rpnisement  nerreox 
primitif  et  sur  les  troubles  nutritifs  nenreax  qui  en  d^riTent.  Dans  oes  cas  le  regime 
tonjoors  pr^f^rable  est  le  regime  lact^  rigooreox,  dans  la  Traie  acceptation  dn  mot, 
et  qaand  on  croit  arri?^  le  moment  d'ajonter  quelques  oenfs  ou  qnelqnes  morceanx  de 
Yiande,  il  fant  tonjours  le  faire  en  fractionnant  les  repas,  c'est-i^dire  oi  donnant  un  pen 
d'aliment  tontes  les  trois  on  qnatre  henres  pour  rendre  le  travail  de  la  digestion  le  plot 
tranquille  possible,  et  att^nuer  tout  retentissement  snr  les  fonctions  dn  cceor  qni  resseot 
les  minimes  impressions. 


T/te  Analytical  Study  of  Auscultation  and  Percussion, 
with  reference  to  the  Distinctive  Characters  of  Pul- 
monary  Signs. 

By  Professor  Austin  Funt,  M.D.,  New  York.  ' 

An  offering  of  homage  to  tlie  memory  of  Laennec  is  a  fitting  introduction  to  a  paper 
having  for  its  aim  promotion  of  our  knowledge  of  physical  diagnosis.  ^ 

Laennec  was  not  the  first  to  listen  for  intra-thoracic  sounds.    Mention  is  made  in    "! 
the  writings  of  Hippocrates  of  at  least  one  auscultatory  physical  sign ;  and  the  pro|^etie     | 
intimation  of  Robert  Hook,  in  1705,  has  been  often  quoted.*     Doubtless  hundreds, 
before  the  time  of  Laennec,  had  applied  the  ear  to  the  thorax,  and  heard   pulmoaazj 
as  well  as  cardiac  sounds.    But  it  was  reserved  for  Laennec  to  study  t^ese  sounds  in  order 
to  discover  the  physical  signs  of  different  diseases,  and  by  prosecuting  this  study  to  create   ^ 
an  important  epoch  in  the  hbtory  of  medicine.  ' 

Homage  is  also  due  to  the  author  of  the  work  entitled,  "  A  new  Method  for  the  Recog-  ^ 
nition  of  Internal  Diseases  of  the  Chest  by  the  Percussion  of  this  Cavity,"  wiiiek  :^ 
appeared  more  than  half  a  century  before  the  publication  of  Laennec*s  treatise  (■  jl 
auscultation.  It  does  not  detract  from  the  honour  which  belongs  to  Avenbrugger,  tbattt  ~. 
adequate  recognition  of  the  value  of  the  method  of  examination  which  he  originated, 
followed,  and  was  in  a  great  measure  attributable  to,  the  labours  of  Laennec  in  behalf  of  / 
auscultation. 

The  zeal  and  the  industry  as  well  as  the  genius  of  Laennec  are  evidenced  by  tlie 
accuracy  of  his  descriptions  of  auscultatory  phenomena,  and  by  the  fact  that  the  verity  of 
the  physical  signs  which  he  discovered  has,  in  the  main,  been  confirmed  by  subseqnest 
observers  in  all  countries.     That  he  should  have  cultivated  this  field  of  study  so   -^ 
thoroughly  as  to  gather  all  the  products  which  it  is  capable  of  producing,  was  not  to  htie  tj 
been  expected.    The  marvel  is  that  he  was  able  to  render  it  so  productive  by  bis  ofi  :^ 
labours  during  his  short  life.    It  is  no  disparagement  to  say  that  he  was  led  into  sooe  || 
errors,  that  his  mode  of  study  was  in  certain  respects  defective,  and  that  parts  of  the  ficU  3 
were  left  uncultivated.  ^ 

Since  the  time  of  Laennec  much  has  been  added  to  our  knowledge  of  auscultation  and  ^ 
percussion.  It  must  be  said,  however,  that  the  enlargement  of  the  scope  and  the  incretse  ^ 
in  the  precision  of  their  application  to  diagnosis,  have  not  been  commensurate  with  tk  : 
study  given  to  them,  and  with  the  space  which  they  have  filled  in  medical  literature,   i 


*  '*  Who  knows  but  that  one  may  discover  the  works  performed  in  the  several  offices 
and  shops  of  a  man's  body  by  the  sound  they  make,  and  thereby  discover  what  ioatr** 
ment  or  engine  is  out  of  order." 
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aliaie  of  the  Htttention  which  they  have  received  has  beea  directed  to  the 
f  physical  signs — a  highly  interesting  hranch  of  inqoiry,  hat  not  essential  to 
utility,  and  involying  mnch  liability  to  error.  The  number  of  signs  has  by 
i  been  needlessly  increased.  There  have  been  over-refiaements  of  description 
nretatioii.  The  nomenclature  has  been  open  to  criticism.  Names  have  not 
ly  different  writers  with  uniformity  as  regards  signification.  The  names 
ome  signs  have  conveyed  not  merely  imperfect  but  erroneous  ideas.  Some 
even  designated  signs  by  the  names  of  authors  who  have  described  them, 
that  the  study  of  auscultation  and  percussion,  and  their  practical  employment 
,  have  seemed  to  involve  peculiar  difficulties,  and  to  be  necessarily  restricted 
etitioners.  It  is  common  enough  for  physicians  to  say,  without  any  sense 
ach,  that  they  do  not  profess  to  be  adepts  in  physical  diagnosis,  and  to  con- 
M>mplacency  that  it  properly  belongs  to  a  specialty.  As  opposed  to  this 
m  that  by  a  simple  method  of  study,  which,  for  the  sake  of  distinction, 
d  analytical,  the  characters  distinctive  of  physical  signs  are  rendered  clear, 
readily  appreciable,  so  that  the  practical  advantages  of  auscultation  and  per- 
be  made  avaiUble  in  diagnosis  with  a  moderate  amount  of  time  and  attention 
of  the  student  and  the  practitioner. 

oalytical  method  of  study,  I  mean  the  analysis  and  comparison  of  physical  signs 
df  the  few  obvious  points  of  difference  by  which,  practically,  musical  and 
s  are  commonly  dbcriminated.  The  most  important  of  these  points  of  differ- 
to  the  intensity,  the  pitch,  and  the  quality  of  sounds.  It  is  unnecessary  to 
terms,  except  to  say  that  under  the  name  quality  I  include  all  the  differences 
r  which  are  exclusive  of  pitch  and  intensity.  The  innumerable  variations 
nder  the  name  quality,  as  thus  defined,  may  be  illastrated  by  the  diversities  of 
roice.  Of  many  thousand  persons,  few,  if  any,  are  to  be  found  with  voices  so 
to  be  distinguishable  from  each  other,  aside  from  differences  relating  to  pitch 
y.  In  the  study  of  the  signs  furnished  by  auscultation  and  percussion,  the 
points,  in  addition  to  those  pertaining  to  intensity,  pitch,  and  quality,  are  few 
appreciated.  They  relate  to  apparent  distance  from,  or  nearness  to,  the 
re  or  dryness,  the  rhythmical  succession  and  the  interruption  of  the  con* 
ounds. 

be  assumed  that  morbid  physical  signs  represent  morbid  physical  conditions, 
sases — that  is,  they  are  diagnostic  of  the  hitter  only  in  so  far  as  the  physical 
rhich  they  represent  are  characteristic  of  particular  diseases.  It  is  also  to 
that  the  sole  reliable  basis  of  our  knowledge  of  the  significance  of  the  signs 
ce.  Certain  morbid  signs  denote  particular  abnormal  morbid  conditions, 
( former  are  found  to  be  constitntly  associated  with  the  latter.  The  only 
ition  of  the  knowledge  which  underlies  the  practical  application  to  diagnosis 
iion  and  percussion,  therefore,  is  in  clinical  and  autopsical  observations.  It 
e,  desirable  to  ascertain  the  mechanism  of  the  signs,  but  it  is  by  no  means  a 
n  in  order  to  establish  their  validity.  For  example,  is  the  so-called  bronchial 
due  to  consonance,  according  to  the  theory  of  Skoda ;  or  is  it  produced 
ent  of  air  within  the  bronchial  tubes,  as  held  by  Laennec ;  or  is  it  the  laiyngo- 
»ptration  conducted  by  solidified  lung?  These  questions  need  not  be 
n  order  to  appreciate  the  significance  of  the  sign,  or  to  recognize  it  by  means 
jMstive  characters.  To  infer  from  the  acoustic  characters  of  signs  that, 
o  the  laws  of  physics,  certain  morbid  conditions  must  exist,  or,  on  the  other 
itermine  d  priori  the  signs  which  should  be  represented  by  certain  conditions. 
,  and  will  continue  to  prove,  a  source  of  fallacies.    The  endeavour  to  make  the 
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laws  of  acoustics  the  basis  of  the  clinical  significance  of  physical  signs,  has  tended, 
as  it  seems  to  roe,  to  retard  not  a  little  the  advancement  and  diffusion  of  the  practical 
knowledge  of  auscultation  and  percussion.  Basing  the  significance  of  signs  on  exp6 
rience,  the  analytical  method  of  study  protects  against  fallacies  which  muxt  occur  if  it  be 
assumed  that  the  abnormal  sounds  contain  intrinsic  evidence  of  the  nature  of  the  physical 
conditions  which  they  represent,  or  if  it  be  considered  indispensable  to  ascertain  fallj 
the  mechanism  of  signs.  By  attempting  to  deduce  the  significance  of  sounds  from  their 
acoustic  characters,  the  play  of  the  imagination  and  the  bias  of  preconceived  notions 
cannot  fail  to  lead  to  error. 

It  is  a  trite  statement  that  the  point  of  departure  for  the  study  of  morbid  phy- 
sical signs  is  the  study  of  healthy  signs,  inasmuch  as  the  former  are  either  deviatiou 
from,  or  additions  to,  the  latter.  But  it  may  not  be  amiss  to  state,  as  a  concluskm 
resulting  from  an  experience  of  more  than  a  quarter  of  a  century  in  practical 
teaching,  that  neglect  of  a  proper  study  of  healthy  signs  is  the  secret  of  the  failore 
of  many  who  undertake  to  master  auscultation  and  percussion.  Moreover,  knot- 
ledge  of  the  characters  of  the  more  important,  and  the  most  difficult  to  master, 
of  the  morbid  respiratory  and  vocal  signs,  is  already  obtained  when  a  thorough 
study  has  been  made  of  the  sounds  produced  by  respiration  and  the  voice  over  the  larynx 
and  trachea,  over  an  area  on  the  chest  corresponding  to  the  primary  and  secondary  bronchi, 
and  over  the  remainder  of  the  thorax. 

Proceeding,  after  these  preliminary  remarks,  to  consider  the  physical  signs  furnished 
by  auscultation  and  percussion  as  determined  and  differentiated  by  analytical  studj,  a 
natural  division  of  the  auscultatory  signs  is  referable  to,  1st,  respiration ;  2nd,  the  load 
voice  and  speech ;  and  3rd,  the  whispered  voice  and  speech.  Having  considered  the 
signs  belonging  to  these  divisions,  it  will  remain  to  consider  the  signs  produced  br  per- 
cussion. 

Signs  Referable  to  B£spira.tion. 

The  number  of  morbid  respiratory  signs  which  require  nicety  of  discrimination  is  not 
large.  They  are  among  the  signs  grouped  as  abnormal  modifications  of  the  normal  soandi. 
The  adventitious  sounds  or  rales  are  readily  discriminated.  The  chief  cause  of  confusion 
and  difficulty,  as  regards  the  latter  signs,  has  been  a  needless  redundancy  of  them.  The 
list  need  not  extend  beyond  the  crepitant  and  the  sub-crepitant  rale,  the  coarse  and  fine 
moist  bronchial  or  bubbling  rales,  the  sibilant  and  the  sonorous  dry  bronchial  rales 
pleural  friction  sounds,  gurgling  and  splashing  sounds,  amphoric  respiration,  and  metallic 
tinkling.  These  signs  are  readily  recognized  and  differentiated ;  there  is  no  fault  to  be 
found  with  the  names,  and  the  significance  of  each  has  been  sufficiently  established.  Of 
the  signs  belonging  to  the  group  of  the  abnormal  modifications  of  the  normal  sounds, 
suppressed,  simply  weakened,  and  interrupted  respiratory  murmur  require  no  analysis. 
The  remainder  of  the  signs  in  this  group  clpim  analytical  study.  The  latter  signs  areas  ;; 
follows ;  1.  Bronchial  respiration ;  2.  Gradatory  combinations  of  the  bronchial  respiratioo 
and  the  normal  respiratory  or  vesicular  murmur,  which  I  include  under  the  name  broncho- 
vesicular  respiration ;  3.  Cavernous,  broncho-cavernous,  and  caverno-veaicular  respiia* 
tion ;  and  4.  Prolonged  expiration. 

Under  the  name  bronchial  respiration,  Laenncc  embraced  the  normal  laryngeal  and 
tracheal  respiration,  together  with  the  morbid  respiratory  sign  representing  soUdified 
lung.  He  considered  them  all  as  essentially  identical ;  and  that  they  are  so,  is  easfly 
demonstrated  by  analysis  and  comparison.  He  distinguished  the  morbid  sign  from  the 
normal  respiratory  murmur  by  the  absence  of  what  he  called  the  slight  crepitation,  which  is 
characteristic  of  the  inspiratory  sound  in  the  normal  respiratory  murmur — the  absence,  in 
other  words,  of  its  vesicular  quality, — by  dryness,  and  by  a  sensory  impression  as  if  the  air 
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Bed  into  a  large  empty  space.  Laennec  did  not  compare  auscnltatory  sounds  in  respect 
[tttch.  Skoda,  Walshe,  Barth,  and  Roger,  in  the  early  editions  of  their  works,  made 
itbn  of  pitch  in  comparing  bronchial  respiration  with  the  normal  respiratory  murmar, 
boat  apparently  attaching  to  it  much  importance.  With  these  exceptious,  compari- 
s  in  respect  of  pitch  had  not,  so  far  as  I  know,  entered  into  the  descriptions  of 
pfiiatory  signs  by  writer^  in  different  countries*  prior  to  thirty  years  ago,  when  I  was  led 
the  analytical  study  of  these  signs  with  special  reference  to  variations  in  this 
pect.  The  results  were  published  in  the  "  Transactions  of  the  American  Medical 
•odation  '*  in  1852.*  I  hope  not  to  incur  the  charge  of  having  exceeded  the  bounds 
nodesty  in  claiming,  by  my  studies  at  that  time  and  subsequently,  to  have  established* 
the  basis  of  variations  in  pitch,  characters  by  which  these  and  other  respiratory  signs 
r  be  positively  and  easUy  differentiated. 

The  normal  respiratory  murmur  and  the  bronchial  respiration  may  be  considered  as  ex- 
DCS  between  which  are  abnormal  modifications  other  than  those  pertaining  to  the  latter 
rfaid  sign.  The  differential  characters  of  intermediate  signs  are  to  be  determined 
analytical  study  and  comparison  with  those  of  the  normal  respiratory  murmur,  on  the 
i  hand,  and,  on  the  other  hand,  with  those  of  bronchial  respiration.  As  a  preliminary 
p,  the  normal  respiratory  murmur  and  bronchial  respiration  are  to  be  contrasted  in 
pect  of  the  characters  of  each  as  ascertained  by  analysis. 

The  inspiratory  sound  in  the  normal  respiratory  murmur  is  of  variable  intensity  in  diffe- 
it  persons.  Intensity,  therefore,  does  not  enter  into  its  characteristics.  Its  pitch  is 
r,  and  its  quality,  for  lack  of  a  better  term,  may  be  called  vesicular.  The  vehicular 
ality  is  Mui  generis.  It  cannot  be  described  by  words,  and  a  distinct  apprehension 
it  cannot  be  given  by  any  analogy.  The  expiratoiy  sound  is  continuous  with  the 
(piratory,  in  natural  breathing ;  it  is  still  lower  in  pitch,  much  shorter,  and  the  quality 
neither  vesicular  nor  tubular.  Its  quality  may  be  expressed  by  calling  it  a  simple 
)ving  sound. 

In  contrast  to  these  characters  of  the  normal  respiratory  murmur,  the  inspiratory 
and  in  bronchial  respiration  is  high  in  pitch  and  tubular  in  quality,  its  intensity,  like 
it  of  the  inspiratory  sound  in  the  normal  respiratory  murmur,  being  variable,  and  there- 
e  not  entering  into  the  distinctive  characters  of  the  sign.  The  expiratory  sound,  sepa- 
ed  firom  the  inspiratory  sound  by  a  brief  interval,  is  higher  in  pitch  than  the  inspiratory 
ind,  tubular  in  quality,  usually  more  intense,  and  its  duration  is  equal  to  or  longer 
in  that  of  the  inspiratory  sound. 

Bronchial  respiration  is  the  respiratory  sign  of  complete  or  cousiderable  solidification 
[nog.  Now,  between  a  degree  of  solidification  sufficient  to  give  rise  to  bronchial 
piration  and  the  normal  condition  of  lung,  gradations  in  solidification  are  involved 
iifferent  diseases,  and  in  different  stages  of  the  progress  of  certain  diseases.  Pneu- 
nia  and  phthisis  are  familiar  examples  of  diseases  involving  these  gradations.  As 
ards  the  abnormal  modifications  of  respiration  caused  by  a  slight  or  a  moderate 
^nt  of  solidification,  there  is  not  a  little  vagueness  and  confusion ;  the  respiratory 
inda  have  been  called  rude,  rough,  harsh,  sharp,  and  dry.  These  terms  convey  not 
y  indefinite  but  erroneous  ideas.  As  an  illustration  of  incongruity,  a  cardiac  bellows 
innnr  is  distinguished  as  soft,  whereas  a  similar  sound  produced  by  respiration  would 
eaQed  rude.  Supplementary  or  puerile  respiration  is  harsher  in  quality  than  the 
and  which  represents  moderate  solidification  of  lung.  A  late  German  author  of  a  work 
i  diagnosis,  which  has  been  translated  into  the  English  and  the  French  languages, 

*  Prize  Essay  on  Variations  of  Pitch  in  Percussion  and  Respiratory  Sounds,  and 
bar  applicaiiim  to  Physical  Diagnoaifl. 
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includes,  under  the  name  hyper-TesicaUr,  the  sign  called  by  others  rade,  longh,  haish^ 
&c^  whereas  a  distincti? e  feature  of  this  sign  is  diminution  of  the  vesicakr  quality  of 
the  inspiratory  sound.*  The  lack  of  a  dear  apprehension  of  the  characters  distinctive 
of  the  sign  is  implied  in  the  term  indeterminate  (umbeitimmi}  applied  to  it  hy  Skoda,  and 
still  used  by  German  writers.t  I  hsTC  proposed,  as  already  stated,  for  the  sounds 
representing  g^dations  of  solidification  of  lung  falling  short  of  the  degree  represented 
by  bronchial  respiration,  the  name  broncho-vesicular  respiration.  This  term  expressei 
what  analysis  teaches — namely,  a  combination  of  the  characters  of  bronchial  respiratioa 
with  those  of  the  normal  respiratory  murmur.  In  broncho-vesieular  respirati<Mi  tiw 
inspiratory  sound  is  both  vesicuUr  and  tubular.  The  vesicular  quality,  always  less  thia 
in  health,  is  more  or  less  diminished,  and  the  tubular  quality  is  more  or  less  marked  ia 
proportion  to  the  degree  of  solidification.  The  pitch  is  raised  in  proportion  as  tlM 
tububir  quality  predominates  over  the  vesicular.  The  intensity  is  not  important.  The 
pitch,  tubular'  quality,  and  length  of  the  expiratory  sound  are  in  correspondence  witk 
the  characters  of  the  inspiratory  sound.  If  in  the  inspiratory  sound  the  vesicular 
quality  predominate  over  the  tubular,  the  expiratory  sound  is  but  little  prolonged,  iti 
tubularity  is  not  marked,  and  the  pitch  is  but  moderately  raised;  on  the  other  hand, 
if  in  the  inspiratory  sound  the  tubular  quality  predominate  over  the  vesicular,  the  expici- 
tory  sound  is  more  prolonged,  its  tubularity  is  more  marked,  and  the  pitch  is  higher. 
According  to  this  description,  a  broncho-vesicular  respiration  may  approximate  doedj 
to  the  bronchia],  the  chief  distinction  consisting  in  an  appreciable  vesicular  quality  ia 
the  inspiration ;  or,  it  may  approximate  to  the  normal  respiratory  murmur,  the  distioe* 
tion  consisting  in  the  presence  of  an  appredable  tubular  quality.  There  are  gradatoiy 
combinations  between  these  extremes,  as  regards  the  relative  proportions  of  tbe 
brouchial  and  the  vesicular  characters.  As  regards  the  significance  of  the  sign,  the 
solidification  is  greater  in  proportion  as  the  characters  of  the  sign  approximate  to  those 
of  bronchial  respiration,  and  the  amount  of  solidification  is  small  in  pioportioii 
as  the  characters  approximate  to  those  of  the  normal  respiratory  murmur.  The  inter- 
mediate gradatory  combinations  are  exemplified  during  the  stage  of  resolutiou  in 
acute  lobar  pneumonia.  The  practical  value  of  the  sigu  in  that  connection  is  obviou» 
The  sign  is  still  more  valuable  in  cases  of  phthisis  and  other  pulmonary  affections  which 
involve  slight  or  moderate  degrees  of  solidification,  either  diffused  or  circumscribed. 
This  sign  enables  the  auscultator,  not  only  to  recognize  the  existence  and  the  limits  of 
solidification  when  not  sufficient  to  give  rise  to  bronchial  respiration,  but  to  asoeitaiD 
whether  the  solidification  be  moderate  or  slight. 

The  distinctive  characters  of  the  broncho-vesicular  respiratiou  may  be  studied  bj 
auscultation  of  the  chest  in  health.  It  has  been  customary  to  apply  to  the  modificatioos 
of  the  respiratory  murmur,  as  heard  over  the  primary  and  secondary  bronchi,  the  ume 
normal  bronchial  respiration.  This  term  is  a  misnomer.  The  respiratory  sounds  in  this 
situation  are  never  purely  bronchial,  but  they  have  the  bronchial  and  the  Tesicidsr 
characters  combined.    An  appropriate  name,  therefore,  is  the  normal  broncho- vesicular 


*  Guttmann. 

t  Guttmann  states  that  as  indeterminate  respiratory  sounds  cannot  be  compared  with 
any  other  known  sounds,  it  is  impossible  to  describe  them.  The  advantage  of  the 
analytical  method  of  study  is  shown  by  the  facility  with  which  they  are  described  by  the 
characters  pertaining  to  the  pitch  and  quality  of  the  inspiratory  and  of  the  expiratoiy 
sound.  The  endeavour  to  explain  the  mechanism  leads  this  author  into  error  as  ref^srds 
the  significance  of  the  so-called  indeterminate  sounds.  Their  significance  is  rationally 
understood  when  it  is  considered  that  they  are  not  indeterminate  sounds,  but  sounds 
iotsrmediate  between  the  normal  respiratory  murmur  and  bronchial  respiration. 
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piniion.  I  need  not  add  that  the  characters  of  this  normal  broncho- vesicular  respira- 
1  are  more  marked  on  the  right  than  on  the  left  side  of  the  chest ;  the  area-  within 
ich  thej  are  confined  being  the  sternal  portion  of  the  infra-clavicnlar  and  the  upper 
t  of  the  interscapular  regions. 

CaTemous  respiration  was  described  by  Laennec  as  having  essentially  the  characters 
bronchial  respiration,  the  only  difference  being  a  sensory  impression  of  air  entering  a 
^  space.    Subsequent  authors  have  generally  held  that  these  two  signs  are  not  to 

differentiated  by  intrinsic  differences.  Skoda  af&rms  that  they  are  absolutely 
ntical,  and  in  this  hc^b  followed  by  the  most  recent  of  Qerman  publications.  The 
irest  approach  to  the  characters  distinctive  of  the  cavernous  respiration  b  the 
icripUon  of  Wabhe,  in  the  early  as  well  as  the  late  editions  of  his  work  on  diseases  of 
i  longs. 

The  analytical  study  of  respiratory  signs  led  me  to  recognize  well-marked  and  easily- 
sognizable  characters  distinctive  of  cavernous  respiration  as  long  ago  as  1852.*  This 
n  is  to  be  differentiated,  on  the  one  hand,  from  bronchial  respiration,  and  on  the  other 
id,  from  the  normal  respiratory  murmur.  The  differential  characters  are  as  follows  ; 
e  inspiratory  sound,  as  compared  with  that  of  bronchial  respiration,  is  low  in  pitch 
1  non-tnbnlar ;  as  compared  with  that  of  the  normal  respiratory  murmur,  it  is  non- 
oenlar.  It  has  a  simple  blowing  quality.  The  expiratory  sound  differs  from  that  of 
Miohiai  respiration  in  being  low  in  pitch  and  devoid  of  tubular  quality.  The  pitch  is 
rer  than  that  of  the  inspiratory  sound.  In  pitch  and  quality  it  resembles  the  expira- 
7  sound  in  the  normal  respiratory  murmur.  These  characters,  limited  to  a  circum- 
ribed  space,  without  the  boundaries  of  which  is  often  found  either  bronchial  or  broncho- 
sJcolar  respiration,  are  readily  appreciated,  and  they  point  unmistakably  to  the  site  of 
avity.  The  characters  rare  so  distinctive  that  the  sign  cannot  be  confounded  with 
ther  bronchial  or  broncho-vesicular  respiration.  The  liability  to  error  is  in  confounding 
femoQS  respiration  with  simply  weakened  respiratory  murmur,  the  only  essential  point 

diBtinction  being  the  presence  of  vesicular  quality  in  the  normal  inspiratory  sound, 
d  the  absence  of  this  quality  in  the  cavernous  inspiration ;  hence,  if  the  respiratory 
onnur  within  a  circumscribed  space  be  so  weak  that  the  vesicular  quality  is  not  clearly 
ipreciable,  it  cannot  be  distinguished  from  feeble  cavernous  respiration.  The  associated 
ed  sounds  should  always  prevent  this  error. 

Cavernous  respiration  is  not  infrequently  modified  by  solidification  of  lung  surround- 
l  or  situated  in  proximity  to  cavities.  A  combination  of  the  bronchial  and  the  caver- 
ns characters  is  sometimes  rendered  apparent  within  a  circumscribed  area  by  comparison 
Ih  a  purely  bronchial  or  a  broncho-vesicular  respiration  without  the  limits  of  this  area» 
lis  modification  may  be  distinguished  as  broncho-cavernous  respiration.  A  cavity 
tkout  adjacent  solidification  of  lung  may  furnish  a  cavernous  inspiratory  sound  com- 
led  with  more  or  less  of  the  vesicular  quality.  This  may  be  distinguished  as  vesiculo- 
remous  respiration.  It  is  recognized  by  comparison  with  the  respiratory  murmur 
Ibout  the  limits  of  a  circumscribed  area,  the  latter  corresponding  to  the  site  of  a 
rity.  The  fact  of  the  existence  of  the  cavity  may  be  further  established  by  associated 
cal  signs. 

Other  varieties  may  be  mentioned.  A  cavernous  inspiration  is  sometimes  associated 
th  a  bronchial  expiration.  This  happens  in  some  cases  when  lung,  completely  or  con- 
ieiably  solidified,  is  in  contact  with,  or  in  close  proximity  to,  a  cavity.  The  bronchial 
ipiratbn  b  not  heard  over  the  cavity,  but  the  more  intense  bronchbl  expiratory  sound 
Lteads  beyond  the  solidified  lung;  and  displaces,  or,  more  properly  speaking,  drowns  the 

*  Vide  Prize  Essay  :  '*  Trans.  American  Med.  Association,''  18A2. 
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cavernous  expiration  over  the  cavity.  In  another  variety  the  inspiratory  soand  is  at  its 
beginning  cither  bronchial  or  broncho- vesicular,  and  it  becomes  cavemoas  before  its  termi- 
nation. The  probable  explanation  is  that  air  enters  the  cavity,  not  at  the  beginning  of 
the  inspiratory  act,  but  before  the  conclusion  of  the  act ;  hence,  prior  to  the  develop- 
ment of  the  cavernous  respiration  the  sound  represents  adjacent  solidification  of  lung.* 

As  is  well  known,  Laennec  gave  very  little  attention  to  the  sounds  produced  by  the 
expiratory  act.  A  young  American  physician  (James  Jackson  the  younger)  was  the  first 
to  study  these  sounds,  twenty  years  after  the  discovery  of  auscultation.  Jackson  ascer- 
tained the  importance  of  a  prolonged  expiration,  having  something  of  the  bronchial 
character,  as  a  diagnostic  sign  in  the  early  stage  of  pulmonary  phthisis.  The  characters 
which  a  prolonged  expiration  may  have  are  of  importance  when  an  inspiratory  sound  is 
present,  but  especially  so  when  an  inspiratory  sound  is  cither  wanting  or  too  weak  for  its 
characters  to  be  appreciated. 

The  significance  of  a  prolonged  expiration  depends  on  the  characters  pertaining  to 
pitch  and  quality.  If  the  pitch  be  high  and  the  quality  tubular,  it  denotes  solidi- 
fication of  lung  as  if  the  respiration  were  completely  either  bronchial  or  broncho- 
vesicular;  in  other  words,  as  if  associated  with  either  a  high-pitched  tubular  or 
a  vesiculo-tubular  inspiration.  If  the  pitch  be  low  and  the  quality  non-tubular 
or  simply  blowing,  it  is  either  a  cavernous  sign  or  it  denotes  delay  and  hindrance 
to  the  free  exit  of  air  in  the  expiratory  act,  as  in  cases  of  emphysema.  The  prolonged 
expiration  in  emphysema  is  always  low  and  blowing,  not  high  and  tubular,  at  least  with- 
out the  areas  in  which  a  normal  broncho-vesicular  respiration  may  be  present.  A  pro* 
longed  expiration  is  not  a  sign  of  phthisis  (exclusive  of  cavity),  unless  the  pitch  be 
raised  and  the  quality  more  or  less  tubular ;  or,  as  stated  by  Jackson,  unless  it  have 
something  of  a  bronchial  character. 

I  pass  by  adventitious  sounds,  simply  remarking  that  my  experience  corroborates  a 
statement  made  by  Skoda — namely,  the  pitch  of  moist  bronchial  r&les,  or  coarse  and  fine 
bubbling,  and  of  the  sub-crepitant  r&le,  denotes  either,  on  the  one  hand,  solidificatioa 
around  the  tubes  in  which  the  rMes  are  produced,  or,  on  the  other  hand,  absence  of 
solidification.  The  pitch  is  more  or  less  raised  when  these  rales  occur  in  connection 
with  pneumonia,  phthisis,  or  other  afl'cctions  involving  solidification.  The  pitch  is  not 
raised  when  they  occur  in  bronchitis,  in  pulmonary  oedema,  or  in  other  morbid  conditio>i8 
which  do  not  involve  solidification  of  lung. 

Signs  Referable  to  the  Loud  Voice  axd  Speech. 

The  analytical  study  of  transmitted  voice-sounds  is  simpler  than  that  of  the  respiratory 
sounds,  but  not  less  important  with  reference  to  clearness  and  precision  as  regards  the 
distinctive  characters  of  vocal  signs.  Suppression  of  vocal  resonance,  and  simple  dimi- 
nution of  the  normal  intensity,  are  signs  which  do  not  call  for  analysis.  It  is  not  so 
with  the  remaining  signs  referable  to  voice  and  speech — namely,  bronchophony,  increased 
vocal  resonance,  segophony  and  pectoriloqny. 

Bronchophony,  the  sign  correlative  to  bronchial  respiration,  is  characterized  by  con- 
centration of  the  transmitted  voice,  nearness  to  the  ear,  and  elevation  of  pitch,  as  com- 
pared with  the  diffusion,  distance,  and  lowness  of  pitch,  which  are  the  characterbtics  of 


*  Under  the  name  metamorphosing  respiratory  murmur  {metamorphonnndeM  Athmunfft 
gerduseh)  Seitz  has  described  a  variety  of  broncho-cavernous  respiration  in  which,  uaiog 
his  terms,  the  first  part  of  the  respiratory  sound  is  rude,  and  the  latter  part  bronchial  in 
character.  Inasmuch  as  by  German  writers  the  cavernous  and  the  bronchial  respiratioa 
are  considered  as  identical,  the  latter  part  of  the  respiratory  sound,  in  the  variety 
described  by  him,  is  probably  cavemons. 
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XMsal  resonance.  It  is  important  to  note  that  intensity  is  not  an  element  of 
\j  ;  the  distinctive  characters  of  this  sign  may  be  not  less  marked  with  a 
h  a  loud  vocal  resonance. 

nnal  loudness  of  the  transmitted  voice-sounds,  withoat  the  characteristics  of 
ij — ^that  is,  the  characters  of  the  normal  resonance  preserved  exclusive  of 
s  to  be  distinguished  as  increased  vocal  resonance.  This  sign  signifies  either 
solidification  falling  short  of  that  requisite  for  bronchophony,  or  the  trans- 
voice  through  a  cavity.*  It  seems  an  incongruity,  but  clinical  experience 
be  true,  that  a  moderate  degree  of  solidification  of  lung  may  give  rise  to 
ity  of  resonance  than  a  greater  degree  of  solidification,  the  lesser  resonance 
:  characters  of  bronchophony,  and  the  greater  resonance  retaining  the 
»f  the  normal  resonance  exclusive  of  intensity.  A  cavity  not  surrounded  by 
Qg  may  be  represented  by  notable  intensity  of  vocal  resonance,  but  without 
phonic  characters. 

bronchophony  is  sometimes  found  within  the  area  in  which  the  respiration 
nally  broncho- vesicular.  In  general,  however,  within  this  area— that  is,  over 
'  and  secondary  bronchi,  the  resonance  is  simply  more  intense  than  in  (he 
ac  regions. 

lion  held  by  Laennec,  that  pectoriloquy  is  exclusively  a  cavernous  sign,  has 
«en  disproved.  Articulated  words,  or  the  speech,  in  addition  to  the  voice, 
ismitted  by  solidified  lung  sa  well  as  through  a  cavity.  The  characters  per- 
he  transmitted  voice,  associated  with  the  speech,  however,  enable  the  auscul- 
ide,  in  individual  cases,  whether  the  pectoriloquy  be,  or  be  not,  a  cavernous 
ectoriloqny  be  accompanied  by  the  characters  distinctive  of  bronchophony 
)  the  ear,  and  elevation  of  pitch),  the  transmission  is  by  solidified  lung ;  if, 
r  hand,  speech  be  transmitted,  and  the  characters  of  bronchophony  be  wanting, 
»  is  that  the  pectoriloquy  denotes  a  cavity.  Two  varieties  of  pectoriloquy, 
lay  be  recognized — namely,  bronchophonic  and  cavernous.  This  statement 
th  the  opiuion  of  Skoda  and  others,  who  hold  that  pectoriloquy  is  simply  an 
n  of  bronchophony. 

i  remark  that  pectoriloquy,  which  may  be  defined  the  transmission  of  speech, 
.  sharply  discriminated  by  writers  on  auscultation,  as  well  as  by  practical 
s,  from  bronchophony — the  latter  being  the  transmission  simply  of  the  voice ; 
evident  that  the  discrimination  was  not  clearly  made  by  Laennec.  Laennec 
ive  been  biased  by  a  desire  to  establish  pectoriloquy  as  exclusively  a  cavernous 
t  pectoriloquy  is  entitled  to  be  considered  as  a  sign  distinct  from  broncho- 
hown  by  the  fact  that  it  may  exist  withont  any  of  the  characters  of  the  latter. 
\e  circumstances,  in  accordance  with  what  has  been  stated,  it  is  always  a 
sign. 

vocal  sign  called  segophony,  Laennec,  in  his  treatise  on  auscultation,  devoted 
than  to  any  other  physical  sign ;  and  perhaps  there  is  no  sign  which  has  been 
ssed  than  this  by  subsequent  writers,  although  it  is  a  sign  of  comparatively 
ical  importance,  inasmuch  as  other  well-marked  and  readily  available  signs 
the  diagnosis  of  pleural  effusion.    Laennec  confessed  that  he  encountered 


lent  from  the  statement  made  by  some  writers  that  bronchophony  is  a  cavernous 
ical  study,  as  I  believe,  shows  that  merely  intensification  of  the  resonance  is 
hen  the  voice  is  transmitted  through  a  cavity.  The  voice  may  be  broncho- 
r  a  cavity  surrounded  by  solidified  lung,  but  the  sign  theo  represents  the 
itioD,  and  not  the  cavity. 
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much  difficulty  in  the  explanation  of  this  sign.  That,  as  a  role,  if  not  invariablj,  the 
sign  represents  pleural  effusion,  I  do  not  doubt,  notwithstanding  the  opinion  of  ^odi 
and  others  to  the  contrary. 

Here,  as. in  other  instances,  Laennec  naturally  sought  to  give  an  idea  of  the  sign  by 
comparisons.  The  name  which  he  gare  to  it  applies  resemblance  to  the  cry  of  the  goit 
He  also  compared  it  to  the  voice  when  a  counter  is  placed  between  the  teeth  and  tke 
lips,  to  the  voice  transmitted  through  a  metallic  speaking-trumpet,  and  to  the  nml 
intonation  which  is  assumed  in  the  performances  of  Punch.  Studied  analytically,  it  hai 
the  concentration  and  the  high  pitch  of  bronchophony.  It  differs  from  the  latter  ifgi 
in  being  distant,  and  in  its  tremulous  or  bleating  character.* 

Signs  Referablb  to  the  Wuispbaed  Voice. 

The  sounds  heard  over  the  thorax  when  words  are  whispered,  have  not^  as  yet,  ben 
recognized  as  forming  a  separate  group  of  auscultatory  signs.  They  seem  to  me  to  be 
entitled  to  this  distinction.  It  is  true  that  a  whisper  is  almost  always  an  expiratory  act| 
and,  tberefore,  the  characters  of  the  sounds  thus  produced  are  identical  with  those  of 
expiration  in  the  respiratory  signs.  The  expiratory  effort  in  a  whisper,  however,  ts  a 
rule,  has  more  force  and  emphasis  than  in  the  acts  of  respiration ;  hence,  the  ohaiaciai 
of  the  sounds  heard  over  the  thorax  are  more  marked ;  and,  moreover,  there  ia  sometiMi 
an  advantage  in  listening  to  these  sounds  disconnected  from  the  inspiratory  somidfc 
Practically,  the  whispered  voice  will  be  found  useful^  especially  in  the  diagnoaia  of  incipiai 
pulmonary  phthisis. 

The  whispered  voice,  as  heard  over  the  healthy  chest,  may  be  called  the  normal  hrai* 
chial  whisper,  inasmuch  as  the  same  is  conducted  by  the  bronchial  tubes.  The  nontd 
bronchial  whisper  is  low  in  pitch,  its  quality  is  blowing,  and  its  intensity  in  different  penNM 
variable,  these  characters  corresponding  to  those  of  the  expiratory  sound  in  the  noml 
respiratory  murmur.  The  characters  are  normally  modified  over  the  primacy  ol 
secondary  bronchi,  especially  on  the  right  side  of  the  chest,  in  the  same  way  as  tbi 
expiratory  sound  in  normal  broncho-vesicular  respiration.  The  abnormal  mudificaftiotf 
may  be  named  so  as  to  correspond  with  the  signs  referable  to  the  loud  voice,  as  foUofs: 
1.  Increased  bronchial  whisper ;  2.  Bronchophonic  whisper,  or  whispering  bronchopho^f ; 
3.  Cavernous  whisper ;  and,  4.  Whispering  pectoriloquy. 

The  whispered,  as  well  as  the  loud  voice  and  the  respiration,  may  be  amphoric;  botl 
pass  by  now,  as  hitherto,  this  sign,  for  the  reason  that  it  does  not  require  analytical  8td^> 
the  musical  intonation  being  alone  sufficient  for  its  recognition.  [ 

The  bronchophonic  whisper  is  correlative  to  bronchophony  referable  to  the  load 


*  I  refrain  in  this  paper  from  entering  into  a  consideration  of  the  mechanitm  c^  siflMS 
but  with  regard  to  sgophony  I  will  venture  to  offer  an  explanation,  which  I  do  not  It* 
member  to  have  met  with  in  any  work  on  auscultation.  It  is  that,  the  sign  ia  prodnoH 
when,  owing  to  either  old  adhesions,  or  recent  agglutination  by  fibrinous  ezadatioii,  tti  i 
pleural  surfaces  adhere  in  the  upper  part  of  the  chest,  so  that  the  lung  reaiata  the  pireflM' 
of  the  liquid ;  consequently,  the  pressure  upon  the  lung  below  the  adherence  ouudenattl^ 
to  such  a  degree  as  to  give  rise  to  bronchophony.  The  bronchophony,  under  theae  ei^ ; 
cumstances,  lacks  the  nearness  to  the  ear  which  it  has  when  liquid  is  not  present^  and  Aa 
presence  of  the  liquid  causes  the  goat-like  characters  of  the  sound.  This  expUnate 
tallies  with  the  fact  that  the  sign  is  generally  limited  to  a  narrow  strip  near  the  level  tf 
the  liquid,  and  also  with  the  fact  that  the  sign  is  rarely  found  except  when  the  level 
the  liquid  is  at  or  near  the  lower  angle  of  the  scapula.  According  to  this  explaiiaikioi^ 
well  as  to  the  results  of  analysis,  sfgophony  is  a  nmdifioation  of  bronchophony. 


I 
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ioe>  uid  to  bnmdiud  respiration.    It  is  a  high-pitched  tubular  sound,  more  or  less 


Increased  bronchial  whisper  is  correlative  to  increased  vocal  resonance  and  to  broncho- 
ncolar  respiration.  It  is  less  high  in  pitch,  less  tubular,  and  less  intense  than  the 
Duchophonic  whisper. 

The  cavernous  whisper  is  correlative  to  cavernous  respiration.  It  is  low  in  pitch, 
swing  in  quality  (as  dbtingmshed  from  tubularity),  and  of  variable  intensity. 

In  whispering  pectoriloquy  the  speech — that  b,  articulated  words — are  conveyed  to  th& 
r  of  the  auscultatin'.  Whispered  speech  is  oftener  transmitted  than  words  spoken  with 
e  tond  Toioe.  The  whispered  words  may  be  transmitted  either  by  solidified  lung  or 
rangh  a  cavity,  and  it  is  easy  to  determine,  in  individual  cases,  whether  or  not  it  be  a 
vemoiB  aign.  If  the  pectoriloqnious  whisper  be  also  bronchophonic — ^that  is,  the  sound 
gh  in  pitch  and  tubular  in  quality — the  conduction  is  by  solidified  lung.  If,  on  the 
her  hand,  the  whispered  words  be  associated  with  the  characters  of  the  cavernous 
Idsper,  the  conduction  is  through  a  cavity. 

SioNS  Pboduckd  bt  Percussion. 

The  advantages  of  the  analytical  method  of  study  are  as  marked  in  its  application  to 
siensaion  as  to  auscultation.  The  results  of  the  study,  however,  will  require  much  less 
Lkaded  consideration. 

Taking,  as  a  point  of  departure,  percussion  in  health,  and  the  characters  of  the  normal 
aoaance  aa  a  atandard  for  comparison,  the  number  of  morbid  signs  need  not  exceed  six, 
id  ooDsidering,  aa  might  be  done,  three  of  these  as  varieties  of  one  sign,  the  number  is 
idaoed  to  four.  Thus,  either  four  or  six  signs  represent  the  important  morbid  physical 
■ditioDS  incident  to  different  pulmonary  diseases,  in  so  far  as  these  conditions  are 
Blflniinable  by  percussion.  An  important  result  of  the  analytical  method  of  study  is 
IB  dimination  of  such  yague  terms  as  full,  empty,  hard,  wooden,  tracheal,  bandbox 
Moanee,  &c 

Tbe  normal  resonance  on  percussion  varies  in  different  persons  and  in  different  parts 
f  Uie  chest,  as  regards  intensity.  As  compared  with  all  the  morbid  signs  produced  by 
,  it  is  always  low  in  pitch.  The  quality  is  sui  generis,  and  being  duello  the  air 
it  may  properly  be  called  vesicular. 

One  of  the  signs  is  characterized  by  absence  of  all  resonance  or  flatness.  Of  course 
Us  sign  has  no  characters  pertaining  to  pitch  or  quality  of  sound, 

Diminished  resonance  or  dulness  is  another  sign.  In  this  sign  the  vesicular  quality 
i  sound  is  decreased  in  proportion  to  the  diminution  of  resonance  or  the  degree  of  dul- 
ess,  but  more  or  less  of  the  quality  is  appreciable.  The  pitch  is  always  higher  than  that 
f  the  normal  resonance  ol  the  person  examined.  The  elevation  of  pitch  is  of  practical 
ibe  in  determining  a  slight  degree  of  dulness. 

A  third  sign  is  tympanitic  resonance.  Intensity  should  not  be  considered  as  an 
tmad  in  the  characters  distinctive  of  this  sign.  A  tympanitic  resonance  may  be  either 
ore  or  leas  intense  than  the  normal  resonance  of  the  person  examined.  The  chief  charac- 
latie  of  the  aign  relates  to  the  quality  of  sound ;  the  resonance  is  devoid  of  vesicular 
■iitj.  A  resonance  absolutely  non-vesicular  is  always  tympanitic.  Tympanitic 
tffir***^  and  non-vesicular  resonance  are,  therefore,  convertible  terms.  The  pitch  is 
vajs  higher  than  a  resonance  with  vesicular  quality. 

The  fourth  sign  is  a  resonance  in  which  the  vesicular  is  combined  with  the  tympanitic 
oiGljfy  and  the  intensity  of  the  resonance  abnormally  increased.  I  have  proposed  to 
rtogoiah.  this  sign  by  the  descriptive  name,  vesioulo-tympanitic  resonance.  The 
iflb  is  always  higher  than  that  of  the  normal  resonance  of  the  person  examined.    This 
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vesicalo- tympanitic  resonance  is  a  diagnostic  sign  in  cases  of  resicolar  emphysema.  It 
is  the  resonance  found  above  the  level  of  the  liquid  in  cases  of  pleuritic  effusion,  and 
over  the  healthy  lobe  of  a  lung  when  another  lobe  of  the  same  lung  is  the  seat  of  lobtr 
pneumonia. 

In  order  to  illustrate  the  characters  of  this  sign,  and  also  its  practical  value,  I  will 
state  a  problem  in  diagnosis : — 

Let  it  be  supposed  that  a  patient  having  had  cough  and  expectoration  for  a  consider- 
able  period,  together  with  deficiency  of  breath  on  exercise,  is  a  subject  for  a  phjsial 
examination  of  the  chest.  Over  the  upper  anterior  thoracic  regions,  on  the  right  side, 
the  resonance  ou  percussion  is  found  to  be  notably  less  in  degree  than  over  the  corre- 
sponding regions  on  the  left  side.  The  difference,  as  regards  intensity  of  resonince, 
between  the  two  sides  in  these  regions,  is  distinctly  greater  than  the  normal  disparity. 
Now,  if  the  relatively  less  intense  resonance  on  the  right  side  be  considered  dnbim, 
this  sign,  in  connection  with  the  symptoms,  points  to  the  existence  of  pulmonarj 
phthisis.  But  the  relatively  less  intense  resonance  on  the  right  side  may  not  be  dol- 
ncss — it  may  be  due  to  an  abnormal  increase  of  the  resonance  on  the  left  side.  If  this 
be  so,  the  greater  resonance  on  the  left  side  points  to  vesicuUr  emphysema.  The 
question  whether  the  difference  in  the  intensity  of  resonance  between  the  two  sides  be 
due  to  an  increase  of  the  resonance  on  the  left  side  (denoting  emphysema),  or  to  dubesi 
on  the  right  side  (denoting  phthisis),  is  to  be  settled  by  comparing  the  resonance  on  the 
two  sides  as  regards  characters  other  than  intensity — that  b,  by  the  characters  relating 
to  pitch  and  quality.  If  the  resonance  in  the  hypothetical  case  which  has  been  stated, 
be  higher  in  pitch,  as  well  as  more  intense  on  the  left  side  than  the  resonance  on  tlie 
right  side,  it  is  a  vesiculo-tynipanitic  resonance,  and  denotes  emphysema.  If,  on  iht 
other  hand,  the  resonance  on  the  right  side  be  higher  in  pitch  than  that  on  thekft 
side,  as  well  as  less  intense,  it  is  dulness,  and  denotes  a  certain  degree  of  solidificatioa 
of  lung. 

The  error  of  confounding  phthisis  and  emphysema  is  not  infrequent :  two  diaeaMi 
differing  widely  in  respect  of  gravity,  and  the  latter  protective  in  a  great  measure  againit 
the  former.  Assuming,  in  a  case  offering  the  problem  just  stated,  the  disease  to  be 
pulmonary  emphysema,  the  relatively  lesser  resonance  on  the  right  side  of  the  chest  '}i, 
in  fact,  an  increased  or  a  vesiculo-tympanitic  resonance,  as  may  be  shown  by  oompariiv 
the  resonance  on  this  side  in  the  regions  named  with  that  of  the  resonance  offf 
the  lower  lobe  of  the  lung  on  the  same  side.  This  is  in  accordance  with  the  rule  tkt 
vesicular  emphysema,  when  not  lobular  or  vicarious,  is  bilateral,  affecting  the  upper 
more  than  the  lower  lobes  on  the  two  sides,  and  generally  the  upper  lobe  of  the  left  more 
than  the  upper  lobe  of  the  right  lung. 

Amphoric  and  cracked-metal  resonance  on  percussion  may  be  considered  as  varieties 
of  tympanitic  resonance.    They  are  covered  by  the  definition  of  tympanitic  resonaoeei  ^ 
that  is,  the  resonance  is  non- vesicular.    They  arc  readily  enough  dutinguished  by  their  -; 
characteristics.    Perhaps,  in  view  of  their  significance  as  cavernous  signs,  it  is  man  H 
convenient  to  enumerate  them  as  distinct  signs. 

I  have  endeavoured  in  this  short  paper  to  give  an  exposition  of  the  method  of  stadj 
which,  as  it  seems  to  me,  secures  for  auscultation  and  percussion  simplicity,  together 
with  completeness  and  precision  in  their  application  to  physical  diagnosis,  and  I  haie 
submitted  results  to  which  I  have  been  led  by  pursuing  this  study  as  a  branch  of 
clinical  medicine.  If  the  tone  of  my  paper  may  have  appeared  to  show  undue  assurance— 
or  even  dogmatism,  I  would  plead  in  extenuation  that  in  order  not  to  presume  too  much 
on  the  patience  of  my  hearers  and  readers,  I  have  sought  to  condense  the  matter  fl 
much  as  possible.    As  a  further  plea,  I  may  add  that  I  have,  for  many  years  been  t 
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tndent  and  teacher  of  aascultatioa  and  percussion,  and  that  I  have  reached  the  age 
rhen  some  indalgence  maj  be  claimed  on  the  score  of  no  longer  remaining  among  the 
iinior  members  of  our  profession. 


Note  an  the  Valtie  of  Baccellts  Sign — Pecioriloquie  Aphonigtie 
— in  the  Differential  Diagnosis  of  Pleuritic  Effusions. 

R.  Douglas  Powell,  London. 

My  knowledge  of  Dr.  Baccelli'b*  views  on  the  value  of  transmitted  whisper  sound  in 
listbguiflhing  between  purulent  and  serous  effusions,  is  entirely  derived  from  Dr.  Noel 
loeaeau  de  Mussy's  abstract  of  his  paper  in  the  Onion  MediccUct^  of  January,  1876. 
)r.  Goeiieau  de  Mussy,  in  subsequent  numbers  of  the  same  journal,  adds  some  valuable 
emarks  on  the  physical  signs  of  pleurisy ;  but  it  is  as  regards  the  diagnostic  value  of 
his  one  particular  sign — ■pecioriloquie  aphonique — that  I  wish  to  invite  discussion  to- 
by. Dr.  Baccelli  admits  of  three  varieties  of  pleuritic  effusion  (he  is  speaking  oi 
nfUmmatory  effusions),  1,  sprum ;  2,  pus ;  3,  sero-pus ;  or,  rather,  sero-purulent 
fe5m,  a  serous  fluid  containing  granular,  pyoid,  and  epithelial  cells.  I  would  here 
emark  that  the  distinction  between  pus  and  sero-purulent  fluid,  rightly  observed,  is  one 
I  much  clinical  importance  in  pleuritic  effusions,  for  whereas  pus  is  material,  con- 
icting  of  corpuscular,  living,  migratory,  and  multiplying  elements,  in  the  sero-purulent 
laid,  commonly  found  in  effusions  of  older  date,  the  pus  elements  are  dead,  degenerated, 
ffete;  the  fluid,  save  for  the  mechanical  inconvenience  caused  by  it,  is  innocuous.  Such 
fluid  may  exist  in  the  pleura  for  many  years.  On  some  rare  occasions,  however,  a 
onilent  e£^ion,  instead  of  thus  becoming  degenerated,  rapidly  loses  vitality  and 
ecomposes,  giving  rise  to  septic  systemic  poisoning.^!  The  diagnosis  between  serous 
od  purulent  effusions  into  the  pleura  is  confessedly  very  diflicult.  Dr.  Baccelli  justly 
taintaius  that  of  all  the  signs  that  have  been  regarded  as  characteristic  of  empyema 

0  one  sign  and  no  combination  of  signs  is  really  so.    Profuse  sweatings  are  as  common 

1  the  rheumatic  form  of  secous  pleurisy  as  in  empyema.  The  pyrexia  may  be  of  hectic 
rpe  and  long  duration  in  serous  effusion  (Case  2).  Chills  may  be  very  decided  in  simple 
fosion,  although  positive  rigors,  followed  by  sweatings,  are  very  rare ;  but  these  latter 
^8  may  be  triviHl  in  empyema.  Dr.  Baccelli  even  maintains  that  we  may  have 
dema  of  the  affected  side  in  association  with  simple  effusion.  It  has  never  occurred 
ithin  my  experience  to  meet  with  such  a  case,  but  Dr.  Baccelli's  positive  statement 
ust  be  accepted.  Hitherto  puncture  of  the  pleura,  with  removal  of  a  sample  of  the 
(id  it  contains,  has  been  the  only  means  of  arriving  at  a  certain  diagnosis. 

One  would  gladly  welcome  a  new  sign  that  would  render  diagnosis  certain  without 
X)urse  to^this  somewhat  rude,  if  harmless,  procedure,  and  Dr.  Baccelli  claims  that  the 
esenoe  or  absence  of  whispering  pectoriloquy,  heard  through  the  thickness  of  the  fluid, 
ords  such  a  criterion.    It  is  the  purpose  of  my  present  communication  further  to  test 

*  Snlla  transmisaione  dei  suoni  attraverso  i  liquidi  endopleurici  di  differente  natura : 

•kivi  di  Medicina,  Chirurgia  ed  Igicna    Koma :  1875. 

t  I  have  since  had  the  advantage,  with  the  help  of  my  friend  Dr.  E.  Pollock,  of 

nsiiig  Dr.  Baccelli's  original  paper. 

t  A  serona  effusion  may  probably,  under  certain  circumstances,  undergo  decomposition 
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ihiB  view  by  relating  several  cases  in  which  the  sign  has  been  obserred  and  its  valie 
tested,  and  to  elicit  farther  experience  from  those  present  If,  in  a  case  of  plearitk 
-effusion,  the  observer  apply  his  ear  directly  or  by  the  stethoscope  on  the  affected  side  in 
the  outer  basic  region  (e.ff.,  below  and  outside  the  inferior  angle  of  the  scapuU),  and 
direct  the  patient  to  utter  in  a  distinct  whisper  some  rough  words,  as  "  tren-ta-tr^  " 
irente-irois,  "one,"  "two,"  "three,"  the  whispered  sounds  may  (1)  be  well  conducted 
to  the  ear,  constituting />0c^ort7o^tft>  aphonique,  in  which  case  it  maybe  assumed,  in  Dr. 
Baocelli's  opinion,  that  the  fluid  present  is  clear  serum ;  or  (2)  the  whispered  sounds 
may  be  inaudible,  or  very  imperfectly  audible,  in  which  case  the  fluid  is  opaque,  and 
more  or  less  purulent.  In  one  case  in  which  the  sign  was  present,  and  the  fluid  removed 
was  purulent  in  appearance,  Dr.  Baccelli  was  satisfied  by  finding,  on  microscopic  exami- 
nation, that  it  did  not  contain  pus,  but  myriads  of  granulo-fatty  elements. 

It  will  be  needless  to  detail  the  physical  signs  of  the  cases  now  to  be  quoted,  since 
we  are  only  concerned  with  the  facts  relating  to  the  presence  or  absence  of  Bacoelli's 
sign  in  each  case. 

Case  1. — Mr.  E.  A.,  aged  twenty -three,  consulted  me  on  May  1, 1879,  for  pain  m 
the  left  Fide.     This  illness  commenced  in  January,  with  repeated  hiemoptysis  during  a 
week.    He  recovered  this  attack  and  remained  "  well  *'  until  fourteen  days  before  seeing 
me,  when  he  was  taken  with  pain  in  the  left  side,  of  pleuritic  character,  with  langoor, 
but  no  positive  inability  to  work.    His  father  died  at  sixty,  of  bronchitis ;  his  mother 
at  forty-two,  of  cancer  of  the  throat.     He  was  a  sparely-built  man,  with  very  pallid  face 
and  mucous  membranes.     Breath  extremely  offensive,  almost  gangrenous  in  odoan 
The  chest  showed  the  usual  signs  of  a  large  effusion  into  the  left  pleura,  displadag 
the  heart  to  the  ri^ht  of  the  sternum.    Over  the  region  of  absolute  dulness  in  firoot  til 
whispered  voice  was  well  conducted  to  the  ear.    Over  the  scapular  region  the  tom 
sounds  were  bronchophonic,  of  nasal  quality  (imperfect  aegophony),  and  from  the  spitt 
of  the  scapula  to  a  little  above  the  base  the  whisper  was  well  conducted  {peetarUofwit 
aphonique,)    Two  days  later,  with  a  needle  syringe,  a  drachm  of  perfectly  clear  fluid  «v 
removed.    The  rest  became  slowly  absorbed  without  further  interference,  and  the  patieit 
recovered.    The  hereditary  history  of  cancer  in  this  case  and  the  gangrenous  odoor  d 
breath,  with  preceding  severe  hiemorrhages  and  marked  present  ansemia,  threw  ocm- 
siderable  doubt  \i\)on  the  diagnosis  which  Baccelli's  sign  helped  to  remove. 

Case  2. — Miss  L..  ag^cd  thirty,  of  rheumatic  diathesis,  inherited  from  the  mother's  nde, 
came  to  me  on  July  11, 1880,  with  left  pleurisy  of  two  or  three  days*  date.     There  wen 
Action  sounds  in  the  left  infra-mammary  region,  the  pulse  was  140  and  the  temperatim 
102°.    After  four  days  the  left  side  was  dull  to  the  clavicle  with  well  marked  segopboBf 
in  the  scapular  region,  and  somewhat  distant  tubular  breath  sound,  with  well  msrlNd 
peeioriloquie  aphonique  over  the  whole  back.    The  temperature  ranged  between  Vff  \ 
and  103°,  and  for  forty  days  it  rose  daily  above  100^  (see  Chart).    Pulse  varied  firom  100  . 
to  120.    On  the  10th  to  the  14th  days  distinct  chills  were  experienced,  in  oonseqnedei 
of  which,  and  also  of  restlessness  from  increasing  dyspncea,  paracentesis  was  perfonncd 
by  Mr.  Nunn  on  the  15th  day,  and  45  oz.  of  perfectly  clear  serum  removed,  a  consideitUs 
portion  being  left  behind.     The  pleura  partially  refilled,  the  fluid  then  began  to  snbsidib 
but  a  week  after  the  operation,  when  there  was  returning  resonance  in  the  sub-clancolff 
re^on,  peetoriloquie  aphonique  was  still  distinct  posteriorly,  and  remained  so  for  soob 
time  later.    The  pyrexia  did  not  subside  wholly  until  the  60th  day,  although  Mist  L 
slowly  improved  and  recovered,  but  with  contraction  of  lung  and  side.     In  this  case  tb  ', 
character  and  duration  of  the  pyrexia  and  the  occurrence  of  chills  suggested  that  Un  | 
effusion  was  purulent ;  the  presence  of  Baccelli's  sign  negatived  this  view,  and  was  eai>  ( 
firmed  by  the  result  of  the  oper<ition.     Tubular  breath  sound,  heard  in  this  and  in  nu^f  t 
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aeh  etaes,  is  a  sign  often  oaicnlated  to  mislead  diagnosiH,  if  the  displaced  hearb  and 
iber  signs  be  not  carefallj  noted. 

Case  3. — On  April  26, 1  saw  Miss  K.,  aged  aboat  twenty-six,  with  Dr.  Pearson,  of 
[ensington.  The  illness  commenced  three  weeks  previooslj  with  pain  in  the  lefb  side  and 
igors  after  exposure  to  cold  whilst  fatigued.  The  led  side  was  dall  throughout,  except 
t  the  stemo-clavicular  region,  where  some  Skodaic  resonance  was  elicited,  the  heart 
leiting  to  the  right  of  the  sternum.  There  was  no  respiration  audible  over  dulness  in 
iront,  but  over  lower  two-thirds  posteriorly  there  was  distant  tubular  breath  sound,  with 
rell-conducted  voice  and  whie^r—pecioriloquie  aphonique.  The  side  was  distinctly 
oiler  behind,  the  inward  curve  of  the  flank  obliterated.  No  measurements  taken, 
kpril  28,  tzocar,  with  syphon  tube  attached,  introduced  at  sixth  space  anterior,  nipple 
ine,  and  two  and  half  pinte  of  dear  serous  fluid,  very  slightly  blood-stained,  removed ; 
the  Kst  of  the  fluid  became  absorbed  without  further  interference. 

Case  4. — Henry  I.,  aged  twenty-nine,  admitted  (May,  1881)  under  my  care  into  the 
iiddlesex  Hospital,  with  acute  left  pleurisy  of  eleven  days'  duration.  All  the  signs  of  large 
Aunon  were  present,  B.nd  peetoriloqnie  aphonique  well  marked,  especially  at  the  inferior 
ngle  of  the  scapula.  Four  and  a  half  pinte  of  perfectly  clear  serum  were  removed.  The 
>peration  was  afterwards  repeated,  and  the  rest  became  gradually  absorbed. 

Case  5. — June,  1881,  a  female,  aged  twenty-six,  under  my  care  in  the  Middlesex 
Bospital  with  efiusion  into  right  pleura  of  a  few  days'  duration.  The  effusion  at  first 
ipidlj  extended,  but  the  symptoms  and  signs — ^including  Baccelli's  sign — ^rendered  the 
iiigDosis  of  serous  effusion  pretty  certain,  and  the  fluid  subsequently  abated  in  the  usual 
vaj  without  interference. 

Case  6. — Wm.  B.  C,  a  clerk,  aged  twenty-nine,  was  admitted  into  the  Brompton 
Boipital  under  my  care  in  February,  1880.  His  father  was  asthmatic  and  two  children 
iad  died  of  phthisis.  He  had  suffered  for  many  years  from  winter  cough,  but  previous 
»  hit  present  illness  had  been  four  years  free  from  it.  Twelve  months  prior  to  admission 
be  had  severe  neuralgia  for  three  months,  and  at  the  end  of  that  time  had  bronchitis 
nth  increasing  breathlessness,  weakness,  and  moderate  hectic.  On  admission  he  pre- 
leited  Uie  signs  of  a  considerable  effusion  into  the  left  pleura.  At  the  apex,  however, 
Uielong  was  adherent,  cavernous  respiration  and  clicks  were  then  heard.  Over  the 
Ngion  of  dulness,  which  extended  from  the  second  rib  in  front  and  the  spine  of  the 
KapaUr  behind,  there  were  no  respiratory  sounds,  and  the  whisper  was  not  conducted. 
On  March  15,  paracentesis  was  performed,  and  35^  oz.  of  clear  fluid  removed.  The 
hag  disease  further  developed,  however,  and  the  sputa  became  fcetid,  the  temperature, 
which  had  been  of  hectic  type,  continuing  to  rise  daily  above  100°.  A  free  incision  was 
bide  with  antiseptic  precautions  on  April  1,  and  almost  clear  serum  removed.  The 
pJami  died  some  four  months  later  from  extension  of  lung  disease.  In  this  case,  in 
which  the  lung  was  also  diseased,  although  the  fluid  present  was  quite  clear,  Baccelli's 
aign  failed. 

Case  7.— On  May  16, 1880, 1  was  asked  by  Dr.  Stemford,  of  Tunbridge  Wells,  to  see 
a  joong  lady  of  consumptive  family  history,  who,  six  weeks  previously,  had  been  seized 
*ith  symptoms  of  acute  pleurisy,  which  appeared  to  subside ;  but  recently  hectic 
pfmptems  had  developed  with  apthous  mouth,  and  complete  intolerance  of  food  by  the 
itomach.  The  chest  signs  were  those  of  a  large  effusion  into  the  left  pleura,  displacing 
he  heart  to  t^e  right  of  the  sternum.  At  about  the  inferior  angle  of  the  scapula  there 
n$  imperfect  segophony,  the  voice  being  h^ard,  but  not  conducted  up  the  stethoscope, 
nd  being  attended  with  a  lisp  distinctly  conducted  up  to  the  eai*.  The  whispered  voice 
Bve  pectoriloquie  aphonique.  Paracentesis  was  advised,  and  on  the  second  day  Dr. 
tam£ord  removed  by  the  aspirator  twenty-five  ounces  of  "foetid  purulent  matter." 
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Note  from  Dr.  Stamrord,  Maj  7. 1881 :— "  Mi«s  N.  is  doing  well,  and  giioiog  Ha 
and  strcn^  slowly.  1  made  sofEcient  opening  to  admit  the  tube  yon  kindly  sent  m 
and  which  was  taken  out  in  March.  The  wound  has  not  qnite  closed,  and  there  it  ctil 
a  little  discharge."  In  this  case  the  presence  of  Baocelli's  sign  contiadicted  the  eridcM 
derived  from  general  symptoms  which  indicated  septic  poisoning.  If  it  be  niged  tbi 
the  pus  had  become  so  altered  by  breaking  up  of  its  elements  from  decompontioi 
as  to  correspond  acoustically  with  serum,  then  Baocelli's  sign  might  be  regarded  u  c 
especial  value  in  association  with  septic  symptoms,  as  indicating  decomposition  of  tk 
fluid.     I  much  doubt  whether  experience  will  bear  out  this  interpretation,  however. 

Case  8. — A  distiller's  drayman,  aged  forty-one,  of  good  family  history,  but  rtttiM 
intemperate  habits,  was  admitted  into  the  Middlesex  Hospital,  under  my  oolleagii^  Di 
Cayley,  in  March,  1880.  He  had  a  month  previously  fallen  over  a  beer-cask,  andiojun 
the  right  side  of  the  che»t.  Pleurisy  followed  with  high  fever  and  delirium  for  a  weal 
and,  subsequently,  cough  and  pain  in  the  side  continuing,  with  dyspnoea  and  emaeiitiai 
he  was  admitted.  The  chest  yielded  the  signs  of  a  moderate  effusion  on  the  right  nk 
occupying  the  po»tero-lateral  region,  the  dulness  being  absolute  below  the  spine  of  th 
scapula,  with  very  faint  breath  sounds,  and  legophony  in  scapular  region,  and  oot 
ducted  whisper  {pecioriloquie  apkoMiqve)  at  base.  There  were  also  signs  of  genoi 
bronchitis  over  the  lungs.  A  fine  trocar  was  inserted,  and  pus  issuing,  a  free  indnH 
was  made.  The  patient  died,  and,  post-mortem,  "over  the  right  pleura,  tk 
adhesions  were  moderately  firm  in  front  and  over  the  anterior  parts,  laterally  and  towai 
the  base ;  but  along  a  line  running  obliquely  outwards  from  the  angle  of  the  second  ril 
to  the  mid-axillary  line  in  the  ninth  interspace  the  adhesions  were  almost  furtiliginff 
in  density.  On  cutting  through  them  about  50  oz.  of  thick  light  yellow  curdy  pusfloid 
out.  On  removing  this  the  cavity  of  a  localized  empyema  was  found  situated  betMH 
the  spine  and  the  line  of  adhesion  just  mentioned,  and  having  its  anterior  wall  ibrari 
by  the  posterior  surface  of  the  lung.  The  pleural  surfaces  of  the  empyemal  ewitf 
were  much  thickened,  and  covered  with  a  layer  of  coagulated  lymph  hanging  in  shndi 
into  the  cavity.  The  contained  pus  was  not  offensive." — Extract  itom.  post-moiioi 
notes  by  Dr.  Fowler. 

Dr.  Noel  Guencau  de  Mussy,  interpreting  Dr.  Baccelli*s  views,  observes,*  "  Les  piroii 
do  la  cavity  qui  contient  le  liquide  peuvent  aussi  infiuer  sur  la  transmissibilitc  du  son;  fly 
a,  en  effet,  une  grande  differenco,  au  point  de  vae  de  la  vibratilitc^,  en  tre  unc  membnM 
horoogene,  seche  et  tendue,  et  une  autre  qui  n'est  pas  homogene  qui  est  pulpeoH 

hnmide  et  r<5liichde £t  voila  pourquoi :    dans  la  collection  purulente  enkjitft 

qui,  pour  M.  Baccelli,  constitue  I'empyeme  vrai,  dit-il,  Textinction  des  vibrations  cit 
complete  sous  Tintluence  combin6e  des  parois  limitantes,  de  la  densitc  et  de  k 
oorpuscolation  du  liquide.*'  In  the  above-related  case  these  conditions  were  present  fit 
was  emphatically  rempyeme  vrai  of  Dr.  Baccelli),  but  did  not  serve  to  extinguish  tk 
conduction  of  the  whisper  sound. 

Case  9. — An  ex- soldier,  aged  thirty-two,  in  the  Brompton  Hospital,  under  of 
colleague,  Dr.  Symes  Thompson,  who  was  good  enough  to  ask  me  to  see  the  case.  Tb 
man,  of  previous  good  health,  had  pleurisy  with  effusion  in  the  left  pleura  twelve  mootk 
ago,  and  42  pints  of  fluid  were  removed :  again  in  September  110  ounces  were  remorrfi 
the  fluid  on  both  occasions  being  quite  clear,  "  like  bitter  beer."  The  patient  had  kik 
one  stone  in  flesh  since  his  illness,  and  had  some  hereditary  tendency  to  phthisis,  Ul 
had  presented  no  active  symptoms,  neither  haemoptysis  nor  severe  cough.  On  tki 
16th  of  April,  a  few  days  afler  admission,  he  was  again  aspirated,  and  6ounottd 


*  V  Union  MidicaU,  loe,  cit.f  p.  51,  52. 
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mi-pnrulcoit  fluid  mnored ;  the  effuaion  rapidlj  ioorciMd,  and  on  April  26th 
«1  Mgns  iiidii3Bt«d  a  large  oolleddon,  ditplaoing  the  heart  to  the  right  of  the 
mlargmg  tlie  aide  to  the  extent  of  one  inch  of  increased  semi-circumfereiice. 
were  tfaoae  omal  in  effiuion,  hut  the  whiepered  voice  was  nowhere  condnoted 
cgion  of  dnlneM,  and  vooal  r«eoiianoa  only  very  incomplete  over  the  upper 
Briorly ;  reapitatorj  aoands  absent.  Oo  the  opposite  side,  in  the  mammarj 
ane  inspiratoi;  crepitation  was  present.  The  tamperatnre  had  since  admission 
91°  in  the  evening.  By  means  of  trocar  and  syphon-tabea  117  ounces  of 
eHowisli  green  flaid  i^ere  witiidrawn.  Under  the  mioroeeope  the  fluid  was 
sontun  free  fat  grannies  and  corpuscles  in  tolerable  abundance,  each  containing 
right  refracting  grsnules.     No  living  pus  cells  or  teuooejrtes  were  observed. 

29. — Braath  sound  with  friction  audible  to  the  fourth  rib  in  front,  with 
o  leaonwioe.     Besonanoe  posteriorlj  to  jnnction  of  upper  and  mid-third  of 

Whisper  inaudible,  no  i^|ophonj.  Side  two  inches  smsller  than  the  opposite. 
10.-M>n  July  29, 1881,1  took  an  opportunity  of  csrefnllyre-eiamiaing  apatient, 
,  a  policeman,  aged  thirty-eight,  who  two  years  ago  was  under  my  care  in  the 
m  Hoepital,  and  who  has  since  been  more  or  less  under  my  observstion  and  that 
BOlleagae,  Dr.  It.  Thompson.  When  admitted  two  years  ago  the  man  had 
eeffasion  into  the  left  pleura,  which  dated  from  an  acute  attack  eighteen  months 
d7(F«bnuu7, 1878).    The  prenence  or  absence  ot  pecloritoquit  apkoniquf  t,t  that 

not  reoorded  in  my  notes.  He  was  on  two  occasions  tapped,  and  iodine 
OS  empk^ed,  but  the  fluid  reaconmulated,  and  the  general  health  and  physique  of 
ient  beirg  extremely  good,  and  his  thoracic  parieles  stioug  and  rigid,  and, 
,  having  r^^  to  the  fact  that  the  lung  was  in  all  probability  permaoeiitly 
id,  I  decided,  after  oonsnitation  with  Br,  R.  Thompson,  that  it  wss  better  to  let 
oe  BO  long  as  he  suffered  no  active  inconvenience  rather  than  to  run  the  risk  of 
f  iDnesti  and  doubtful  result  that  must  necessarily  have  attended  a  radical  opera- 
such  •  case.  He  has  continued  on  night  duty  as  a  policeman  ever  since. 
Pig.  6. 


ling  iadicatea  extent  of  dulneeti^  A  heart,  apex  at  *.  Respiration  generally 
rver  region  of  dnlnesi,  botovera  limited  area  at  third  cartilsge,  B,  the  raapiraiion  was 
bnlar  with  pectoriloqnial  whisper.  At  C  the  reapiralion  was  brouobisl,  siniilar  in 
0  that  over  the  trachea ;  the  Toice  and  whisper  conducted,  but  not  distinctly 
oqniaL  Along  the  margin  of  the  thorax:  on  the  right  side  at  D  a  well  marked 
E  enlaiged  venous  capHlaricB  extended. 
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July  29,  1881,  the  physical  si^s  as  shown  in  the  diagrams  still   indicate 
collection  of  fluid  in  the  pleura. 

Fig.  7. 


Back  view  of  chest.  Vertical  shading  again  indicates  complete  dnlness  on 
sion,  with  absence  of  respiration  and  fremitus.  Voice  and  whisper  'soonds  fi 
al>sent ;  but  along  areas  of  obli<|ue  shading,  A  and  B,  the  whi8i)ered  voice  was  d 
conducted  at  (\  Wing  alnu>st  i)ectoriloquial,  whereas  above  or  beluw  this  line  of 
it  became  quite  lost.  This  lower  line  of  conducted  whisper  extended  from  t 
spinous  process  to  below  the  augle  of  the  scapula,  and  corresponded  therefore  in  i 
with  th.e  main  bronchi.  The  upjier  line,  and  also  the  pectoriloquial  spot  in  fron* 
correspond  with  a  bronchiectatic  condition  of  lung,  covered  by  densely  thickened 
The  cyrtometer  tracing  of  the  circumference  of  the  thorax  immediately  below  tl 
level  showed  that  the  measurement  of  the  left  side  (18|  inches)  only  exceeded 
right  side  (18i  inches)  by  i  inch  ;  but  the  tracing  on  this  side  was  more  roun 
gave  a  larger  capacity— viz..  d[  inches  by  6  inches,  as  against  8|  inches  by  6J  inch 
opposite  side.  Vital  caimcity,  90-100  cubic  inches  (Lownes*  spirttmeter).  Th< 
suffers  from  no  cough  or  other  symptoms,  and,  save  from  some  breathlessness  on  < 
as  from  walking  quickly  or  up  hill,  he  is  appaiently  in  perfect  health. 

Of  the  ten  ca.ses  above  related,  with  respect  toBaccelli's  sign,  in  six  cases  the  1 
clear,  five  of  them  yielded  the  sign,  the  sixth  did  not.  In  two  caset«,  also  acute, 
was  purulent ;  yet  in  both  cases  BaccelliV  sign  was  present  when  one  wonld  1 
expected  it.  In  two  cases,  both  of  old  standing,  the  fluid  was  serous,  containii 
pus  elements ;  in  one  of  these  cases  the  sign  was  wholly  absent,  in  the  othc 
present  in  a  modified  de<;ree. 

I  have  no  doubt  that  in  a  lar^rer  series  of  cases  the  si^i^n  would  hold  <^ 
greater  proportion,  probably  in  almost  all  cases  of  simple  serous  effusion. 
pectoriloquie  aphonique  is  a  sign  oV  a  certain  value  in  association  with  other 
the  diagnosis  of  pleuritic  effusions  cannot  be  doubted,  and  the  thanks  of  the  pi 
are  due  to  Dr.  Baccelli  for  prominently  drawing  attention  to  it.  But  that  the  \ 
the  surpassing  value  contended  by  Dr.  Baccelli  as  a  criterion  in  the  diagnosis  c 
from  purulent  effusions  is  disproved,  I  think,  even  by  the  meagre  experienci 
ventured  now  to  contribute.  AVe  cannot  yet  be  said  to  know  the  precise  mechi 
the  sign.  Homogeneity  of  fluid  does  not  suffice  for  its  transmission  ;  Case  ( 
tend  to  show  that  a  damaged  lung  or  a  thickened  pleura  would  prevent  the  oc< 
of  the  sign.  Yet  in  Case  2  the  sound  was  perfect,  although  the  continued  py 
the  absence  uf  cough  and  the  permanent  collapse  of  lung  would  suggest  a  tl 
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leora.  AlthoDgh  I  have  tested  the  intra-pleural  pressure  in  several  cases  of  pleuritic 
ffbsioD,*  I  r^^et  that  I  have  not  done  so  as  yet  with  special  reference  to  the  presence 
r  this  si<ni»  hut  in  Case  2  the  perfection  of  the  sign  hefore  and  for  some  time  after 
inoentesis  would  point  to  the  prohability- that  tension  within  the  sac  can  have  little  to 
0  with  its  occurrence.  One  cannot  doubt,  after  Dr.  Baccelli's  observations,  that  in 
Qsny  cases  of  purulent  effusion  the  sign  would  be  characteristically  wanting,  but  its 
tresence  in  the  two  cases  above  mentioned  (Cases  7  and  8)  shows  that  the  sign 
B  too  uncertain  to  be  relied  upon  in  diagnosis.  Dr.  Baccelli  regards  uniformity  and 
leamess  of  fluid  as  very  essential  to  the  transmission  of  the  sound,  observing  that  when 
he  fluid  is  corpuscular  the  waves  of  sound  are  lost  by  interference  and  dispersion  in 
iti»ing  through  a  heterogeneous  medium.  It  is  difficult  to  conceive  how  the  breaking 
iown  of  the  corpuscles  of  a  purulent  fluid  into  a  granular  debris  should  so  alter  the 
iooTL<tic  properties  of  the  fluid  as  to  restore  the  conducting  power  for  whisper  sounds,  or 
Uk  7  might  possibly  be  explained ;  but  in  Case  8  the  sound  was  transmitted  through 
indoubted  unchanged  pus. 

DISCUSSION. 
Prof.  D'EspiNE,  Geneva :  There  are  two  means  of  distinguishing  the  bruit  of 
•dmonary  solidification  (bronchial  breathing)  from  the  vesicular  murmur.  The  one  arises 
rom  the  nature  itself  of  the  produced  sound ;  the  breath  begins  with  an  aspirated  k, 
be  vesicular  bruit  however  harsh  it  may  be,  is  preceded  by  an /or  a  to.  This  sign 
IS  long  ago  been  given  in  the  German  cliniques.  The  second  means  is  more  limited  in 
It  utility ;  it  consists  in  recognizing  by  the  stethoscope  the  vesicular  murmur  made  by 
be  luDg  still  pervious  to  air,  which  separates  the  ear  from  the  souffle. 

Dr.  Douglas  Powell,  London:  I  feel  somewhat  disappointed  that  Dr.  Austin 
lint  has  not  on  this  occasion  given  his  gi'eat  authority  and  experience  in  the  endeavour 
»plaoe  auscultation  upon  some  simpler  and  broader  basis,  rather  than  confining  himself 
ft  the  discussion  of  particular  physical  signs.  For  the  time  seems  to  have  arrived  when 
be  whole  subject  of  auscultation  must  be  reconsidered,  and  when  we  shall  have  perhaps  to 
etom  to  the  simpler  views  advocated  by  Bean,  Spittal  and  others  many  years  ago.  I 
laifitain  that  the  so-called  vesicular  (healthy)  breath  sound  must  be  regarded  as  a  com- 
OQod  sound  made  up  of  a  conducted  glottic  sound,  nnd  the  multiple  sound  produced  by  the 
ir  passing  from  the  bronchioles  into  the  vesicles  ;  and  that  all  morbid  breath  sounds 
bmb,  bronchial,  cavernous,  i&c.)  are  due  to  the  more  or  less  complete  suppression  of 
be  bfonchiole-veaicular  part  of  the  normal  breath  sound,  and  the  better  conduction, 
ither  simply  or  with  modification  of  the  glottic  breath  sound.  No  one  of  experience 
in  fail  to  have  noted  cases  of  pneumonia  and  lung  excavation,  in  which  the  afiected 
ide  was  practically  motionless,  yet  in  which  bronchial  or  cavernous  respiration,  as  the 
ise  might  be,  was  well  marked.  This  can  only  be  accounted  for  by  the  sounds  thus 
card  being  conducted  glottic  sounds,  more  or  less  modified  by  the  media  through  which 
key  are  heard.  The  bronchial  tubes  themselves,  if  clear  and  unchanged,  yield  no  sound, 
id  when  obstructed  yield  certain  musical  or  bubbling  sounds  called  rales.  With 
Arenoe  to  bronchial  breath-sound  the  experiments  of  MM.  Bondet  and  Chauveau  are 
inclusive — selecting  a  horse  with  pneumonia,  in  which  over  the  consolidation  bronchial 
!«aih-soand  was  distinct,  and  on  the  sound  side  the  respiration  exaggerated,  they  per- 
nned  tracheotomy,  and  whilst  one  observer  held  the  wound  widely  open  the  other 
Kultated.     The  bronchial  breath-sound  formerly  heard  over  the  consolidation  was 

*  Clinical  Society's  Transactions,  vol.  iii.  Jau.  1870.  See  also  Author's  work  on 
imimption,  p.  264,  in  which  a  continuous  tracing  of  intra-pleural  pressure  during 
ra^entesis  is  recorded. 
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now  extinfipiished,  but  the  exaggerated  healthy  breathing  on  the  opposite  side  remained 
onchanged.  On  now  introducing  a  reed-pipe  into  the  wound  the  musical  sound  wis 
well  heard  (bronchophony)  over  the  oonnolidation,  but  was  feeble  on  the  healthy  sides. 
This  experiment  completely  to  my  mind  settles  the  question  as  to  the  glottic  origin  of 
bronchial  breath  sound. 

Prof.  EwALD,  Berlin  :  I  have  to  add  very  few  words  to  the  able  and  clear  explanation 
of  our  President,  but,  having  had  the  opportunity  of  seeing  many  cases  of  pleuritic  effusion, 
I  wish  to  express  my  agreement  with  Dr.  Powell  in  so  far  as  the  so-called  Baccelli's 
phenomena  is  not  at  all  a  true  f^ign  of  serous  or  purulent  effusion.  I  believe  that  Dr. 
Baccelli  started  from  a  wrong  point  of  physical  anticipation,  inferring  that  the  serooi 
fluid  would  better  conduct  the  sound  than  the  purulent,  one.  The  only  way  to  settle  the 
diagnosis  is  the  puncture  with  the  Pravatz*s  syringe.  This  will  do  no  harm  at  all  if 
antiseptic  precautions  are  taken,  and  I  have  done  it  very  often  without  anj  damage. 

Dr.  Mahomed,  London,  drew  attention  to  the  great  necessity  which  existed  for  t 
uniform  nomenclature  of  auscultatory  sounds,  both  for  the  purposes  of  inatroction,  and  for 
ensuring  accuracy  and  comparability  of  clinical  records ;  several  examplfi  were  given  of 
various  meanings  for  one  word,  and  of  various  words  with  one  meaning  i  great  oonfasioo 
existed  among  teachers  and  students  in  these  matters,  and  he  asked  the  Congress  to 
take  steps  to  define  more  accurately  the  terms  employed. 

Dr.  Theodore  AViluams,  London,  drew  attention  to  the  diffiwenoe  of  loands  cod* 
veyed  to  the  ear  by  single  and  double  stethoscopes,  and  snggeeted  that  if  the  latter  vera 
largely  used  the  terminology  of  auscultation  must  be  re-written.  He  was  inclined  to 
agree  with  the  value  of  Dr.  Bacoelli's  diagnostic  point  between  eenma  end  pnmloit 
effusion.4. 

Dr.  Flint,  New  York :  1.  With  reference  to  the  remarks  hy  Dr.  Pdmll,  theee  haviif 
reference  chiefly  to  the  mechanism  of  signs,  the  one  olject  of  my  paper  k  to  advooiiB 
the  im{)ortance  of  determining  the  significant  signs  by  dinioal  and  antopdealobiervatiflDs 
wholly  irrespective  of  the  question  of  mechanism.  2.  With  reference  to  hraiohial  tad 
cavernous  respirations,  the  distinctive  characters  as  stated  in  the  p^Mr  nrs  repeated. 
These  cliaracters  are  based  purely  on  experience.  3.  I  thoroughly  aicvee  with  Ik, 
Mahomed's  remarks  on  the  importance  of  a  uniform  nomendatore  in  the  Itteratnre  of 
anscultution  and  percussion.  4.  I  wish  to  uphold  the  niefnlneee  of  the  bbiml 
stethoHcope. 

Essai  de  Cardiographie  Clinique* 

Prof.  D'EspiNE,  Geneve. 

Coticlusions  Oinerales — 1. — ^La  cardiographie  clinique  pent  Stre  utile,  soit  an  poiat 
de  VUG  du  diagnostic,  soit  au  point  de  vue  du  pronostic.  Lea  tambours  explorateors  da 
Marey  donnent  des  traci^s  comparables  entr'eux  a  la  condition  qu'ils  soient  bien  appliqa^ 
La  mcilleure  vitesse  de  rotation  pour  reuregistrcment  des  traces  est  de  quatre  ceniimetrei 
par  seconde. 

2. — L^  trac6  synchrone  de  la  carotide  doit  6tre  pris  comme  la  def  du  trae^  du  choc; 
il  remj)lace  chcz  Thomme  Ic  trac6  du  pouls  aortique  et  donne  les  deux  repaires  nkfor 
saires  pour  reconnaitre  dans  le  trac^  du  ohoc  les  parties  qui  se  rapportent  aox  deal 
bruits  du  coeor. 


ISO 


josqn'aax  eitremitds  de  I'arbre  art<5rie1.  Ces  deui  pulsations  wnt  matqu^  dim  le 
pouls  CBTOtidien,  laaecoade  seule  eiisle  it  I'^tst  normal  dans  les  ponlsp^riph^iiqaestcla 
qae  le  pouls  radial  ou  fi^ moral. 

Dans  le  trac^  normal  du  cboc  chtz  rhomme  la  pulsatioc  mitrale  est  seule  bien 
inarqude  et  forme  le  sommct  du  trac^.  Quand  la  tension  aortique  s'eiag&re,  la  pulutian 
arti5rielle  apparait  dans  le  cboc  et  en  forme  la  partie  culminante  (n(!phTitc  intentitieUe, 
certains  chocs  phjsiologiques  apibi  un  effort  muiculairc  eiag^r^).  La  forme  du  tnei 
rappelle  alors  cellc  du  trac£  intra-ventriculaire  obtenu  par  I'ampoule  da  Teotricale  gaodie 
cbez  le  cheTal.  Quand  la  tension  aarlique  est  abaissiSe  la  ligne  de  descente  oomueiice 
apr^s  le  sommet  mitral  et  u'est  interrompu  que  par  nn  ressaat  dA  ao  choc  ea  retoor  dn 
Tentricale. 

4. — La  pulsation  milrale  est  tsiitut  simpip,  lanlot  double.     A  une  pulaition  mitiale  ^ 
simple  correspond  toujours  un  premier  biuit  unique ;  plus,  au  conLraire,  les  deux  [ 

ri'us^es  et  distantes,  plus  le  redonblenent  du  premier  bruit  si 
rappro<.'liera  du  vmi  bruit  de  galop. 

Cbez  le  chien  et  cbez  I'lioinuie  la  pulsation  niitraie  est  simple  k  l'6tat  t 
Chft  le  nbeTsI  elle  est  double  et  correspocd  ii  un  double  claquement  ti 
auriculo-Tentriculnires,  bien  distinct  do  la  pn'syalole.     I^a  prt'sjalolo  n 
-dans  la  production  du  bruit  de  galop, 

//  M'f  a  jamaii  de  deiloublfmenl  da  premier  bnil,  parce  que   les  deux  i 
sont  parfaitement  sjnebroncs  dans  la  |>remli>re  parlie  du  la  sjslole.     11  pcul  j  KmHrfl 


>  DAut  de  la  aystolc  vcntriculaire. 
r  DAut  du  pouls  radial. 
2fc.— Prigyrtole. 
S'.  S", — Les  deux  pulaatiotu  milfales. 
S*.— Pnlsation  ventriciilaire  art^rielle. 
1.  — Dtbut  de  la  lystole  veotrieulaire. 
3. — Bepaire  carotidian. 
i. — B«paire  lignudde. 
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in  dn  d^oublemeDta  du  secoad  brnit,  pu'sqnc  U  femieturc  des  si^jmo'ides  peut 

/Dcnrone  dans  I'aorte  et  I'aiture  pulmoDaire. 

-/I  /«ut  distin^er  (o)  uk  iruil  de galop  agaui:he,  dil  an  double  olaquement  de  la 

mjtrale  ;  il  a  sod  muimum  a.  U  poiute  et  s'observe  dans  ccrtaius  ess  de  tensioa 

:  fx»g^t£e  (bruit  de  galop  n^pliritique). 

£'«  liruii  de  gulop  a  droits  dii  au  double  claquemeut  dc  la  valvule  IricuspiJc ; 

rre  daaa  certains  caa  de  tension  pulmonaire  eiagt-rt-c,  tela  que  la  atasc  pulmonaire 

iletae  cardiaque  dans  le  poeu mo- typhus,  la  Blase  pulmoiiaire  dans  let  affecliona 

Ac.     II  a  sou  maximum  an  slernum,  loujours  moins  sonore  et  plus  fugitif  que 

■auclie  (bm/t  de  galop  pulmonaire). 


•S'iphriU  interatiiitUe  chraniqut,  hyptiirophU  da  tintricult  jauf/ie.- 
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C. — L'angmentation  de  tension  art^rielle  parait  etre  a  ne  condition,  sine  qua  non, 
pour  les  productions  du  bruit  dc  galop,  mais  ne  sol&t  pas  toujours.  Le  vrai  mecanisme 
da  double  claquement  valvulaire  est  encore  a  trouyer. 

7. — Dans  les  differentes  affections  valyulaires  du  coeur  gauche  (r6tr<k;issement,  insnffi- 
sance),  Ic  premier  bruit  est  toujours  simple  et  la  pulsation  mitrale  unique,  tant  qu'il  n'y 
a  pas  de  complications  du  cote  des  poumons  ou  du  ventricule  droit. 

8.— Au  point  dc  rue  du  diagnostic,  la  cardiographie  clinique  r^vMe  trois  formes 
pathognomoniques :  (1)  CelU  du  reiredssewtenl  aortique  en  large  plateau.  (2)  CW/r 
de  la  niphrite  iHierstiiielle  en  dos  de  chameau.  (3)  Celle  d€  Vinsnffiwnce  miiraleen 
pain  du  sucre. 

9. — Au  point  de  vue  du  pronostic,  la  cardiographie  donne  Ic  rapport^exact  entre  les 
deux  facteurs  esbcntiels  de  la  circulation,  la  force  de  propultiom  veniriculaire,  ct  U 
temiom  artirielle. 

(a)  La  Icnteur  de  la  propagation  de  Tonde  Tentriculairc  au  ponla  radial  (reitri 
radial)  est  un  aigne  de  faiblesse  cardiaque,  surtout  si  la  tension  artdrielle  est  forte.    Li 
forte  tension  artdrielle  favorise  en  eflet  la  propagation  de  la  vagoe  veniriculaire;  dansia    I 
iidphrite  interstitiellc  avec  hypertrophic  du  cceur,  le  pouls  radial  pr^sente  deux  pulaatkwi 
avant  le  dicrotisroe,  qui  correspondent  aux  deux  pulsations  rentriculaires. 

(b)  Le  retard  carotidien  est  miHimum  quand  le  ventricule  gauche  est  hjpertropU&  ' 
et  la  tension  aortique  abaiss^e  (insuffisance  aortique).  //  ett  maximum  dans  le  rftv^  *|j 
cissement  aortique.  II  est  variable  dans  la  nephrite  interstiticUe ;  il  peut  dire  oonaktf*  -'* 
rablement  augmente  quand  le  cocur  est  faible  et  la  tension  aortique  consid^raUf,  i'J 
redevient  normal  li  mesure  que  I'hjpcrtrophie  du  cceur  et,  par  consequent,  la  foroe  iMbj 
angmente.  La  systole  est  d'antant  plus  prolongee  et  multiple  que  la  dispropntioB 
plus  grande  eutre  la  ri^iatance  &  vaincre  et  la  force  du  muscle  cardiaque.  Lm 
dm  eaur  est  dans  certains  cas  (affections  mitrales)  le  pr^curseur  de  Tasjitolie. 

10. — Le  double  choc  diattolique  ne  s'observe  que  dans  deux  maladies  du  ccBor. 

1.  Dan*  PituugUauee  aortique  avee  reflux  cotuiderable,  le  double  choo^  ^tant 
par  la  dilatation  du  v(*ntricale,  est  en  general  un  mauvais  signe  pronostic. 

2.  Dans  Pinsvffisance  mitrale  avec   retrecissement   et    hypertrophic    de   foreilMte- 
gauche,    C'est  un  flot  de  I'oreillette  exagere,  une  sorte  de  presystole  anticipee. 

DISCUSSION. 

Dr.  James  Bibb,  Liverpool ;  The  subject  of  reduplication  of  the 
is  one  to  which  I  have  devoted  considerable  attention,  and  I  must  at  once  join  ii 
with  Professor  D'Espine,  when  he  says,  "  that  there  is  never  a  reduplieatioa  of 
first  sound,  because  the  two  ventricles  are  perfectly  synchronous  in  the  first 
the  systole.**    On  the  contrary,  I  assert  that  each  side  of  the  heart  ban  its 
muscular  fibres,  as  well  as  those  which  arc  common  to  both  sides ;  and,  by  the  way, 
proper  fibres  form  in  great  part  the  deepest  layers,  and  so  are  first  {subjected  to  the  atiiaii-^ 
lat'lng  innucnce  of  distension  in  producing  contraction ;  and  even  in  those  fibras  whick' 
ure  common  to  both  sides  it  is  possible  for  the  wave  of  contraction  to  commence  as  it 
were  at  one  extremity  of  the  fibre,  and  be  propagated  to  the  other.    Each  aide  has 
more  or  less  independently  its  own  nerve  supply,  its  own  peristaltic  action ;  and  not- 
withstanding that  both  sides  are  set  to  the  same  time,  and  that  they  have  a  complex 
interlacement  of  fibres,  and  are  usually  observed  to  \\ci  consentaneously,  yet  it  is  quite 
possible,  yea,  it  is  an  experimental  fact,  that  one  side  can  begin  or  end  coDtractioD 
before  the  other.     Not  only  have  I  seen  this  in  my  experiments,  but  I  have  clinically 
demonstrated  it  in  several  instances,  and  have  cardiographie  tracings  of  a  peculiar  case 
which  show  complete  asynchronism  in  the  systole  of  the  two  ventricles.     The  left 
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fentride  was  readilj  felt  to  contract  first,  then  the  right,  and  this  was  occasionallj 

f^Uowed  hj  a  aeoond  contraction  of  the  left  ventricle  which  completed  the  cardiac  cycle. 

What  IB  a  hrmit  de  galop  bnt  rapid  reduplication,  and  in   my  opinion  undoubtedly 

due  to  asynchronous  yalTS  tension,  though  Professor  D'Espine  explains  it  by  an 

imaginary  double  click  of  the  left  or  right  auriculo-ventricular  valve.    It  is  quite 

impossible  that  a  doable  click  could  occur  without  an  intervening  ventricular  relaxation, 

whidi  would  be  equivalent  to  abortive  systoles.    Dr.  D'£spine  says  that  "the true 

■eekanism  of  the  double  valvular  olick  remains  to  be  discovered."    I  would  rather  say 

tbat   the    double    valvidar    click    itself  remains    to  be   discovered,    and    is    likely 

to  remain  so,  aa  it    ia  non-existent,    but    the  mechanism    of  reduplication  is  an 

mtabliahed  fact     Reduplication    of   the    cardiac    sounds    is    due  to  asynchronous 

vihre  tenaion,  which  ia  distinct  from,   but  dependent  on,  asynchronous  ventricular 

contraction,    though    it    is    quite    possible    that    differences    in     intra-ventricular 

blood-preMore  may  be  sufficient  to  give  rise  to  reduplication  of  the  firat  sound  without 

then  being  any  appreciable  ventricular  asynchronism.    By  asynchronous  ventricular 

I  mean  that  one  ventricle  may  begin  or  end  contraction  before  the  other,  but 

plete  aayDohroniam,  and  so  you  may  have  reduplication  of  one  or  other  or  both 

With  regard  to  hia  explanation  of  Fig.  9,  I  believe  that  what  he  calls  the 

hiHinniiig  of  ventricular  systole  ia  really  the  commencement  of  the  auricular  systole. 

Ar*  if  he  be  corrBot,  and  if  the  drum  of  his  cardiogram  moved  at  the  rate  of  **  four 

ktnn  in  a  second,"  then,  in  the  first  portion  of  the  figure  the  radial  puLie  is 

two-ninths  of  a  second,  and    in  tlie  second  portion  the  carotid   pulse  is 

me-eighth  of  a  second,  which  is  scarcely  credible.    Even  Professor  D'Espine 

telle  OB  that "  the  error  which  arises  from  the  time  which  separates  the  aortio 

Urn  fluotid  polae  may  be  ignored ;  it  is  at  the  most  from  2  to  3-lOOths  of  a  second,'^ 

ie  can  aoaroely  believe  that  it  took  a  vigorous  ventricle  the  remainder  of  the  time 

ttnae  the  aeniilunar  valves.    Dr.  D'Espine  looks  upon  high  tension  as  essential  in 

fti  IvodQGition  of  reduplication,  but  in  my  opinion  it  is  not  the  high  tension  per  ae 

whiA  euum  the  reduplication,  but  it  is  the  effect  which  it  produces  in  the  capacities  of 

the  ventrideay  and  in  the  uniform  distribution  of  the  blood.     That  ventricle  which  is 

hart  supplied   with   blood,  and  which    best   retains   its   muscular  irritability,  first 

overcomes  the  inhibitoxy  action  of  the  vagus,  first  raises  its  intra-ventricular  pressure, 

wd  fia*  doaee  ita  auriculo-ventricular  valve,  which  gives  rise  to  the  first  element  of  a 

iaAle  ini  eoond.     It  does  not  necessarily  follow  that  the  ventricle  which  beg^s  will 

end  contraction,  for  the  period  of  systole  varies.  The  period  of  systole  depends  on  the 

of  blood  to  be  driven,  the  power  of  the  ventricle  to  drive  it,  and  the  resistance 

cobUtU  paribust  the  leas  the  resistance  the  shorter  the  systole ;  and  so  the 

whidi  has  the  leaat  resistance,  in  proportion  to  its  power,  offered  to  the  issuing 

Qoapbtee  ita  systole  before  the  other,  and  permits  primal  recoil  of  its  artery 

doanre  and  tenaion  of  its  semilunar  valve,  and  thus  gives  rise  to  the  first  element 

tfaiDftUe  second  sound. 


Recherclus  Cliniq'ues  sur  la  ThermomHrie  Locale. 

Dr.  P.  R^DARD,  Paris. 

L — ^Temperature  de  la  peau  du  thorax  a  P^tat  normal  et  a  T^tat  pathologique. 
IL  B^dard  communique  les  r^ultats  de  ses  recherches  sur  les  temperatures  dc  la 
pcaa  du  thorax  a  I'^tat  physiologique  et  dans  la  pleur^sie  et  la  pnenmonie.  11 
itelte  dcs  recherches  de  M.  R^dard  que  la  temperature  de  la  peau  du  thorax  est 
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soumise  a  des  Tariations  considerables.  La  mojenne  de  la  tcmp^ratore  de  la  peau 
du  thorax  est,  k  T^tat  normal,  de  35 '5°  a  34*6°.  II  j  a  des  differences  de  traui 
quatre,  ou  cinq  dixi^mes  de  degr^  entre  les  deux  cdt^s  de  la  poitrioey  suivant  que  Ton 
place  Textremite  de  Tun  des  membres  sup^rieors  dans  Teau  froide  on  dans  I'eau  chande. 

Dans  la  pleur^sie,  si  Ton  compare  le  c6t6  aiteint  au  c6te  sain,  dans  nn  gruid 
nombre  de  cas  on  ne  tronve  pas  de  differences.  Dans  la  pnenmonie,  11  y  a  g^i^- 
ralement  une  l^g^re  hyperthermic  da  c6i6  atteint,  mais  elle  se  produit  sur  toat  k 
cdte  et  non  pas  seulemcnt  au  niveau  da  point  malade.  Dans  aacan  cas  la  temp^ 
rature  du  thorax  n'est  sup^rieure  a  celle  de  Taisselle  et  da  rectum. 

Toutes  ces  recherches  et  ces  experimentations  ont  6i6  faites  a  I'aide,  non  pas  de 
thermom^tres,  mais  bien  d*appareils  thermo-61ectriques. 

2. — Becherches  de  thermometrie  locale  dans  la  tubercolose.  Inconstance  da 
rdsnltats  obtenus. 

3. — Recherches  sur  la  temperature  locale  dans  les  affections  articulaires,  etc. 


jDie  klinische  Bedeutung  der  Phosphor s'dure  des  Hams. 

Dr.  W.  Zuelzer,  Berlin. 

Wie  Ihnen  bekanut  ist,  habe  ich  mich  bemiiht  zu  seigen,  dass  die  XJntersuchung  des 
Hams  dem  Kliniker  das  Mittel  an  die  Hand  giebt,  den  Stoffwechsel  in  der  Moskebnaae 
des  Korpers  von  demjenigen  der  nerTosen  Organe,  des  Blutes,  der  Knocben  fte.  n 
differeaziren.  Dieser  Anschauung  gemass  hat  sich  der  Arzt  bei  der  Betraditung  der 
pathologischeD,  ebenso  wie  der  physiologischen  Lebensvorgange  die  Frage  ▼orzalegei: 
Welche  stofflichen  Alterationen  entsprechen  den  zur  Beobachtung  gelangenden  funktb- 
uellen  und  anatomischcn  Storungen  ? 

Die  Untersuchungs-Methode,  die,  wie  Sic  eben  horten,  namentlich  von  Prof.  Lepiie 
(Lyon),  uud  ausfcrdem  von  Prof.  Edlefsen  (Kiel),  Prof.  Eulenburg  (Greifswald),  W. 
Stokvis  (Amsterdam),  u.  A.  ausgedehnt  wurdc,  ist  zuletzt  in  meinem  "  Lehrbaeh  der 
Ham- Analyse,"  Berlin,  1880,  beschrieben.  Erlauben  Sic  mir,  bevor  ich  einen  neaoi 
Beweis  zur  weiteren  Molivirung  beibringe,  mit  einigen  Worten  auf  die  Grondlageader 
Theorie  eiDzugehen. 

Ich  babe  gefunden,  dass  in  den  einzelnen  Korpcrgewcbcn  das  Vcrhaltniss  der 
Elementarbestandtheile  zu  einander  durchaus  constant  ist.  (Zur  Erlautening  demoiistiiii 
der  Vortragende  einige  Modellc,  die  iozwischen  im  Museum  aufgestellt  sind.) 

Denken  wir  uns  die  Muskelmasse  des  Korpers  zusammengestellt,  in  der  Wcise,  dial 
ihre  durch  dio  chemische  Analyse  ermittelten  Elementarbestandtheile  auseinandcr  gehilta 
werden,  so  finden  wir,  dass  der  gesammtc,  darin  enthaltene  Stickstoff  sich  zur  gesammta 
Phosphorsaure  verhiilt  wie  100  :  15,  und  zum  Schwefel  (als  Schwefelsaure  aosgcdraekt) 
wie  100  :  24. 

Im  Blut  (total)  verbiilt  sich  der  Stickstoff  zur  Phosphorsaure  wie  100  :  4,  and  at 
Schwefelsaure  wie  100  :  2 — 3. 

In  der  Nervensubstanz  ist  das  Verhiiltuiss  von  Stickstoff  zur  Phosphorsaure  wi» 
100  :  45;  die  Schwefelsaure  ist  verschwindend  gering. 

Diese  Verhiiltnisszahlen  characterisireu  die  einzelnen  Gewebe  vollkommen.  Der 
Kiirze  wcgen  bczeichnen  wir  diese  Zahlcn  als  relative  Werthe  fiir  die  einzelnen  Atekoh 
bettandtheile.  Natiirlich  bleibt  der  relative  Werth  der  Phosphorsaure,  der  SchweCd- 
siiure  &c.  inmer  derselbe,  gleiehviel  ob  eine  kleiue  odcr  cine  grosse  Menge  einesjeMr 
Gewebe  in  Bctracht  kommt. 

Wenn  nun  innerhalb  des  Korpers  ein  Theil  eines  dieser  Gewebe  durch  die  ProimM 
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les  Stoffwechsels  zerstort  wird,  und  die  Zersetzungsproducte  (was  bis  auf  bestimmte 
Hmdchnngen  zutrifft)  in  den  Harn  entleert  werden,  so  miissen  wir  darin  eiu  Verhaltniss 
twiseken  den  einzelnen  Elementarstoffen  wiederfinden,  wie  es  in  der  Muttersubstanz 
trmittelt  iat. 

Die  Anfgabe  des  Klinikers  beateht  also  darin,  das  Verbaltniss  der  einzelnen  Compo- 
nenten  des  Hams  za  einander  festznstellen  (100  N  :  +  P,  O5  &c.),  um  zu  ermitteln, 
us  welchen  Korpergeweben  sie  berstammen. 

Wir  haben  bis  jetzt  eine  grosse  Reibe  von  Znstanden  kennen  gclernt,  wobei  im  Harn 
der  relative  Wertb  der  Pbosphorsaure  sebr  bocb  gefunden  wurde  uad  daraus  gescblosscu, 
dais  bierbei  die  Zersetzongs-Frodukte  desjenigen  Gewebes  vorwalten,  welcbcs  an  Phos- 
pkorsaore  relativ  am  reichsten  ist,  namlich  der  Nervensubstanz.  Dabin  gebort  z.  B.  der 
Ham  nach  der  Cbloroform-Narkose,  nacb  der  Intoiikation  mit  Morpbiom,  der  Ham  der 
kridscben  Entfiebening  (nacb  Pnenmonie)  &c. 

Ich  bin  jetzt  in  der  Lage,  Ibnen  einen  weitcren  Beweis  fiir  die  Ricbtigkeit  dieser 
Anschauung  beizubringen.  Wie  Sie  wissen,  ist  von  Hoppe-Sejler  inzwiscben  nacb- 
gewieaen,  dass— conform  nnseren  Untersucbungen — der  Ham  im  normalen  Zustande 
kleine  Mengen  von  Gljcerin-Phospborsaare  entbalt.  Sie  ist  als  direktes  S^rsetzongs- 
produkt  der  Lecitbinbaltigen  Gewebe  (namentlieb  der  Nerven)  anzuseben,  weil  sie  mit 
Neorin  verbunden  in  diesem  Korper  entbalten  ist. 

In  meinem  Laboratorinm  wurden  eine  grossere  Reibe  von  Ham-Untersncbnngen  in 
dkaer  Riehtung  angestellt.  Die  Resnltate  sind,  was  icb  beilaufig  bemcrke,  dessbalb  nur 
amihenui,  weil  die  analjtiscbe  Metbode  nicbt  quantitativ  genaa  ist. 

Im  normalen  Zustande  beim  Manne,  im  Alter  von  20 — 25  Jahren,  entbalt  der  Harn 
vn  34  Stunden  nur  1 — 2  Milligrm.  Pbospborsaure  in  Verbindung  mit  Glycerin.  Aucb 
m  Keberbara  wurde  nur  eine  ebenso  geringe  Menge  gefunden. 

Dagegen  wurde  in  folgenden  Fallen  eine  uugleicb  grossere  Menge  Gljcerinphospbor- 
aaue  nacbgewiesen : 

L— Im  Ham  nacb  der  Cbloroform-Narkose  (3 — 6  Stunden  danacb).  Die  Menge,  der 
wi  Giyoerin  verbundenen  Pbospborsaure,  betnig  in  einem  Falle :  in  220  CC.  Harn 
(H)09  Grm.; — ^in  einem  anderen :  in  290  CC.  Harn  0  005  Grm.;^in  einem  dritten  Falle  : 
b  102  CC.  Ham  0*003  Grm.  &c. 

S.^Im  400  CC.  Ham  nacb  Application  von  Morpbium  (subcutan  0,02  Grm.  bei 
SeUailosigkeit)  wurde  0,01  Grm.  gebundene  Pbospborsaure  ermitteit.  In  mebreren 
aideren  Fallen,  auf  die  icb  anderweitig  zuriickkomme,  scbwaukte  die  Menge  der  im 
KachUiam  entbaltenen  an  Glycerin  gebundenen  Pbospborsaure  zwischen  4  und  15  Milligr. 

S.^Ausserdem  wurde  der  Ham  nacb  der  Krisis  bei  Pneumonic  und  Frysipel  untcr- 
sadit;  erentbielt  in  der  24stiindigen  Menge  durchsobnittlicb  IS  Milligramm  gebundeiicr 
Ikospbortaure, — im  Minimum  8,  im  Maximum  35  Milligrm. 

Wir  konnen  zwar  wegen  der  in  quantitativer  Beziebung  nicbt  ausreicbenden  Methode 
oieht  darauf  recbnen,  dass  wir  die  ganze  Menge  der  an  Glycerin  gebundenen  Pbosphor- 
saure nadizuweisen  im  Stande  sind.  Indessen  sprechen  diese  Zahlen  unzweifelhaft 
difnr,  dass  in  den  vorliegenden  Fallen  der  gefundene  hobe  relative  Wertb  fiir  die 
Pbospborsaure  massgebend  dafiir  ist,  dass  bier  Nervensubstanz  in  grossercr  Quantitat 
Rfitort  werde. 

Die  vorgeriickte  Zeit  erlaubt  mir  nicbt,  weiter  auf  die  Bedeutung  der  Glycerin- 
pbutphorsaure,  resp.  derjenigen  Nabmngsmittel  einzugeben,  welcbe  Pbospborsaure  und 
iyiebeii  Fett  entbalten,  woraus  der  Organismus  also  Glycerinpbospborsaure  zu  bildeu 
■  Stande  ist.  Ich  erlaube  mir  nur  nocb  anzufiibren,  dass  icb  namentlieb  die  Milch  und 
lot  DngarweiH  auf  ibren  Gebalt  an  Glycerinpbospborsaure  untersucht  und  erbeblicbe 
dieser  Snbstanz  darin  gefunden  babe. 
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Sur  le  soufre  incomplHement  oxydi  de  Purine,  principals 
dans  ses  rapports  avec  VexcrHiony  t absorption,  &c.,  c 
taurine. 

Prof.  LUPINE,  Lyon. 

On  salt  qae  rurine  de  I'homme  et  de  plosieors  animaux  renferme,  ii  I'^tat  p 
logique,  oatre  des  sulfatetf  et  des  acides  sulfo-coigagu^  (dans  leaqueli  le  soof 
dgalement  a  T^tat  d'acide  sulfuriqae),  divers  oompos^  sulfur^  o^  le  sooire  ae  tio 
un  dtat  d'oxydation  moins  complete.  Ce  fait  a  ^t^  mis  hors  de  doate  par  R^t*yM«^ 
Schonbein,  Schmiedeberg,  Meissner,  Sertoli,  Lobisob,  G.  Scbleiden,  Salkowsld,  ] 
Kalz  et  F.  Falck.    Strumpell  et  Tbadiobum  I'ont  observe  cbea  des  typhiqoes. 

Parfois  on  s'est  contents  de  produire  de  I'bydrog^ne  sulfur^  en  traitant  rorii 
Tacide  sulfuriqae  et  le  zinc ;  mais  la  plnpart  des  autears  que  je  viens  de  oiter  a 
nne  determination  quantitative  du  soufre  incompl^tement  oxydd ;  pour  cela,  ib 
transformd  en  acide  sulfurique  au  moyen  dn  cblore  ou  du  nitrate  de  potaase.  J*! 
sur  le  fait  que  c'est  seulement  par  le  dernier  proo^d  qu'on  oxyde  tout  le  soufre  a 
dauA  Turine. 

Comme  preuve,  je  citerai  Texemple  suivant,  qui  est  celui  d'une  urine  normals 
un  ^bantillon  par  litre,  on  trouve  3  grammes  d'acide  sulfurique  pr^existant  (c'est* 
a  I'^tat  de  sulfates  et  d*acides  suir(Mx>ujugu6s);  en  faisant  bouillir  un  second  ^chai 
avec  du  chlorate  de  potasse  et  de  I'acide  nitrique,  on  trouve  3  gr.  4  d'acide  sulfi 
(c'est-a-dire  qu'on  a  oxydd  une  quantity  de  soufre  oorrespondant  a  4  decigrammes  < 
sulfurique) ;  enfin  en  calcinant  le  r^idu  d'an  troisi^me  ^chantillon  de  la  m^me 
avec  du  nitrate  de  potasse  (en  prince  du  carbonate  de  sonde),  on  tixKiTe  3 
(o'est^a-dire  que  dans  la  demi^re  operation  on  a  oxyd^,  de  plus  que  dans  la  pr6o^ 
une  quantity  de  soufre  Equivalent  a  2  d^grammes  d'acide  sulfurique). 

Lefaic  que  le  cblore  n'oxyde  pas  tout  le  soufre  est  indiquE  dans  lea  "Abstracts; 
ce  qui  ne  s'y  trouve  pas,  car  je  I'ai  tout  r^cemment  ddoouvert,  c*est  qu'il  estextrftn 
avantageux  de  faire  pour  la  mdme  urine  Tune  et  I'autre  des  deux  oxydations  que  ji 
d'indiquer ;  en  efiet,  avec  le  chlore  on  oxyde  seulement  certains  compoa^  de  I'uri 
on  n'attaque  pas  sensiblement  le  soufre  faisant  partie  de  compoe6s  plus  stables  (ti 
acide  tauro-carbonique — Salkowski);  par  consequent  on  a  le  moyen  de  distingiwr, 
personne  n'a  fait  jusqu'a  present,  le  soufre  faoilement  oxydable  et  le  soufre  diffidi 
oxjdable,  lequel  a  un  grand  intdrdt  au  point  de  vue  de  Texcrdtion  de  la  taurine 
foie,  de  la  resorption  de  la  m6me  substance  par  I'intestin,  &o.  &c.,  et  que,  pou 
ndson,  je  proposerais  d'appeler  soufire  biliaire  de  Turine.  A  I'^tat  pathologiqoe  mic 
deux  especesde  compose^  sulfur6s  de  Turine  pent  dtre  augmentde  iireiclusiondel 

Ainsi  j'ai  trouvd  que  dans  certains  cas  de  colique  bdpatique  le  soufre  fact 
oxydable  est  moins  abondant  qu'a  Tdtat  normal,  et  que  le  soufre  difficilement  ox 
Test  beaucoup  plus;  la  mdme  anomalie  pent  se  rencontrer  dans  tons  les  caao&rexi 
de  la  bile  par  les  canaux  biliaires  est  gdnde;  mais  j'ai  remarqud  qu'elle  n'est  pas  d 
alors  mdme  que  la  coloration  icterique  de  la  peau  s'accuse  davantage,  et  qu'el 
m^me  faire  place  a  une  diminution  du  soufre  biliaire,  ce  qui  semble  prouver  qn'i 
ictorique  cesse  bient6t  de  sdcrdter  abondamment  de  I'acide  tauro-cholique,  aim 
arrive  dans  le  cas  de  foie  graisseux. 

L'exagdration  de  la  quantity  du  soufre  biliaire  s'observe  aussi  dans  la  oonsti 
qui  agit  probablement  en  favorisant  la  resorption  de  la  taurine  dans  I'inteetin; 
maintes  fois  constate  dans  des  coliques  satumines. 

Dans  ce  cas,  a  la  verite,  les  choses  sont  peut-^tre  complexes :  on  aait  qua  le 
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t  diminn^  de  volume  dans  aoe  ooliqae  aatumme  intense ;  il  se  peut  qu'il  soil  frapp^ 
porairement  d'iniaffisance  fonotionnelle.  Or,  si  lee  vues  de  Huppert  et  de  Schiff  sont 
I6m  (on  salt  qn'elles  ont  6i6  Tivement  combattues  par  Socoloff),  o'est-a-dire,  si  a 
at  normal  le  foie  reprend  one  partie  de  la  taurine  r^sorb^  par  Tintestin,  on  con^oit 
I,  par  suite  d'une  insuffisance  fonotionnelle  brusque  de  cet  organe,  il  y  ait  d6faut 
tilisation  de  la  quantity  de  taurine  qui  normalement  devait  dtre  reprise  par  lui,  et  par 
is^uent  augmentation  de  Tezcr^tion  par  le  rein  du  soufre  biliaire;  je  reconnais 
iDeurs  que  ces  vues  sont  encore  hypotb^tiques. 

En  r^um6  j'insiste  dans  cette  note  sur  la  distinction  entre  le  soufre  facilement 
ydaUe  et  le  soufre  difficilement  oxydable  de  Turine  (soufre  biliaire),  et  je  montre  que 
I  Tsriations  relatives,  de  ce  dernier  au  moins,  int^ressent  d^  a  present  la  pathologic. 

Let  nombieux  dosages  (leur  cbifire  s'^l^ve  a  plusieurs  centaines),  sur  lesqnels  sont 
nd^  les  faits  avanc^  dans  cette  note,  ont  6t6  ex^cut^s  par  M.  Flavard,  et  surtout  par 
!.  Gu^rin  (de  la  Faculty  de  Lyon),  qui  a  apport^  quelques  modifications  anx  proc^dds 
meLB.    Ces  perfectionnements  seront  ult^rieuremont  publi^d. 


)«  Bax^illuria  :  a  Form  of  Urinary  Disorder  associated  with 
the  Discharge  of  RocUsItaped  Bacteria  with  tJie  Urine. 

Dr.  Wm.  Roberts,  F.R.S.,  Manchester. 

For  some  years  I  have  occasionally  encountered  cases  in  which  the  freshly  voided 
rine  was  turbid  from  the  presence  of  bacteria.  The  first  case  of  this  kind  which 
MiODghly  arrested  my  attention  was  that  of  a  young  German  who  consulted  me  some 
iree  years  ago.  He  complained  of  irritation  in  the  urinary  passages,  marked  by 
equeut  and  painful  micturition — with  intercurrent  attacks  of  severe  character,  re- 
aUing  acute  cystitb.  This  state  of  things  had  continued  seven  or  eight  years ;  he 
id  coitfulted  a  number  of  surgeons  in  France  and  Germany,  and  had  had  the  bladder 
Qoded  for  stone  more  than  once.  No  treatment  availed ;  he  was  sometimes  better  and 
metimes  worse,  but  always  troubled  more  or  less  with  his  urine. 

He  voided  urine  in  my  presence;  it  was  opalescent  in  appearance,  and  under  the 
ioosoope  it  was  found  to  swarm  with  rod-shaped  bacteria.  I  prescribed  for  him 
arty  gruns  of  salicylate  of  soda  three  times  a  day.  On  Lis  next  visit,  a  fortnight 
ter,  I  found  the  urine  transparent  and  free  from  organisms,  and  the  symptoms  gone. 
e  visited  me  again  about  a  year  after  for  another  ailment,  and  reported  that  he  had 
it  been  troubled  with  his  urinary  disorder  since  his  previous  visit. 

Some  time  after  I  saw  a  married  lady  whose  urine  exhibited  the  same  characters 
id  similar  symptoms,  but  in  a  much  milder  degree.  In  this  case  no  instrument  had 
« been  passed  into  the  bladder.  The  patient  was  suffering  from  a  severe  form  of 
cumstoid  arthritis.  No  special  treatment  was  directed  to  the  urinary  trouble,  and 
e  esse  was  lost  sight  of. 

Daring  the  current  year  I  have  had  opportunities  of  observing  this  class  of  cases 
ore  attentively ;  and  the  following  examples  are  offered  as  a  first  contribution  to  the 
nieal  history  of  an  ailment  which  has  not,  so  far  as  I  know,  hitherto  received  atten- 
o,  and  which  I  propose  to  call  Non-Septic  Bacteruria. 

Cine  1. — G.  Roe,  a  cabdriver,  was  admitted  into  the  Manchester  Infirmary  on  the 
th  of  March,  1881.  Thirteen  years  ago  this  man  was  laid  up  for  three  months  with 
iumatic  fever.    A  week  before  this  illness  he  had  contracted  a  gonorrha;a,  which  con- 
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tinued  all  the  time  he  was  in  bed.  After  his  recovery  he  occasionally  suffered  from 
retention  of  nrine,  and  he  has  been  troubled  ever  since  with  frequent  and  sctldiog 
micturition.  In  the  earlier  period  of  the  disease  he  had  an  instrument  passed  into  the 
bladder  many  timeit,  but  never  within  the  last  ten  years. 

On  the  17th  of  last  March  he  was  seized  with  a  severe  rigor,  accompanied  witb 
prostration,  which  caused  him  to  seek  help  in  the  infirmary.  On  the  evening  of  aJmif* 
sion  the  temperature  was  102*8^  F.,  next  morning  it  was  98*2°,  and  the  same  eveain; 
104  2'  On  the  following  morning  the  temperature  was  found  to  be  normal,  and  it 
conanued  so  until  his  departure  from  the  hospital. 

After  this  brief  febrile  movement  the  only  symptoms  remaining  were  the  old  nrinaiy 
troubles — frequent  desire  to  pass  water  and  scalding  micturition.  The  condition  of  tlie 
urine  now  attracted  attention.  It  was  always  found,  when  examined  immediately  after 
emission,  to  swarm  with  bacterioid  organisms — ^both  micrococci  and  moving  rods.  A 
sample  set  aside  for  twenty-four  hours  deposited  a  sediment,  and  the  supernatant  portioni 
became  transparent.  On  March  22,  thirty  grains  of  salicylate  of  soda  three  times  a  di^ 
were  prescribed.  For  the  succeeding  four  days  bacteria  were  still  seen  in  the  Mi 
urine ;  but  on  March  31  the  urine  was  reported  free  from  bacteria,  and  it  continued  lo 
until  his  discharge  on  April  7.  Meanwhile  the  urinary  symptoms  gradually  snbsidei 
The  patient  was  seen  again  three  weeks  afler  he  left  the  hospital ;  the  urine  was  dov 
found  to  he  normal,  and  he  declared  himself  to  be  relieved  from  the  frequent  and  pidnfil 
micturition  which  had  troubled  him  continuously  less  or  more  for  thirteen  years. 

Case  2. — A  retired  surgeon,  about  fifty  years  of  age,  consulted  me  on  May  12, 1881, 
for  an  irritation  of  the  urinary  passages.  He  gave  the  following  account  of  his  eaie. 
On  February  11, 1881,  being  then  in  good  health,  he  fell  and  hurt  his  left  hip.  Ai  tbe 
hip  continued  painful  he  painted  it  with  a  strong  solution  of  iodine.  This  prodneed 
vesication.  Four  or  five  days  after  violent  irritation  of  the  bladder  came  on,  with 
frequent  painful  micturition  both  night  and  day.  Under  the  advice  of  a  medical  frieod, 
and  with  the  idea  that  the  bladder  trouble  was  due  to  congestion  of  the  prostate, 
solution  of  cantharides  was  applied  to  the  perinseum.  This  blistered  the  perinseum,  and 
likewise  the  scrotum,  badly.  The  bladder  trouble  at  once  grew  much  worse ;  but  neither 
blood,  nor  albumen,  nor  any  pus  to  speak  of,  appeared  in  the  urine.  The  urine  was 
opalescent,  and  always  acid  or  neutral,  never  alkaline.  It  also  had  a  heavy,  disagreeable 
odour,  resembling  that  of  slightly  tainted  fish — so  much  so  that  it  had  to  be  remored 
from  the  room  at  once.    At  no  time  did  the  urine  possess  an  ammoniacal  odour. 

These  symptoms  persisted  with  great  severity  until  the  end  of  March.  In  the  early 
part  of  April  the  symptoms  began  to  abate  under  the  influence  of  morphia  suppositoriei 
and  warm  baths,  and  the  improvement  has  gone  on  slowly  up  to  the  present  tine. 
During  the  height  of  the  disorder  two  attempts  were  made  to  pass  a  catheter,  bat  oo 
both  occasions  so  great  urgency  to  micturate  arose  that  the  instrument  was  withdrawn 
without  penetrating  into  the  bladder. 

When  the  patient  visited  me  on  May  12  the  symptoms  had  greatly  moderated. 
Micturition  was  now  normal  in  frequency,  but  there  was  still  considerable  uneasinen 
durin;^  the  act,  and  for  ashort  period  both  before  and  after.  A  specimen  of  urine  which  the 
patient  brought  with  him,  and  which  had  been  voided  a  few  hours  before,  was  fouod  to 
be  crowded  with  bacteria  in  active  motion.  It  was  opalescent  in  appearance,  acid  ia 
reaction,  and  contained  a  few  pus  cells.  A  fresh  sample  voided  in  my  presence  and 
examined  at  once  presented  exactly  the  same  characters.  The  moving  rods  had  the 
appearance  of  the  ordinary  vibrios  seen  in  urine,  which  was  beginning  to  unden^o  decom* 
position.  They  consisted  of  short  rods,  varying  from  eight  to  fifteen  micromillimetres  ii 
lenp^h,  dotted  closely  along  their  whole  length,  and  they  were  agitated  with  a  aloi 
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fibratoiy  movement.  The  two  specimens  of  urine  were  set  aside  for  further  examina- 
tion.  On  the  following  day  both  had  deposited  a  sediment,  and  the  supernatant  portions 
bid  become  perfectly  transparent.  The  transparent  condition  and  acid  reaction  con- 
tmned  unchanged  for  six  days ;  and  it  was  evident  from  the  examination  of  the  sediment 
that  no  growth  or  multiplication  of  the  bacteria  had  taken  place  since  the  specimens  were 
folded.  On  the  seventh  day  both  specimens  became  cloudy  from  vibrios,  the  acid 
nicUon  gradually  declined,  and  they  passed  into  ordinary  decomposition.  A  third 
specimen  of  urine  voided  in  my  presence  on  May  15  behaved  exactly  like  the  other  two ; 
H  became  transparent  on  standing,  and  maintained  its  acidity  unchanged  for  several 
krs ;  it  contained  fewer  rods  than  the  former  examples,  and  these  gave  no  evidence 
of  growth  after  their  emission.  The  three  specimens  possessed  a  high  specific  gravity— 
Bunely,  1025, 1030,  and  1028  respectively.  It  was  quite  evident  that  these  specimens 
bid  no  more  tendency  to  ordinary  decomposition  than  healthy  urines. 

At  the  patient's  first  visit  I  prescribed  thirty  grains  of  salicylate  of  soda  twice  a 
dij.  Three  days  after  this  the  urine  contained  many  fewer  bacteria,  and  the  pain  with 
mictiirition  had  nearly  gone.  On  the  fifth  day  from  the  commencement  of  the  treat- 
ment, bacteria  could  no  longer  be  detected  in  the  urine,  and  all  the  urinary  symptoms 
kid  disappeared. 

Case  3. — G.  R.,  a  merchant,  aged  forty,  consulted  me  on  June  15, 1881.  He  com- 
pUined  of  severe  lumbar  pains,  and  frequent  and  smarting  micturition.  Ten  years 
prerioa»Iy  I  had  attended  this  man  for  an  attack  of  severe  cystitis,  with  abundant 
disdiaige  of  pus  with  the  urine.  In  a  few  weeks  the  symptoms  subsided  under  the 
infloeDce  of  copious  potations  of  decoction  of  triticum  repens,  and  the  patient  resumed 
Us  ordinary  avocations.  But  the  recovery  w&s  never  quite  complete ;  there  remained  a 
ilight  recurrent  irritation  of  the  bladder,  which  however  never  seriously  interfered 
vith  his  health  and  comfort.  Some  months  ago  he  fell  ill  with  severe  symptoms  of 
n-cslled  rheumatic  gout.  While  slowly  recovering  from  this  illness,  the  bladder 
became  irritable,  with  frequent  painful  micturition  and  acute  pains  in  the  back.  These 
qriDptoms  had  now  persisted  for  six  weeks,  and  had  reduced  his  strength  considerably. 
He  had  never  at  any  time  had  an  instrument  introduced  into  the  urethra. 

A  specimen  of  urine  made  a  few  hours  previously  was  brought  by  the  patient.    This 

was  loaded  with  pus,  acid  in  reaction,  and  swarmed  with  bacteria.    A  second  specimen 

voided  in  my  presence,  and  examined  immediately,  presented  similar  characters.    It  was 

irilky  from  pus,  and  crowded  with  rods,  and  also  with  micrococci.    The  reaction  was 

leid,  and  the  odour  disagreeable.      Both  these  specimens,  on  standing  twelve  hours, 

deposited  a  sediment,  and  became  perfectly  transparent,  and  the  disagreeable  odour 

pttied  away.     They  maintained  their  transparency  and  acidity  unchanged  for  a  week, 

tboQgh  the  weather  was  unusually  warm,  and  then  passed  into  ordinary  decomposition. 

The  patient  was  ordered  to  take  thirty  grains  of  salicylate  of  soda  twice  a  da3\ 

On  June  29  the  patient  visited  me  again.     He  reported  that  the  pains  in  the  back 

left  him  in  twenty-four  hours  after  he  had  commenced  taking  the  medicine,  and  that  the 

Brine  lost  its  milky  appearance  in  two  days.    A  freshly  voided  sample  of  ui*ine  was  found 

to  be  almost  free  from  pus;  it  was  acid,  and  slightly  opalescent,  and  contained  numerous 

nis  but  not  nearly  so  many  as  the  previous  specimens ;  it  contained  no  micrococci. 

The  rods  in  this  sample  were  observed  to  be,  for  the  most  part,  longer  than  those  seen 

prteviously.     Some  of  them  had  a  length  fully  eqnal  to  twice  the  diameter  of  a  red  blood 

diib ;  their  dotted  or  t>eaded  structure  was  very  distinct,  and  they  all  exhibited  a  slow^ 

vtvy  motion.     Next  day  this  specimen  of  urine  was  turbid  from  the  precipitation   of 

amorphoos  urates.     When  warmed  it  became  perfectly  transparent,  and  on  boiling  it 

showed  a  trace  of  albumen. 
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The  aalicylate  had  been  very  badly  tolerated  by  the  stomach,  and  the  quantity  wai 
reduced  to  twenty  grains  once  daily. 

On  Jaly  15  the  patient  presented  himself  again.  His  health  was  now  quite 
restored,  except  for  a  slight  recurrence  of  the  lumbar  pain.  The  freshly-made  nrint 
«till  exhibited  a  good  number  of  rods,  but  incomparably  fewer  than  at  his  first  and 
second  visit ;  it  was  nharply  acid,  and  contained  a  few  leucocytes,  and  it  still  had  i 
slight  trace  of  albamcn.  This  specimen  remained  aoid  and  transparent  for  nine  daji. 
The  case  is  still  under  observation. 

Case  4. — W.  D.  0.,  a  shopkeeper,  aged  fifl;y -three.  This  man  was  first  seen  by  me  in 
October,  1875  ;  he  was  then  suffering  from  recurrent  hsmatuiia,  with  painful  and  freqiUDt 
micturition.  The  bladder  was  sounded  for  stone,  but  none  was  detected.  The  symptOM 
persisted  fur  four  or  five  months,  and  then  subsided  gradually.  Not  quite  completelj, 
however,  for  there  occurred  occasionally  in  cold  weather  a  slight  irritation  of  theblidder. 
Last  Christmas  (afler  a  pause  of  five  years)  the  symptoms  returned ;  micturition  beetne 
again  painful  and  excessively  frequent.  There  was  also  a  severe  burning  seoa* 
lion  about  the  lower  part  of  the  rectum  and  anus.  These  symptoms  grew  worn 
month  by  month  until  at  length,  in  June,  he  was  unable,  owing  to  the  pain,  to  foUov 
his  employment.  In  this  second  attack  the  urine  has  not  at  any  time  contained  bknd; 
at  least  not  in  sufficient  quantity  to  be  appreciable  to  the  patient.  The  general  hesltk 
has  not  materially  suffered.  The  bladder  has  been  sounded  three  times  since  Chrbttmii» 
with  n^;ative  results. 

I  saw  the  patient  fur  the  first  time  in  this  second  attack  on  June  22.  A  freehlj 
made  sample  of  urine  was  found  to  be  opalescent  and  sharply  acid;  it  coDtaiaei 
numerous  short  moving  rods  and  myriads  of  micrococci.  A  few  pus  oorpuades  wen 
also  seen.  On  the  following  day  this  specimen  of  urine  had  deposited  a  sediment,  kariag 
a  perfectly  transparent  supernatant  liquid ;  the  micrococci  had  entirely  disappeared, and 
the  rods  had  not  increased  in  number  nor  in  length.  This  urine  remained  transpanii 
and  acid  for  several  days.  The  patient  was  ordered  thirty  grains  of  salicylate  of  eodi 
twice  a  day. 

On  July  6  he  was  seen  again.  He  stated  that  for  ten  days  after  the  oomme&ee* 
ment  of  the  treatment  his  sufferings  had  greatly  diminished,  but  that  in  the  last  four 
days  they  had  returned,  and  were  now  as  severe  as  ever,  although  the  medicine  had  beet 
taken  without  interruption.  He  complained  especially  of  the  pain  and  aching  about  the 
lower  bowel.  This  led  me  to  make  a  digital  examination  of  the  rectum,  but  nodiiiig 
abnormal  was  detected.  A  freshly  voided  sample  of  urine  exhibited  comparatively  ftv 
rods  and  almost  no  microcx)Cci.  Under  the  (perhaps  fanciful)  notion  that  there  ou^ 
be  a  colony  of  bacteria  established  in  the  rectum,  1  ordered  thirty  grains  of  salicykte  ef 
soda,  dissolved  in  two  ounces  of  water,  to  be  injected  twice  daily  into  the  bowel.  Tveo^ 
grains  of  borax  were  also  ordered  to  be  taken  by  the  mouth  twice  a  day. 

On  July  13  this  patient  visited  me  again.  He  reported  himself  as  improved,  but 
he  complained  much  of  the  aching  about  the  anus.  The  urine  was  now  quite  free  tnm 
ods  and  micrococci,  and,  except  for  the  presence  of  leucocytes,  was  quite  normaL  Ht 
was  ordered  to  proceed  with  the  treatment. 

July  27.~-To-day  two  specimens  of  urine  were  very  carefully  examined,  but  it 
neither  of  them  could  any  bacteria  be  detected ;  the  urine  was  still  slightly  opalescent  torn 
pus  corpuscles.  The  painful  sensations  were  almost  wholly  relieved,  and  the  only  tluag 
complained  of  was  a  too  frequent  desire  to  void  urine. 

Case  5. — Mrs.  B.,aged  thirty-four,  the  mother  of  three  children,  consulted  me  on  Maj 
30,  1881.  She  complained  of  a  variety  of  quasi-hysterical  symptoms,  and  of  leu- 
coiThoea.    A  sample  of  urine  which  she  had  brought  with  her,  and  which  had  beea 
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oed  three  or  foar  hoars  previously,  was  foand  to  be  crowded  with  bacteria.  A  freshly 
ded  sample  was  also  obtained,  and  this  was  found  to  be  similarly  charged,  though  in 
ess  degree.  Both  specimens  were  opalescent  and  acid,  and  contained  leucocytes  and 
nement  epithelium.  There  was  a  slight  increase  in  the  frequency  of  micturition,  espe* 
ily  at  night ;  but  there  was  neither  pain  nor  uneasiness  in  the  urinary  passages, 
nth  these  specimens  of  urine  became  transparent  on  standing  some  hours,  and  maiu- 
ined  their  transparency  and  acidity  for  five  days. 

She  was  ordered  a  mixture  of  salicylate  of  soda  with  iron  and  quinine. 

On  June  1  this  patient  presented  herself  again.  The  slight  vesical  irritation  had 
iMed  away,  and  the  urine,  though  slightly  clouded  with  leucocytes  and  epithelial  dSbris 
u  qvdte  firee  from  bacteria.  No  instrument  had  ever  been  passed  into  the  bladder  in 
lii  case. 

These  cases  are  too  few  to  furnish  materials  for  a  complete  clinical  picture,  but  they 
t  enough,  I  think,  to  establish  the  existence  of  a  form  of  urinary  disorder  which  is 
itTirterized  by  the  discharge  of  bacteria  with  the  urine,  but  unassociated  with 
xooposition. 

The  urine,  in  these  cases,  presented  certain  characters  in  common.  It  was  opalescent 
Iwo  voided,  and  acid.  It  betrayed  no  undue  tendency  to  decomposition ;  on  the  con- 
iiy  it  seemed  to  resist  changes  of  this  order  rather  more  than  healthy  urine.  After 
lading  twenty-four  or  thirty  hours  the  organisms,  and  other  formed  elements  con- 
libed  in  the  urine,  sank  slowly  to  the  bottom  of  the  vessel,  leaving  a  clear  supernatant 
luid  which  preserved  its  acidity  and  transparency  many  days.  The  organisms  did 
ot  multiply  in  the  urine  after  emission ;  in  one  instance  only  was  it  thought  that  the 
)ds  had  lengthened  (although  they  had  not  multiplied)  ader  their  discharge  from  the 
ladder. 

The  drcumstanoe  that  the  organisms  do  not  multiply  in  the  urine  after  emission 
aints  to  the  oondnsion  that  their  seat  of  development  is  not  the  urine  itself,*  but  some 
ortion  of  the  mucous  membrane  of  the  urinary  tract 

This  form  of  bacteruria  is  manifestly  a  different  condition  from  that  in  which  the  urine 
nomesammoniacal  within  the  urinary  passages,  and  which  is  presumably  due  to  the  action 
fthemicroooccus  ure®.  It  is  also  different  from  that  phase  of  incipient  decomposition 
uoQgh  which  all  unnes  exposed  to  the  air  pass  on  their  way  to  ammoniacal  putrescence, 
a  indpient  deoom position,  as  in  non-septic  bacteruria,  the  urine  is  opalescent,and  swarms 
ith  bacteria;  and  I  could  not  distinguish,  by  their  structural  characters,  the  organisms  in 
K  two  contrasted  conditions.  Nevertheless,  a  difference  of  vital  properties  evidently 
Dits  between  them.  The  sequence  of  events  in  the  two  cases  is  strikmgly  different. 
I  a  normal  urine  which  passes  on  to  decomposition  the  secretion  is  at  first  transparent 
id  afterwards  becomes  opalescent;  this  opalescence,  when  once  established,  is  per- 
ment ;  and  the  organisms  to  which  it  is  due  grow  and  multiply  in  the  urine.  In 
OD-«eptic  bacteruria,  on  the  other  hand,  the  urine  is  at  first  opalescent  and  afterwards 
BBomes  transparent ;  and  the  organisms  which  cause  the  opalescence  sink  to  the  bottom 
Tthe  vessel  and  cease  to  multiply. 

The  precise  relations  between  the  organisms  and  the  symptoms  in  these  cases  require 
ither  elucidation.  In  women  this  condition  may  certainly  exist  without  producing 
uptoms,  or  only  a  slight  increase  in  the  frequency  of  micturition.  It  is  also  seen  in 
ise  3,  that  the  urine  continued  to  manifest  the  presence  of  bacteria,  though  not  in  large 
tmhers,  after  the  symptoms  had  entirely  passed  away.    If  it  be  assumed  that,  in  these 


*  Que  sample  was  maintained  at  blood  heat  for  several  hours,  but  the  bacilli  showed 
i^iia  of  multiplying  in  it. 
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cases,  a  colony  of  bacterioid  organisms  becomes  established  in  or  on  some  portion  of  tb 
iirinary  mnooas  membrane,  it  is  probable  that  the  symptoms  would  vary  in  kind  and  i 
intensity,  according  to  the  exact  seat  of  the  colony  and  the  degree  of  activity  of  growt 
going  on  in  it.  I  do  not  think  that  the  above  recorded  histories  support  the  view  thi 
in  all  instances  the  irritation  of  the  urinary  passages  originally  arose  from  the  action  ( 
bacteria.  In  some  cases,  as  in  Case  2,  it  appears  much  more  probable  that  the  origini 
irritation  arose  from  other  causes,  and  that  the  advent  of  the  bacteria-colony  was 
secondary  event,  and  that  this  colony,  once  established,  kept  up,  prolonged,  and  cause 
renewal  of  the  irritation. 

The  mode  in  which  the  bacteria,  or  their  germs,  obtained  access  to  the  urinar 
passfue^  is  likewise  a  matter  of  doubt.  In  the  Case  of  the  young  Crerman,  and  in  Case 
1  and  4,  instruments  had  been  repeatedly  passed  into  the  bladder  (though  at  a  perioi 
remote  from  the  time  when  the  cases  came  under  observation),  and  the  organisms  migU 
have  been  introduced  directly  from  without  by  this  means.  But  in  the  three  other 
cases  no  instrument  had  ever  been  introduced  into  the  bladder.  In  these  the  organiiai 
must  either  have  crept  up  along  the  urethra  or  have  obtained  admission  through  ths 
circuktion.  In  the  female,  the  short  and  wide  urethra  provides  a  ready  aoeess  into 
the  bladder,  and  it  is  easy  to  conceive  that  wandering  bacteria  might  thus  find  their  waj 
into  that  viscus  from  the  external  genitals.  In  the  male,  the  length  of  the  urethn 
renders  this  mode  of  entrance  less  probable,  but  not  impossible. 

In  Case  3,  where  no  instrument  was  ever  passed,  nor  attempted  to  be  passed,  intotk 
bladder,  it  is  not  unlikely  that  the  organisms  effected  an  entrance  through  the  blood  id 
kidneys.  The  fact  that  pain  in  the  back  was  a  prominent  symptom  in  this  case  k&di 
strength  to  this  supposition.  For  although  it  has  been  amply  proved  that  the  urine  ol 
healthy  persons  is  free  from  bacteria  and  their  germs,  it  is  not  proved  that  such  orgin* 
isms  may  not  traverse  the  kidneys  in  disease,  nor  even,  as  a  rare  exception,  in  heiltk. 
It  has  been  demonstrated,  indeed,  that  when  bacteria  are  introduced  into  the  blood,  tiiq 
are  able  to  traverse  the  kidneys  and  appear  in  the  urine.* 

The  effect  of  full  doses  of  salicylate  of  soda,  in  these  cases,  appeared  certainly  yei] 
striking.  But  great  caution  is  necessary  in  deducing  therapeutical  conclusions.  It 
seems  certain  that  the  disorder  is  susceptible  of  spontaneous  cure.  Two  of  tin 
cases  (2  and  3)  were  in  course  of  convalescence  when  they  came  under  tnit 
ment,  so  that  the  share  of  the  salicylate  of  soda  in  the  completion  of  the  process  wai 
at  least  doubtful.  In  the  Case  of  the  young  Grerman,  and  in  Cases  1,  4,  and  5,  it  «t 
difficult  to  resist  the  conclusion  that  the  favourable  result  was  due  to  the  drug ;  and  ! 
leave  that  conclusion  to  be  affirmed  or  set  aside  by  future  experience. 

The  group  of  cases  which  are  here  united  together  under  the  name  of  non-septic  back 
ruria  are  not  the  only  cases  in  which  I  have  observed  bacterioid  organisms  in  theuriM 
There  are  at  present  under  my  care  in  the  Manchester  Infirmary  two  cases  of  this  kia 
which  evidently  belong  to  a  different  category.  One  is  a  woman  suffering  from  intiad 
able  ulceration  of  the  intestines  with  profound  ansemia.  In  this  patient  the  urine  i 
always  turbid  when  voided,  and  swarming  with  bacteria  and  micrococci.  But  it  nefi 
becomes  clear  on  standing,  and  the  reaction  is  always  neutral,  or  nearly  so.  The  onl 
urinary  symptom  is  a  slight  increase  in  the  frequency  of  micturition.  In  this  cue  tl 
urine  resembles  in  all  respects  a  urine  which  has  become  turbid  from  incipient  deeoB 
position.  Salicylate  of  soda  in  full  doses  had  not  the  slightest  effect  on  the  oonditk 
of  the  urine  in  this  patient.  The  other  is  a  well-nourished  healthy  looking  boy,  thr 
years  of  age,  who  is  suffering  from  recurrent  hsematuria.     In   this  case,   the  urine 


*  Cohnheim,  ''AUgemeine  Path."  ii.  197. 
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ilwajs  crowded  with  micrococci,  which  either  stand  singly  or  grouped  in  pairs  like 
biw'teriam  termo,  or  are  aggregated  into  zooglcea-like  masses.  No  bacteria-rods  are  ever 
teen  in  Uus  urine.  The  reaction  is  sometimes  acid  and  sometimes  alkaline ;  and  there 
ii  DO  pain  nor  undue  frequency  in  the  act  o£  micturition.  The  boy  was  suspected 
to  be  Buffering  from  stone  in  the  bladder,  but  sounding  yielded  negative  results. 


Taies  ist  eine  tnterstitielle  Degeneration  des  Bindegewebes 

in  den  Hinterstrangen. 

Prof.  Adamkiewicz,  Cracow. 

Mm  fasst  hisher  die  Tabes  als  eine  primare  Degeneration  der  Nervenfasern  in  den 
Hinterttrangen  auf,  und  rechnet  sie  deshalb  den  sogenannten  Systemerkrankungen  zu» 
Dieae  Anffassung  ist  daraus  hervorgegangen,  dass  man  bisher  nur  entwickelte  Tabes- 
finiiea  untersucht,  und  in  diesen  Fallen  diffuse  Degenerationen  der  ganzen  Hinter- 
strangsysteme  gefunden  hat.  Diese  Auffassung  ist  falsch.  Der  Yortragende  hatte 
Gdegenheit,  Tabes  in  ihrem  Anfangsstadium  zu  untersuchen  und  fand,  dass  in  diesem 
Fail  die  Tabeadegeneration  nicht  diffus  ist,  sondem  aus  sehr  distincten  und  gut  oharacte- 
riartoi  D^enerationsziigeo  besteht.  Es  schien  dem  Vortragenden,  dass  diese  Binde- 
gnrebszuge  dem  Yerlanf  der  Blutgefasse  correspondiren,  und,  um  diese  Ansicht  zu 
begronden,  hat  er  Injectionen  von  Riickenmarken  gemaoht  und  in  der  That  bewiesen, 
ha^  jene  Degenerationsziige  ganz  genau  dem  Verlauf  der  Blutgefasse  entsprechen. 
Bade,  Degenerationsziige  wie  Blutgefasse,  entsprechen : 

1)  Dem  hinteren  freien  Rande  der  Hinterstrange ; 

2)  Den  hinteren  Wurzelbiindeln ; 

3)  Der  Seheidewand  der  hinteren  Strange ; 

4)  Der  Grenze  zwischen  den  GoU*-  und  den  Burdach'schen  Strangen,  und  endlich 

5)  Den  ana  den  inneren  Bandem  der  Hinterkomer  ausgehenden  nach  dem  hinteren 
Band  der  Hinterstrange  convergirenden  Ziigen. 

Mit  dem  Nachweis,  dass  die  Anfange  der  tabischen  Degenerationen  mit  dem  Yerlauf 

iet  Blutgefasse  zusammenfallt,  ist  die  Auffassung  der  Tabes  als  eine  bindegewebigen 

iBtMBtitiellen   Degeneration  entschieden.     Denn  nur  das  Bindegewebe  begleitet  die 

fibtgefasse,  nicht  die  Nerven.    So  schliesst  sich  also  die  Tabes  der  Lebercirrhose  an, 

die  ebenfalls  eine,  von  dem  Bindegewebe  ausgehende,  interstitielle  Degeneration  ist. 

BieMr  Nachweis  von  der  interstitiellen  Natur  der  Tabes  ist  kliuisch  unter  Anderem 

detthalb  wichtig,  weil  er  die  Erscheinung  der,  mit  der  Tabes  haufig  einhergehenden 

Sdbervenatrophie  erklart.    Man  hat  jetzt  nur  anzunehmeu,  dass  mit  den  G^fiissen  im 

Biidkenmark  gleichzeitig  oder  haufig  die  G^fasse  der  Sehnerven  erkranken,  um  den 

SoHmnienhang  von  Amaurose  und  Tabes  plausibel  zu  machen.    So  lange  man  die 

I    Uet  als  eine  primare  Nervenerkrankung  angesehen  hat,  war  eine  solche  Erklarung 

'   midgiidiy  weil  anatomisch  nichts  von  einem  Zusammenhange  der  Sehnerven  mit  den 

I  llMerD  der  Hinterstrange  bekannt  ist.    Endlich  darf  angenommen  werden,  dass  der 

\  SKliweia  von  der  interstitiellen  Natur  der  Tabes  zur  Losung  der  Frage  beitragen  werde, 

il  sie  Yorwiegend  syphilitiscber  Natur  sei  oder  nicht.     Interstitielle  Degenerationen 

abieben  wenigstens  auf  syphilitiscber  Basis. 
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The  Treatment  of  Phthisis  by  Residence  at  High  Altitudes. 

Dr.  C.  Theodore  Williams,  London. 

The  subject  of  the  treatment  of  phthisis  by  residence  at  high  altitudes  has  been 
before  the  medical  profession  for  many  year^,  and  the  number  of  cases  of  phthisis 
frequenting  mountain  sanitaria  yearly  increases,  owing  to  the  important  advocacy  in 
this  country  of  Hermann  Weber,  CliiTord  Allbutt,  and  others.  At  first  ph?siciitts 
were  satisfied  with  registering  the  fact  of  the  improved  condition  of  their  patients,  but 
now  sufficient  time  has  elapsed  for  records  to  accumulate,  to  furnish  evidence  not  onlj 
of  the  general  action  of  these  climates  on  the  human  frame,  but  also  of  theur  specific 
influence  on  the  various  organs,  and  specially  on  the  organs  of  respiration  and  circuUtioD. 

These  influences  vary  according  to  the  altitude  at  which  people  reside,  thuogh  it 
cannot  be  maintained  that  similar  physiological  effects  are  always  produced  at  the  same 
altitude  in  diflerent  parts  of  the  world ;  the  considerations  of  temperature,  moisture,  and 
shelter  from  winds  all  exercising  an  important  influence.  It  is  probably  on  then 
grounds  that  an  explanation  will  some  day  be  afforded  of  the  different  effects  obtained 
at  the  same  altitudes  in  the  Andes  and  Himalayas.  The  ioroche  or  puna^  or  mal  iei 
moniagnet,  prevails  at  great  altitudes,  generally  above  12,000  feet,  but  this  agim 
admits  of  important  varieties,  as  it  does  not  always  affect  new  visitors  to  some  of  tiM 
greatest  heights.  It  is  well  known  that  on  Mont  Blanc  climbers  complain  most  of  the 
mountain  sickness  in  the  couloir,  and  lose  it  on  arrival  at  the  summit,  and  in  several  of 
the  Himalayan  passes  these  symptoms  have  been  more  marked  at  some  thousand  fet 
below  the  Col  than  at  the  Col  itself. 

Our  business,  however,  at  present,  is  not  with  the  results  of  extreme  altitods 
varying  from  12,000  feet  to  29,000  feet  on  the  human  body,  but  with  the  moft 
moderate  and,  therefore,  more  accMsible  ones,  and  specially  with  those  of  from  4,001 
feet  to  8,000  feet,  where,  owiug  to  the  absence  of  the  mal  des  momtagnes,  the  preseM 
of  suitable  accommodation,  and  means  ot  approach,  consumptive  patients  can  be  plaoAf^ 
and  can  i*emain  for  long  and  consecutive  periods  of  time. 

It  h  my  purpose  in  this  communication  to  give  an  account  of  oases  of  phthisis  from  if 
own  practice,  who  have  passed  periods  of  various  lengths  at  Davos  and  other  hi^ 
lying  stations,  and,  comparing  the  results  obtained  with  those  of  other  ob6ervenili|— 
deduce  certain  conclusions   as  to  the  influence  of  diminished  pressure  ou  the  humB 
frame. 

Xo  attempt  will  now  be  made  to  give  an  account  of  the  meteorology  of  high  lero 
stations,  or  to  discuss  the  factors  of  their  climates,  as  I  have  done  this  elsewhere^*  tt 
far  as  it  is  warrantable  to  do  so  from  our  present  information. 

Let  us,  therefore,  take  a  few  striking  examples  of  cases,  and  examine  the  rest  ia 
form  of  statistics. 

Case  1  (No.  II  of  Table).— Mrs.  D.,  aged  30,  consulted  me  May  12, 1879. 
maternal  aunts,  two  brothers,  and  one  sister,  had  died  of  phthisis,  the  three  latter 
rather  rapid  forms  of  the  disease.     Her  father  had  induration  of  the  lefl  lung,  of 
yeai*s*  standing.  She  had  been  failing  in  health  and  strength  for  about  a  year,  and  di 
the  last  six  months  had  been  steadily  losing  weight,  the  total  loss  being  1  at 
Cough  and  night  sweats  appeared  six  weeks  ago,   the  latter  symptom  having 
ceased,  the  former  beinff  slight  and  attended  by  expectoration.    At  present  tongue 
appetite  poor,  catamenia  regular,  temperature  98^  Fahr.,  pulse  and  respiration  n 
weight  8  st.   7  lbs.      Physical  signs :     dulness,    scattered    crepitation  audible 

*  Qmrterlij  Journal  of  the  Meteorological  Society,  October,  1888. 
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'  tluid  of  the  left  chest,  posteriorly.  Ordered  cod-liver  oil,  with  hypophosphite 
ilute  phosphoric  acid,  and  strychnia,  and  an  iodine  liniment  to  the  lefl  back ; 
^aiy  in  which  milk,  sagar,  and  starch  preponderated. 

16. — Oil  and  tonic  have  been  taken  regnlarly.  Appetite  belter.  Cough  less. 
3d  1^  lbs.  Physical  signs  worse.  Crepitation  is  now  audible  below  the  angle 
pula,  and  in  front  just  above  the  mamma.  It  is  still  audible  in  the  upper  left 
I  the  crepitation  in  the  interscapular  region  has  increased.  Right  chest 
jast  above  the  mamma  16^  inches.  Left  chest  16^  inches.  Ordered  to  Davos 
spring.  After  three  months'  stay  at  Davos,  I  heard  from  Dr.  Ruedi  that  she 
lerably  improved,  and  gained  7  lbs.  in  weight  Rewrites : — "  Mrs.  D.  has  little 
ts  and  drinks  well,  and  ascends  the  Schatz  Alp  without  fatigue  or  shortness  of 
TeiAperature  98^  Fahr.,  pulse  70,  and  respirations  16.*'  In  October,  dreading 
of  the  approaching  winter  at  Davos,  she  descended  to  Milan  for  a  change,  and 
attacked  with  violent  diarrhooa  followed  by  fever.  Dr.  Freeman,  of  San  Remo, 
ened  to  be  at  Milan,  examined  her,  and  advised  a  speedy  return  to  Davos. 
ig  laid  up  three  days  at 
,  in  consequence  of  the 
diarrhsea,  she  safely 
Davos,    and    Dr.   Ruedi 

addition  to  the  former 
signs,  crepitation  under 
clavicle.  The  diarrhcea 
but  returned  a  week  later, 
exertion  of  a  long  walk, 
ccompanied  by  high  tem- 

She  was  confined  to  bed 
eeks  with  a  fever,  appa- 
the  intermittent  type,  ac- 
1  by  great  sleeplettsness, 
,ually  yielding  to  quinine* 
)Tj  day,  and  morphia  at 

?he  diarrhcea  ceased,  and  in  January,  1880,  she  had  recovered  sufficiently  to 
3  Schatz  Alp  again,  to  sledge  and  "  toboggin  "  down  the  sides  of  the  Davos  < 
n  February  Dr.  Ruedi  wrote  to  me  that  the  physical  signs  were  nil. 
>mained  at  Davos  till  April,  and  then,  after  spending  about  a  month  at  Berne 
;,  reached  England  June  29, 1880,  where  my  notes  were  as  follows : — 
.  D.  appears  in  robust  health.  She  has  a  ruddy  aspect,  and  can  walk  ten  miles  at 
Weight,  8  st.  11^  lbs.  Has  quite  lost  her  cough.  Breath  not  short  on 
Pulse,  70,  strong.  Respirations,  16.  Chest  measurements,  just  above 
right  side,  17^  inches ;  lefl,  16^,  being  an  increase  of  one  inch  for  each  side  of 
t,  or  a  total  of  two  inches  in  the  whole  circumference.  The  subjoined 
rical  tracing  (Fig.  12),  taken  at  the  level  of  third  rib,  shows  the  expansion  to 
en  place  in  both  antero-posterior  and  lateral  directions.  The  thorax  appears 
the  movements  are  free.  Several  veins  are  couspicuous  in  the  upper  portions. 
e  chest  is  hyper-resonant,  this  being  most  marked  in  the  posterior  portion  of 
de.    The  breathing  is  harsh  on  the  right  side,  and  at  the  left  posterior  apex, 

where  the  resonance  is  greatest,   emphysematous  crackle  is  heard  on  deep 
Below  this  the  breath  is  harsh   anteriorly   and  posteriorly.      No  dultiess, 
n,  or  bronchophony  can  be  detected  anywhere ;  the  heart  is  not  displaced." 
.ry  2iiy  1881. — Last  summer  yachting,  and  has  spent  part  of  this  winter  in 
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Cornwall  and  at  Rjde.  Has  gained  6^  lbs.,  now  weighing  98t.  4  lbs.  Cont 
quite  Well  till  Christmas,  when  in  the  severe  weather  cough  returned,  and  since 
expectoration  has  been  twice  streaked  with  blood.  Careful  examination  could  i 
no  fresh  mischief  anywhere,  though  in  the  presence  of  so  much  emphysema  it  might 
be  masked.     Heard  since  that  the  cough  had  subsided. 

August,  1881. — Patient  remains  in  excellent  health. 

Bemarks. — The  result  of  mountain  climate  in  this  case  is  the  more  remarkabl 
account  of  certain  unfavourable  elements  in  the  prognosid. 

1. — The  strong  family  predisposition. 

2. — The  distinct  increase  of  local  disease  previous  to  reaching  Davos. 

3. — The  occurrence  of  intermittent  fever  and  its  consequent  debilitating  influ 
on  the  constitution.  Nevertheless,  the  arrest  of  the  disease  was  complete  and,  sc 
permanent. 

Case  2  (No.  10  of  Table). — Miss  C,  aged  25.  Mother  died  of  phthisis,  being 
sumptive  at  the  time  of  Miss  C.'s  birth ;  one  sister  and  one  brother  phthbical.  O 
and  expectoration  with  wasting  came  on  about  three  years  ago,  when  consolidati) 
the  right  lung  was  detected  by  her  medical  adviser.  She  had  wintered  at  Pau  and 
twice. without  any  marked  benefit.  Her  symptoms  have  continued  up  to  the  present  1 

September  30, 1878. — Physical  signs:  dulness  on  the  right  side  from  clavicle  U 
third  rib,  and  above  the  scapula.  Cavernous  sounds  audible  in  the  first  inten 
Weight  7  st.  11^  lbs.    Ordered  to  spend  winter  at  Davos. 

December  21,  1878. — Saw  her  at  Davos  in  consultation  with  Dr.  Ruedi.  Sh( 
gained  appetite  and  strength,  and  could  walk  for  several  miles.  Breath  fair,  bat  i 
ou  rapid  exertion.  Pulse  80.  Cough  slight.  Expectoration  mucous.  Measuren 
show  no  shrinking  of  the  right  chest,  which  measures  half  an  inch  larger  than  the 
Physical  signs :  dulness  diminished  over  first  interspace,  and  chest  fairly  reec 
below.  Cavernous  sounds  as  before.  Tubular  sounds  audible  from  the  second  t 
fourth  rib.    Dulness  with  rftle  on  cough  above  the  scapula. 

June  25, 1879. — Quitted  Davos  April  9,  having  had  hsemoptysis  to  the  amon 

1  oz.  in  March  (at  the  commencement  of  the  snow  melting),  and  descended  to  Char 

there  had  slight  haemoptysis;  then  passed  five  weeks  at  Baden-Baden,   where 

ascended  the  hills  without  difficulty.     Has  gained  flesh  (2^  lbs.)    Cough  and  expec 

tion  slight.     Pulse  80.     Physical  signs :  resonance  on  percussion  over  the  whole  ] 

front  chest,  except  over  the  outer  third  of   the  first  interspace,   which  is  dull ; 

tubular  sounds  (not  cavernous)  are  heard  in   the  first  interspace ;  marked  resoc 

above  the  scapula. 

Right.  Left. 

Measurements  at  level  of  third  rib      .     .    .     14f  inches...      15^  inches 

„  ,»  mamma    ....    14       „       ...      14^     „ 

,,  „  ensiform   cartilage.     13        „      ...       12      „ 

June  2, 1880. — Passed  a  second  winter  at  Davos  with  great  benefit.  Is  bn 
and  strong.     Still  has  slight  cough,  but  no  expectoration. 

The  chest  is  of  a  most  peculiar  shape,  as  will  be  seen  by  the  accompai 
cyrtometric  tracing  taken  at  the  level  of  the  third  rib  (Fig.  13).  This  shows 
flattening  and  contraction  of  the  right  front  chest  wall,  with  some  bulging  o 
lateral  and  posterior  regions.    The  measurements  are : — 

Right.  Left 

At  the  levfl  of  the  third  rib 15  inches  ...  14^  inches 

„  „        mamma 14J    „  ...  13J 

„  „        ensiform  cartilage       .    .     12      „  ...  II        „ 
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The  whole  ri^ht  side  is  now  completely  resonaDt.  Tubular  sounds  audible  in  the 
£nt  interspace.  On  the  left  side  breath  is  harsh  and  resonance  very  marked.  The 
tiwre  measnrements  indicate  enlargement  of  the  upper  part  of  the  left  chest,  but  the 
trsciD^  shows  the  exact  distribution  of  this,  and  the  still  more  remarkable  shrinking  of 
the  right. 

October  27,  1880.— After  residing  Fig.  13. 

for  K)me  time  in  a  damp  part  of 
Somersetshire  and  over-exerting  her- 
self, profuse  hemoptysis  occurred  on 
August  26,  and  persisted  to  a  large 
exteot  for  five  days,  the  amounts 
Ttrjing  from  2  to  7  ounces  a  day ; 
after  this  the  expectoration  was 
itieaked  up  to  September  12th, 
when  it  became  clear  again.  Dr. 
Brittain,  of  Clifton,  reports  the  right 
famg  to  have  become  consolidated 
tkrooghont,  zXter  the  hsemorrhage, 
but  to  have  gradually  cleared,  and 
the  patient  recovered  with  breath 
Dmeh  shortened. 

A  fortnight  later  (November  10) 
I  aw  her,  and  found,  in  addition  to  the  old  signs  in  the  right  lung,  dulness  and  crepi- 
tation over  the  lower  third  of  the  posterior  base  and  crepitation  above  the  left  scapula. 

Recommended  a  return  to  Davos. 

188L — Heard  that  she  had  improved  very  much  during  the  third  winter  at  Davos, 
walking  a  great  deal,  and  gaining  lllbs.  in  weight,  and  had  got  through  the  season 
viihout  a  day's  illness.  Dr.  Ruedi's  examination  gives :  "  Dulness  almost  disappeared 
ftom  the  right  lung,  but  remains  round  the  lower  margin  of  the  lung,  chiefly  in  axillary 
line.  Here  slight  mucous  r&le  is  audible.  Signs  at  the  apex  have  much  improved,  and 
tbose  heard  at  the  left  apex  have  dinappeared." 

Remarks, — This  case  is  interesting  from  the  extraordinary  changes  induced  in 
the  thoracic  wall  by  the  continued  action  of  diminished  atmospheric  pressure,  and  also 
tlie  Tariations  in  the  degrees  of  dulness  on  the  right  side.  The  first  winter  gave  rise  to 
absorption  of  some  of  the  consolidation  at  the  left  apex. 

Case  3  (No.  8  of  Table). — Mr.  C,  aged  thirty-nine,  consulted  me,  September  24, 1879. 

He  bad  lived  in  India  18  years,  and  had  had  several  attacks  of  intermittent  fever.     In 

1874,  whiUt  on  furlough  in  England,  he  contracted  a  severe  cold  and  cough,  which  lasted 

Several  months,  but  which  disappeared,  as  his  medical  man  stated,  without  any  permanent 

damage  to  the  lungs.     In  April,  1876,   had  severe  chill  and  cough   return,  and  in 

September  after  a  thorough  wetting  during  a  journey  to  the  Hills,  he  had  inflammatory 

tttacks  which  confined  him  to  bed  for  three  weeks,  at  the  close  of  which  the  right  lung 

Was  pronounced  to  be  afiected.     He  slowly  recovered,  and  after  another  attack  of  inter- 

l&ittent  fever  returned  to  England  in  March,  1879,  when  on  passing  from  the  Suez  Canal 

to  the  Mediterranean  he  was  seized  with  a  racking  cough  followed  by  loss  of  fiesh.    On 

^trrival  in  England  he  stayed  at  St.  Leonards  three  months  under  medical  treatment, 

tnd  gained  6ibs. ;  then  came  up  to  London  for  six  weeks,  and  lost  appetite  and  strength 

and  weight,  and  cough  became  worse,  and  night-sweats  returned.     After  six  weeks  at 

Soathsea,  some  improvement  was   visible.     At  present,   cough   troublesome;   weight 

dst.  dibs.      Still  has  night-sweats.     Pulse  48,  weak.     Respirations,  16.      Physical 
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Rigns :  harsh  breathiDg  audible  over  upper  right  chest.  On  the  left  side  cracked-pot 
sound  in  the  first  interspace  with  loud  cavernous  sounds,  dulness  and  crepitation  to 
fourth  rib ;  dulness  above  left  scapula.    The  following  measurements  were  then  taken:— 

Kight.  Left. 

At  the  level  of  the  second  rib 16^  inches     ...     16|  inches. 

„        f,        mamma 17        ,f        ...     16        ,, 

Patient  was  ordered  cod-liver  oil  and  a  tonic,  and  to  winter  at  Davos. 

In  March,  1880,  Dr.  Ruedi  writes  that  Mr.  C.  improved  until  the  middle  of  Janatry^ 
having  gained  several  pounds  in  weight,  the  cavity  having  closed,  and  the  cough  being 
reduced ;  the  patient  then  caught  cold,  and  cough  and  expectoration  increased,  night 
sweats  returned,  he  lost  appetite  and  became  feverioh.  Dulness  increased  over  the  left 
front.  He  was  confined  to  bed  six  weeks,  and  gradually  rallied  from  the  attack,  and  led 
Davos  at  the  end  of  March  for  Biarritz.  Before  leaving,  Dr.  Ruedi  noted  an  increase  of 
chest  circumference  of  3  centimbtres,  the  pulse  was  68.  Kespirations,  12,  and  the 
temperature  normal.  He  was  at  Biarritz  seven  weeks,  and  suffered  from  bilious  and 
gastric  symptoms  the  whole  time.  He  reached  St.  Leonards  at  the  end  of  May,  and  the 
cough,  which  had  been  moderate,  became  exceedingly  troublesome,  accompanied  by  pim 
in  the  left  side,  much  relieved  by  strapping,  and  night  sweats  checked  by  picrotoxine. 
He  then  removed  to  Upper  Norwood,  and  found  the  climate  suited  better. 

July  20,  1880. — Appearance  thin.  Pulse  72.  Temperature  and  respiration  nonnaL 
Tongue  furred.  Cough  troublesome.  Physical  signs :  on  led  side,  hyper-resonance  and 
harsh  breathing  as  far  as  a  vertical  line  corresponding  with  the  middle  of  clavicle,  and 
extending  as  low  as  third  rib.  Outside  this,  in  the  first  interspace,  cracked-pot  aoond 
and  obscure  cavernous  breathing  are  audible.  Below,  breath  is  harsh  and  feeble,  hat 
over  the  lower  third  crepitation  and  occasional  friction  are  heard.  Posteriorly,  haivk 
breathing  and  prolonged  expiration  over  upper  fourth  and  dulness.  Crepitation  andiblft 
(scattered)  over  lower  third.  The  heart  is  drawn  up  and  the  impulse  is  visible  betweea 
the  fourth  and  fidh  ribs,  a  little  to  the  led  of  the  normal.  On  the  right  side  there  is 
hyper- resonance  and  harsh  breathing.     The  following  were  the  measurements ; — 

Rifirht.  Left. 

At  level  of  second  rib  .     .     .    16  inches  ...  17i  inches 

,,        „    mamma     ...     17     „  ...  16^     m 

These  notes,  compared  with  those  taken  on  the  patient's  leaving  England,  revral  a    \ 
remarkable  set  of  phenomena. 

1. — The  cavity  in  the  left  lung  has  contracted,  and  the  heart  has  been  drawn  up. 

2. — Emplij'sema  has  been  developed  over  the  upper  lobe  of  the  lell  long 
poitcriorl3\ 

3. — There  is  pleuropneumonia  (of  recent  origin)  taking  place  in  the  lower  lobe  of 
the  left  lung. 

4. — The  right  lung  is  hypertrophied,  and  has  been  drawn  across  the  median  line  ia 
front  of  the  retracted  led  lung. 

5. — Considerable  expanvion  of  the  thorax  has  taken  place,  and  this  is  most  marked 
on  the  left  side,  especially  in  the  upper  regions.  It  is  usual  for  a  contracting  cavity  to 
cause  shrinking  of  the  affected  side,  but  here  the  void  has  been  filled,  and  over  filled,  bj 
the  development  of  emphysema  behind  the  cavity  and  by  the  encroachment  of  ihm 
hypertrophied  right  lung. 

October  19,  1880.— He  has  gained  3  lbs.  Weight,  9  st.  4  lbs.  Cough  slight  Anpect^ 
greatly  improved.     Crepitation  has  diminished  at  the  led  base.     Physical  signs  othe^^ 
wise  unchanged.     In  November  he  i-eturned  to  his  civil  appointment  in  India  in  toleraW^  ^ 
health. 
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w  4  (No.  7  of  Table).— Mr.  S.,  a  clerk,  aged  twenty-three,  seen  bj  me  April  29, 
Had  suffered  from  nervous  debility  in  1877,  and  had  been  a  voyage  to  Australia 
ek  with  great  benefit  In  the  last  few  months  he  had  overworked  himself,  under- 
,  besides  his  daily  duties  in  his  office,  shorthand  reporting  at  night.  Had  been 
flesh  steadily,  and  in  last  month  caught  severe  cold.  Cough  came  on  with 
>ration,  and  followed  by  night-sweats.  Weight,  9  st.  3^  lbs.  Physical  signs : 
bronchophony,  tubular  sound  over  the  upper  right  front  from  clavicle  to  third  rib. 
dulness  in  the  first  interspace.  Aspect  pale  and  cachectic.  Ordered  oil  with 
iia  and  phosphoric  acid  and  hypophosphite  of  soda  twice  daily,  and  to  pass  six 
it  Eastbourne. 

le  13,  1879. — Much  improved  in  appearance.  Has  gained  nearly  2  lbs. 
i  lbs.).  Still  cough  and  expectoration.  Physical  signs  same.  Ordered  to  Davos, 
tember  22, 1879. — Just  returned  from  two  months'  residence  at  Davos,  where  he 
Iked  eighteen  miles  a  day,  and  gained  7  lbs.  in  weight  (9  st.  12^  lbs.)*  Was 
d  daily,  and  enjoyed  the  process.  Cough  and  expectoration  have  ceased 
r.  BespiraUon  12,  pulse  72,  strong.  Aspect,  the  picture  of  health.  Physical 
chest  hyper-resonant,  with  harsh  breathing  everywhere.  No  dulness,  broncho- 
or  tubular  sound  can  be  detected  anywhere.  To  return  to  his  work  in  London. 
1. — Has  continued  steadily  at  work,  with  the  exception  of  a  summer  holiday. 
Med  through  the  last  two  severe  winters  without  any  qold.  He  seems  perfectly 
id  about  a  year  ago  married. 

warts, — Here  the  disease  was  probably  due  to  over-work ;  there  was  general 
ement  from  the  stay  at  Eastbourne,  but  the  state  of  the  lungs  was  not  improved 
reached  Davos,  the  climate  of  which,  combined  with  the  abundant  exercise,  soon 
ap  the  rest  of  the  mischief;  and  as  there  has  been  no  return  of  the  symptoms  it 
regarded  as  a  case  of  arrest  of  disease.  Unfortunately,  owing  to  some  inaccu- 
a  the  record  of  the  second  visit,  we  cannot  compare  the  chest  measurements  at 
ifferent  periods. 

9  5  (No.  9  of  Table). — ^Mr.  W.,  aged  nineteen,  seen  in  consultation  with  Mr.  E. 

Toung,  June  4,  1879,  who  supplied  me  with  the  following  history.     Mr.  W. 

in    a   paper  manafactory,  and  is  there  much  exposed  to  inhalation  of  dust. 

with  purulent  expectoration,  in  July,  1878,  followed  shortly  by  loss  of  strength 

it.     Two  months  later  he  was  so  weak,  and  his  breath  so  short,  that  he  could 

mount  the  slight  ascent  to  Mr.  Young's  house  in  Delamere  Crescent.    He  was 

sent  to  Davos,  and  in  November  had  lost  his  cough  entirely,  and  was  able  to 

wenty  to  twenty-five  miles  daily.    He  gained  16  lbs.  in  weight,  and  returned  to 

id  in  April  free  from  cough  and  shortness  of  breath,  and  with  a  ruddy  and  robust 

Physical  signs:    dulness   over  clavicle  and  first  interspace   on  right  side. 

lophony  in  first  interspace.    Tubular  sound  above  the  scapula.     Leil  chest  hyper- 

at.    Breathing  harsh  everywhere.    Measurements : — 

Right.  Left. 

At  level  of  second  rib  .     .     .     16^  inches  ...  17  inches 

M       „    nipple ....    16|    „  ...  17    „ 

cftember  29, 1879. — Has  been  over-exerting  himself  riding  on  a  bicycle,  and  has 
2  Ibc.  in  weight.  A  week  ago  had  fresh  catarrh,  and  Mr.'  Young  heard  rales  in  the 
er  diest,  bat  these  have  disappeared  under  vigorous  counter-irritation  to  the  chest 
tvilheroton  liniment.    I  measured  him  again. 

Right.  Left. 

Mle?el  of  second  rib    .     .    .    16^  inches  ...  16^  inches 

n      n    nipple     ....    16^     „  ...  16       „ 
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CJomparison  of  these  measurements  shows  a  remarkable  diminntton  in  size  at  both  lef 
most  marked  at  the  middle  of  the  thorax  and  on  the  left  side.  This  is  ihe  more  inter 
ing,  becanse  the  patient  took  abundant  exercise  in  ihe  form  of  bicycling  since  his  reti 
but  did  not  use  any  special  means  to  keep  his  lungs  in  fdll  play  and  Tigour.  The  ex] 
sion  arising  from  the  residence  at  high  altitudes  was  in  this  case  temporary,  not 
manent  as  in  many  other  instances,  and  it  is  on  account  of  this  feature  that  the  ci» 
cited. 

Case  7  (No.  19  of  Table). — Miss  W.,  aged  twenty,  consulted  me  June  18,  IS 
Her  brother  had  died  of  phthisis.  She  had  had  cough  and  expectoration  for  one  j( 
accompanied  by  night-sweats  and  slight  hoarseness.  In  the  last  four  months  she  '. 
wasted  to  the  extent  of  lllbs.;  present  weight  8  st.,  aspect  very  delicate,  s 
plexion  clear,  with  veins  prominent.  Physical  signs :  on  led  side  of  chest  crepitatio 
first  interspace,  slight  dulness  above  the  scapula,  with  crepitation  on  cough.  Ordered* 
liver  oil  with  hypophosphite  of  soda  and  strychnia  twice  a  day,  and  to  spend 
month  at  Malvern. 

September  27,  1880. — Gained    ^Jlbs.    at    Malvern,    and    appearance    improi 

breath  short  up-hill ;  has  failed  in  strength  since  her  return  to  London  three  w( 

ago ;   cough    worse ;    pulse,    84 ;    respirations,    28 ;   temperature    normaL     Pfaji 

signs :  flattening  and  hyper-resonance,  with  slight  bronchophony  and  crepitation  i 

clavicle  to  third  rib  on* the  led  side;    dulness,  bronchophony  and  crepitation  si 

scapula,  and  in  the  left  inter-scapular  region.    The  following  measurements  were  t 

taken:— 

Right  Left. 

At  the  level  of  second  rib 16  inches     ...     15  inches 

„        ,,        mamma 15      „  ...     14^     „ 

„        „        ensiform  cartilage   .     ...     14     „         ...     12^    „ 

Cyrtometric  tracing  was  taken.    Patient  was  ordered  to  Davos. 

April  29,  1881.— Remained  at  Davos  tUl  March  26,  then  descended  to  Tbi 

and  after  halting  there  for  ten  days  returned  gradually  to  England.     Dr.  Ruedi  imi 

on  her  skating  daily  up  to  Christmas ;  after  that  date,  on  her  .ascending  the  Schats 

at  least  thi-ee  Limes  a  week.    Cough  and  wheezing  troublesome  the  whole  winter, 

the  hoarseness  increased,  but  she  grew  much  stronger,  and  though  she  found  the  aao 

difficult,  the  breathing  became  easier,  and  at  the  present  moment  she  can  run  upil 

with  great  facility.    She  gained  altogether  13  lbs.,  but  she  has  lost  3  lbs.  since  lev 

Davos.     Weight  at  present  8  st.  10  lbs.    Her  aspect  is  that  of  robust  health,  skin  ^ 

bronzed,  a  full  face,  and  a  broad  chest.     Has  quite  lost  her  delicate  appearance.    Pi 

84;  respirations  20.    There  is  moderate  development  of  fat  and  muscle  on  the  thor 

walls.    The  chest  is  apparently  deeper  and  also  fuller  (under  the  clavicles). 

measurements  are  as  follows : — 

Right.  Left. 

At  level  of  second  rib 16^  inches         ...         15  inches 

„         mamma 15|     „  ...         14|    „ 

„         ensiform  cartilage .     .     •     .     14^     „  ...         12^    „ 

This  shows  an  increase  in  circumference  at  all  levels,  most  marked  on  the  righ 
healthy  side.  The  cyrtometric  measurements  (Eig.  14)  taken  at  the  level  of  the  mil 
show  that  the  expansion  is  entirely  antero-posterior,  and  is  arrived  at  by  a  dimmv 
of  the  lateral  diameter.  Physical  signs:  hyper-resonance  over  the  whole  chest 
dulness  or  bronchophony  anywhere.  Crepitation  is  still  audible  in  the  first  and  te 
spaces  on  the  left  side,  but  less  marked  than  before,  and  there  is  also  less  above 
scapula.  Some  crackle  is  audible  posteriorly  ;  over  the  whole  right  side  harsh  biett 
is  to  be  heard.    The  cough  has  improved  since  she  left  Davos.   Expectoration  is  yd. 
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se  still  hoarse,  and  the  laryngeal  mucous  membrane,  as  seen  by  the  laryngoscope,  in  a 

nie  catarrhal  condition.    June  14, 1881.  Voice  tolerably  clear,  but  high  notes  weak« 

measurements  are  as  follows : — 

Bight  Left. 

At  lerel  of  second  rib 15}  inches  ...        15}  inches 


M 


mamma 


16 


>» 


15i 


» 


le  show  a  slight  diminution  of  size  at  the  upper  level,  and  an  increase  at  the 
imary  level,  the  latter  being  due  probably,  to  a  further  development  of  the  breasts, 
deal  signs  the  same. 


Fig.  14. 


Before  residence  at  Davos  < 
After        


lemark*.  —  The  interesting 
ts  in  this  case  were — 
.—The  great  transformation 
be  aspect  and  frame  of  the 
^nt^  caused  by  the  mountain 
ence  in  spite  of  the  catarrhal 
sitoms  persisting. 
L — ^The  advance  of  the  disease 
Sngland,  in  spite  of  the  resi- 
de at  Jklalvem,  and  its  limita- 

(probably  by  the  development 
nphysema  around  the  tuber- 
r  masses)  at  Davos.  The  im- 
ement  in  breathing  was  pro- 
f  due  to  the  increased  develop- 
t  of  the  right  lung. 
». — ^The  presence  of  phthisical 
ly  history. 

^ase  7  (No.  17  of  Table).— 
iCa.,aged  19,  seen  September 
1880.      She  had  had  cough 

expectoration  for  two  and  a  half  months,  accompanied  by  loss  of  flesh  and 
tness  of  breath,  especially  on  ascents.  Catamenia  have  been  irregular  and 
ty ;  appetite  good,  pulse  and  temperature  normal,  weight  7  st.  7}  lbs.  Physical 
s :  on  the  left  side  cracked-pot  sound  in  first  interspace  and  dulness  below  to  the 
d  rib.  Some  dulness  above  the  scapula.  Croaky  crepitation  audible  in  first  inter- 
ee.    Crepitation  above  the  scapula.    The  following  measurements  were  taken  : — 

Right.  Left. 

At  level  of  second  rib 15  inches         ...        14}  inches 

„  ensiform  cartilage    .    .     .     13}    „  ...         13}     „ 

A  cjrtometric  tracing  was  taken  at  the  mammary  level  as  seen  below. 

Ordered  to  winter  at  Davos  and  to  take  cod-liver  oil  and  hypophosphite  of  lime. 

June  8, 1881. — Wintered  at  Davos,  where,  at  first,  the  cough  was  very  troublesome, 
•■t  eventually  improved.  The  shortness  of  breath  gradually  decreased,  and  before 
•wing  she  could  easily  mount  any  of  the  hills.  Quitted  Davos  at  the  end  of  March, 
■iipeDt  two  montlis  at  Glion  (2,050  feet),  where  the  cough  still  further  improved  and 
■•ftfltth  was  gained,  making  in  all  9i  lbs. — 4  lbs.  at  Davos  and  5}  lbs.  at  Glion— present 
■t^tS  Bt  6  lbs.  At  present  there  is  only  morning  cough  and  whitish  expectoration, 
^breath  is  no  longer  short  on  exertion ;  her  aspect  is  that  of  robust  health.  Inspec- 
tor the  chest  shows  marked  fulness  and  fair  expansion  in  all  parts.  Physical  signs 
■Bt  tome  cracked-pot  sound  in  the  first  interspace  on  the  left  side  and  hyper-reson- 
^  Unr,  most  marked  in  second  interspace.      Some  dulness  is  to  be  detected  over 
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upper  third  posteriorly.    Coarse  crackle  audible  to  third  rib   and  above  the  c1 
Below  the  third  rib  the  breathing  is  good.      No  cavernous  sound  audible  anji 

Measurement : — 

Right.  Left. 

At  level  of  second  rib 16  inches         ...         16  inches 

„        mamma 1^    it  ••.        IH    » 

ff        ensiform  cartilsge  ....    13^    „  ...         13^     „ 

Cjrtometric  tracings,  compared  with  that  taken  before  repairing  to  Da^os,  g 
enormous  increase  in  the  antero-posterior   diameter,  and  a  slight  one  in  the 

diameter  (Fig.  15). 

The  measurement  shows  an  increase  at  the  second  rib  level  of  1  inch  on  the  h 
side  and  li  inches  on  the  affected,  being  a  total  of  24  inches.    At  the  mammar; 

the  cjrtomcter  shows  a  lar 
Fig.  15.  crease,  but  there  were  unf 

ately  no  measurements  tal 
the  first  visit,  and  at  the  en 
level  no  increase  at  all  w 
served.  The  patient  was  a 
to  spend  a  second  wini 
Davos. 

Remarks. — ^This  case 
resembles  Case  6,  and  show 
the  ordinary  curative  proc 
cavity  contraction  is  modi£ 
the  development  of  emphi 
With  the  manifest  contract 
the  cavity  at  the  left  ap 
should  have  expected  a  flat 
of  the  left  front,  but  the  i 
took  place,  and  expansion 
the  result.  The  influence  ( 
cough  is  also  to  be  note) 
cough  being  slow  to  subside,  and,  in  some  instance^^,  it  appears  to  have  been  irrita 
the  mountain  climate. 

Case  8.  (No.  16  of  Table). — Mr.  O.  C,  a  horse-dealer,  sgcd  33,  sent  to  me  I 
Cremen,  of  Cork,  April  7,  1880,  with  the  following  history. 

Had  broken  hi»  leg,  riding,  some  yean  previously,  and  had  been  lame  ever 
but  enjoyed  fair  health  up  to  June,  1879,  when  a  tickling  cough  came  on,  accoro 
by  loss  of  appetite  and  flesh.  Slight  hoimoptysis  occurred  on  Christmas  Day,  fo 
by  slight  chills  and  sweats.  Under  Dr.  Cremen's  advice,  he  relinquished  his  occu 
and  went  to  reside  on  high  ground  outside  the  city.  Here  he  lost  the  night-swei 
chills,  the  cough  gradually  diminished,  and  he  gained  6  lbs.  in  weight.  At  p 
cough  slight,  eipectoration  whitish,  pulse  81,  temperature  98"  Fahr.,  respirations  n 
Physicil  signs :  on  right  side  slight  dulness,  bronchophony  to  third  rib,  crep 
on  cough,  in  first  interspace,  and  in  the  supra-  and  infra-scapular  regions.  The  full 

measurements  were  taken  : — 

Kight.  Left. 

Opposite  the  second  rib  .     .     .    .     15. j  inches  ...         15^  inches 

At  level  of  mamma 16        „  ...         15^        ,, 

He  was  ordered  to  take  cod-liver  oil  with  hypophosphite  of  lime,  and  to  pass  the  si 
Davos. 


Before  rosidence  at  Davos 
After    
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October  14, 1880,  spent  3}  months  at  Davos,  and  during  the  first  month  suffered 
^  from  sore  throat,  hnt  took  no  medicine,  and,  though  lame,  managed  to  walk  three 
»  a  day,  but  did  not  make  many  ascents.  Appears  in  excellent  health  and  free  from 
(h ;  has  gained  flesh.  Since  his  return  to  London  he  has  suffered  from  nocturnal 
poGBa.  Physical  signs :  on  right  side  slight  flattening  and  deficiency  of  movement 
Q  the  clavicle  to  the  third  rib.  Slight  crackle  or  cough  in  the  first  interspace.  Slight 
iichophony  audible  above  the  scapula.  Below,  breath  excellent.  No  dulnesM 
crepitation  anywhere.  On  led  side  hyper-resonance  and  harsh  breathing, 
isorements : — 

Bight.  Left. 

At  level  of  second  rib      ....    16  inches  ...  16^  inches 

„  [mamma     .         .     .     15}    „  ...  16        „ 

iwing  an  increase  of  1^  inches  at  the  upper  level,  but  none  at  the  lower.  Weight 
1. 10  lbs. 

December  17. — Returned  to  Cork,  and  began  to  fall  off  in  health  at  once.  Cough 
.  expectoration  returned,  followed  by  night  sweats  and  loss  of  flesh  (4  lb.).  Crepita- 
k  tumble  in  the  upper  right  front,  and  some  friction  at  the  posterior  base.  The 
muements  show  a  distinct  diminution  of  all  parts  of  the  chest  during  the  residence 
:wo  months  at  lower  levels  amounting  to  one  inch  at  the  upper  portion. 
Ordered  to  Hastings,  where  wintered. 

April  13, 1881. — Improved  greatly,  and  gained  11  lbs.  at  Hastings ;  still  has  cough 
I  expectoration.  Breath  short  on  exertion.  Physical  signs :  show  more  development 
eoiphysema. 

Remarks. — This  case  is  interesting,  because,  owing  to  the  lameness  of  the  patient,  he 
lid  not  undergo  the  large  amount  of  exercise  generally  taken  at  Davos.  Never- 
len,  hilt  thorax  expanded,  showing  that  the  cause  of  the  expansion  was  not 
rase,  but  the  respiration  of  rarefied  air. 

Gtfe  9  (No.  15  in  Table).— Miss  M.,  aged  22,  seen  fir4  March  17,  1880.  She  had 
igeition  of  the  lungs  in  November,  1879,  and  since  that  attack  cough  has  pernisted, 
I  been  aooompanied  by  shortness  of  breath  and  some  loss  of  weight.  Weight,  9  st.  10 1  bs 
J9al  signs :  some  dulness  in  the  left  chest  in  the  first  interspace,  more  marked 
the  scapular  and  supra-scapular  regions,  where  there  is  also  bronchophony.  Ordered 
l-liver  oil,  with  dilute  phosphoric  acid  and  quassia,  counter  irritation  with  an  iodine 
iment,  and  a  morphia  and  squill  linctus,also  a  very  liberal  dietary. 
Maj  31. — Improved  first  and  gained  2  lb.,  but  went  to  Brighton  and  cough  became 
Ke  convulsive.  Dulness  however  lessened  in  upper  left  front,  but  remains  exactly 
e  mme  in  amount  in  the  posterior  regions.  The  following  measurements  were  then 
ken:- 

Bight.  Left 

At  the  level  of  the  second  rib    .    .    15^  inches        . . .       15^  inches 
,»  f,       mamma         .    .  15        „  ,»,      15        „ 

(jrtometric  tracing  of  the  chest  was  then  taken.  Ordere<l  to  Davos  for  two  months. 
August  17. — Has  passed  two  months  at  Davos  walking  and  climbing  largely.  Has 
Heiided^the  Schiahom  and  the  Swartzhom  (10,000  fb.)  and  several  times  walked  twenty 
lilesinaday.  Cough  disappeared  at  the  end  of  the  first  month,  and  the  appetite 
Mressing,  she  gained  flesh,  all  shortness  of  breath  on  exertion  also  disappeared.  Aspect 
^bronzed  and  very  robust.  Weight  10  st.  5 Jibs,  (a  gain  of  nearly  8lbs.).  Bespira- 
fina  19 ;  pulse  96 ;  temperature  normal. 

Physical  signs  :  both  aides  of  chest  hyper-resonant.     Breathing  harsh  everywhere, 
lo  ^spboement  of  heart    All  dulness  and  bronchophony  have  entirely  disappeared. 
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The  ihorax  b  evidently  much  enlarged,  and  the  breasts  are  also  more  dereloped,  makiii; 
meaaorementa  difficult    The  following,  however,  are  tolerably  correct : — 

Right.  Left 

At  the  level  of  second  rib 16  inches         ...         15 J  inches 

Just  below  mamma 16^    „  ...         16^      » 

The  measurements  show  an  increase  amounting  to  3  inches  at  the  mammary  lerd, 
and  f  inch  at  second  rib. 

May,  1881. — Heard  that  she  had  passed  the  winter  well,  in  Hertfordshire,  lod 
remained  quite  free  from  cough. 

August,  1881. — Well,  except  a  slight  cough. 

This  case  was  one  of  slight  consolidation  of  one  apex  of  some  months*  standing,  wluok 

did  not  disappear  under  treatment  of  several   months  in  England.    The  effect  of  Am 

vigorous  exercise  at  a  high  altitude  caused  absorption  of  the  pneumonic  products,  or  en* 

physema  around  them  and  hypertrophy  of  therestof  the  lung  tissue.  The  mountain  dim^ 

ing  was  carried  out  more  vigorously  than  in  any  of  the  cases,  and  with  the  best  resolk 

Case  10  (No.  18  of  Table).— Mr.  G.  M.  G.,  aged  nineteen,  sent  to  me  by  Dr.  Waftm 

of  Montrose,  September  27, 1880.    Grandfather  (maternal)  and  uncle  (maternal)  had  ditd 

of  phthisis.     Had  severe  bronchitis  two  years  ago,  and  confined  to  his  bed  for  fooitM 

weeks.    Since  that  date  he  has  had  cough  and  expectoration  and  occasional  attaeb  tf 

asthmatic  breathing,  but  no  great  loss  of  flesh.     In  the  autumn  of  1879,  Dr.  Walm 

detected  some  consolidation  at  the  apex  of  the  left  lung,  and  ordered  the  patieiit  ti 

winter  at  Cannes.    There  he  spent  three  months,  and  then  passed  six  weeks  at  BoMb 

where  he  caught  intermittent  fever,  and  six  weeks  at  Florence,  where  bronchitiB  enn 

on  *,  still  he  recovered  and  returned  to  Scotland  improved,  and  Dr.  Watson  found  tftf 

physical  signs  diminished.    At  present  he  appears  overgrown,  and  has  a  very  deKoAi 

aspect.     Pulse  and  respiration  normal. 

Physical  signs  :  slight  dulness  and  tubular  breath  sound  in  first  interspace  on  tk 
right  side.    Some  dulness  above  the  right  scapula.    Measurements  :— 

Right.  Left. 

At  the  level  of  second  rib 15^  inches  ...         16  inches 

„        „     mamma 15       „  ...         15|    ,> 

Ordered  to  take  cod-liver  oil  and  arsenic,  and  to  winter  at  Davos. 
May  28,  1881. — Wintered  well  at  Davos,  and  lost  cough  soon  after  arrival.    Spelt  ] 
his  time  in  skating,  walking,  and  tobogginning,  and  gained  2^1bs.  in  weight,  and  «•  ^ 
quite  free  from  asthma. 

Quitted  Davos  at  the  end  of  March,  and  descended  to  Thusis,  there  halting  a  weA 
proceeded  to  Clarens  (Lake  of  Geneva),  where  he  passed  three  weeks,  and  had  a  sevot  ^ 
attack  of  asthma ;  thence  to  Baden,  where  he  had  another  attack.  Is  now  quite  fill 
from  cough  or  dyspnoea,  and  appears  in  excellent  health.  The  chest  b  largely  developii 
chiefly  in  the  upper  portions.  Cyrtometric  measurements  show  great  enlargemcit 
between  first  and  third  ribs,  but  more  at  mammary  level.  The  following  measuremeirtl 
confirm  this  : — 

Right.  Left 

At  the  level  of  second  rib 16J  inches        ...         17  inches 

„        „      mamma 16 J      „  ...        15^    „ 

Physical  signs  :  tubular  sounds  in  the  first  interspace ;  hyper-resonance  and  puetili 
breathing  everywhere  else. 

Remarks. — This  case  was  complicated  with  asthma,  and  therefore  might  be  oonfiiaei 
with  it,  but  the  signs  of  consolidation  at  the  right  apex  were  unquestionable,  anditmig 
be  considered  to  be  a  case  of  catarrhal  origin.    The  benefit  the  patient  reaped  as  regaid 
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ittihma  wm  reiy  striking.    The  osual  dilatation  of  the  chest  took  place,  hut  chiefly 

the  upper  re^ona. 

Let  OS  now  consider  the  whole  series  of  cases  as  emhodied  in  the  table. 

This  table  shows  that  the  patients*  were  twenty-two  in  nnmber,  sixteen  males,  and 

females.     Their  ages  varied  from  eighteen  to  forty-eight,  the  average  amongst  the- 

es  being  twenty-eight ;  among  the  females  twenty- four. 

Ditease. — The  disease  in  all  these  cases  was  phthisis,  and  generally  of  the  ordinary 

nic  kind.    There  were  two  examples  of  h»morrhagic  phthisis — i.e,,  of  the  variety 

iognished  by  large  haemoptyste  and  limited  consolidatious — and  in  two  instances 

disease  had  a  distinctly  inflammatory  origin.    Nineteen   patients  had  one  lung 

ted ;  three  had  both  lungs  affected  ;  seven  had  cavities,  and  the  rest  consolidations 

ik  were,  as  a  role,  limited  to  one  lung,  and  this  fact  should  be  borne  in  mind  when 

;ing  of  these  statistics. 

LgM£^k  qf  iUness. — ^This  varied,  with  one  exception,  from  three  months  to  five  years 

ioQs  to  the  patient  undergoing  high  altitude  treatment.    In  the  majority  of  casea 

disease  was  of  two  years'  standing.    One  remarkable  case  had  a  history  of  twenty 

%*  illness  of  a  veiy  chronic  description. 

Kamiiy  predisposiiicn  was  present  in  eight  cases ;  very  strongly  in  two  (Nos.  10  and 

of  the  patients.    Eight  had  been  under  the  influence  of  other  forms  of  climatic 

tment,  previous  to  trying  high  altitudes,  such  as  sea  voyages,  Egypt,  Algiers,  and 

Rivieray  for  one  or  more  winters.    The  rest  made  trial  of  high  altitude  treatment  only. 

Length  cf  Residence  at  High  Altitudes, — ^This  varied  greatly  in  difi'erent  cases.  One 

ent  resided  for  six  months  at  Bloemfontein,  South  Africa,  another  for  ten  months  in 

Transvaal,  the  rest  spent  periods  of  from  two  to  eighteen  months  at  Davos,  the 

rage  of  stay  being  six  months. 

It  is  curious  to  note  that  some  of  the  patients,  who  passed  only  two  to  three  months 

le  summer,  reaped  great  benefit.    In  eleven  cases,  periods  varying  from  two  to  nine 

iths  sufficed  to  ensure  complete  arrest  of  the  disease.    For  the  others,  longer  periods 

e  necessary. 

Eesults, — These  are  classed  as  general  and  local ;  the  former  indicating  the  effect  on 

constitutional  strength  on  the  colour  and  weight  of  the  patient ;  the  latter,  the  special 

dt  on  the  lungs. 

Of  the  twenty-two  patients,  two  deteriorated  while  at  Davos,  and  died  three  months 

r  leaving  the  place.     In  each  instance  a  considerable  amount  of  lung  surface  was 

)lved.     In  one  a  cavity  was  undergoing  contraction,  but  the  whole  lung  was  in  a 

e  of  fibrosis,  and  the  pulmonary  area  was  greaUy  contracted ;  in  the  other  case 

cvity  existed  in  one  lung,  and  consolidation  in  the  other.    These  two  patients  suffered 

itly  from  the  rarefaction  of  the  air,  and  displayed  a  certain  degree  of  lividity  of 

utenance  at  high  altitudes.    They  were  a  valuable  warning  that,  in  our  selection,  we 

(t  take  as  much  note  of  extent  of  disease  as  of  advance  or  of  activity.    Of  the  other 

D^  patients,  sixteen  showed  "  great  improvement,"  and  four  **  improvement."    Of 

le  last,  one  relapsed  on  returning  to  England,  but  regained  her  strength  again  after 

ther  iojoum  at  Davos. 

The  cases  already  cited  give  a  fair  sample  of  the  kind  of  improvement.    Of  the 

atj-two  patients  no  less  a  number  than  ten  returned  sufficiently  restored  to  health  to 

me  their  ordinary  occupation  in  business  or  society,  and  they  muy  be  fairly  called 

iDces  of  arrested  phthisis. 

The  first  six  cases  were  published  in  full  in  the  Lancet,  1879,  and  are  now  only 
xlooed  in  abstract  for  statistical  purposes. 
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"esalts,  as  shown  by  measurements  and  physical  signs,  are  very  interesting » 
relt  on  at  greater  length  presently.  Excepting  the  two  fatal  cases  all  the 
id  great  local  improvement.  In  no  less  than  eleven,  or  in  one  half,  complete 
ice ;  in  nine  partial  arrest  was  noted ;  in  no  less  than  sixteen  development 
i  ronnd  the  seat  of  disease  was  detected,  accompanied  generally  by  hyper- 
healthy  lung.  Let  us  now  consider  the  effect  of  mountain  climates  on 
rgana  and  functions  of  the  body.  The  tanning  of  the  skin  from  tbe  sun's 
I  marked  in  winter  as  in  snmmer,  which  is  explained  by  Messrs.  Volland 
'*  observation  on  the  solar  radiation  thermometers  at  Strasbourg  and  at 
ft.),  these  showing  that  while  the  sun  power  is  greater  in  Jnly  at  Stras- 
«ater  in  October  at  Davos.  This  is  due  to  the  wonderful  diathermancy  of 
nountain  atmosphere,  specially  when  the  cold  has  condensed  or  frozen 
'apours. 

on  the  8udorifei*oas  glands  is  of  a  tonic  description,  and  the  night-sweats 
B  decidedly  reduced. 

—Increase  of  appetite  generally  appears  early,  and  shows  itself  in  the  large 
y  invalids  of  habitaally  capricious  tastes,  though  the  food,  and  particularly 
y  no  means  always  of  the  best  kind.  Grain  of  weight  generally  follows, 
sical  patients  who  passed  last  winter  (1880-1)  at  Davos,  the  numbers, 
ertain  proportion  of  serious — ^it  might  be  said  hopeless — cases,  87,  or  73 
led  weight ;  six,  or  5  per  cent,  remained  stationary ;  and  twenty-six,  or 
ost  weight. 

tty-two  tabulated  cases,  eighteen  gained  weight,  two  were  stationary,  and 

;ht.    The  gain  of  weight  varies  in  different  cases,  and  in  one  instance 

We  may,  however,  conclude  that,  as  a  rule,  such  gain  of  weight  takes 

t  it  is  generally  accompanied  by  gain  of  colour  and  strength. 

)n. — ^The  effect  on  the  circulation  has  been  largely  discussed,  and  great 

>pinion  exists  as  to  its  extent.    Careful  sifling  of  the  evidence  shows  that 

I  depend  partly  on  the  altitude  at  which  the  observations  were  taken,  and 

;ther  the  subjects  of  observation  are  natives  of  the  mountains  or  strangers 

rlands.    Many  observations  have  been  made  on  strangers  ascending  for 

to  high  altitudes,  the  period  selected  being  shortly  after  the  ascent.    In 

Forsyth's  expedition   to  Yarkand  in  1870t,  the  pass  of  Changla  was 

an  elevation  of     18,000  feet.       Henderson's    observations,  made  on 

the  expedition  after  half  an  hour's  rest  at  the  summit,  give  the  following 

Mrometer    being  15*73  inches,    the  thermometer  61°  Fahr.,  and  water 

L°  Fahr.  :— 

enderson,   who    had   walked  to  summit,     pulse 
Forsyth,  „  ridden  „  „ 

baw,  „  ridden  ,,  ,» 

ijabee,  „  ridden  ,,  „ 

er  Panjabee,      „  walked 

etian,  „  walked 

y,  with  one  exception,  appear  to  have  been  dwellers  in  the  plains  and 
I  to  the  mountains  ;  and  all  Punjabees  and  English,  walkers  and  riders, 
se  rate  increased.  The  Tibetian  on  the  other  hand,  though  he  walked  to 
did  not  appear  in  the  least  affected.    Quickening  of  the  pulse  has  been 

Weber,  "  Klimatotherapie  Allgemeine  Therapie'*  (Ziemasen),  p.  129. 
leraon  and  Hume,  **  Lahore  to  Yarkand,  under  T.  D.  Forsyth."    1875. 
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noted  by  trayellers  in  all  great  ascents :  by  De  Saussure*  in  the  high  Alps,  by  Eelletf 
in  the  Himalayas,  by  Dennison^  in  the  Rocky  Mountains,  who  lays  down  a  Uw  of  an 
increase  of  2  per  cent,  for  each  1,000  feet  ascended.  That  this,  however,  is  not  only 
want  of  habit  and  of  temporary  character,  is  shown  by  the  instance  of  those  inhabiting 
very  high  altitudes.  Zapater§  found  the  natives  of  Jaxga  (10,000  feet)  had  a  higber 
rate  of  pulse  and  respiration  than  the  normal.  Dr.  E[ellet||  found  that  the  Paharees  or 
Hillmen  of  the  Himalayas  in  the  neighbourhood  of  Landour  (7,000  ft),  had  quickened 
pulse  and  respiration. 

Coming  to  lower  levels,  Armieux^  found  at  Bareges,  in  fourteen  soldiers  who  hid 
removed  from  Toulouse,  that  after  a  thirty-five  days'  residence  the  pulse  had  dimimshed 
on  an  average  four  beats. 

Hermann  Weber's  observations*'^  on  forty-eight  healthy  inhabitants  of  the  Sm 
mountains,  such  as  guides,  doctors,  and  their  families,  give  about  the  same  pohe 
rate  as  that  of  the  dwellers  in  the  plains. 

In  forty-four  visitors  to  the  mountains,  remaining  there  for  periods  of  from  twelve 
days  to  six  months,  thirty-two  showed  no  perceptible  difference  in  pulse  rate;  ten 
showed  an  increase  of  from  6  to  18  per  cent.,  and  two  a  decrease  of  from  8  to  15  per 
cent.  Unfortunately,  not  enough  is  told  us  of  these  persons  to  judge  of  their  oondi* 
tion  of  health  and  disease.  Dr.  Buedi's  observations,  made  at  my  request  oa  117 
phthi»«ical  patients  who  had  spent  six  months  at  Davos  showed  an  increase  of  palee  in 
18  (15  per  cent.)  a  decrease  in  90  (77  percent)  and  a  stationary  condition  in  nineoaiei 
(Ji  per  cent.). 

The  increase  was,  as  a  rule,  from  two  to  ten  beats,  the  decrease  on  the  other  hxA  | 
was  more  marked  and  often  from  15  to  30  per  cent.,  a  fall  from  120  to  93  not 
being  uncommon.  Dr.  Buedi's  experience  at  Davos  is  that  the  pulse  is  the  fini 
symptom  to  show  a  change  and  to  lessen  in  frequency.  My  own  notes,  taken  from  • 
small  number  of  consumptives  seen  before  wintering  at  Davos,  in  the  middle  of  their 
stay  there,  and  again  on  their  return  to  England,  lead  me  to  believe  that  fortk 
first  few  weeks  the  pulse  rate  is  slightly  increased,  but  that  later  on  the  heart  belt 
becomes  more  powerful  and  the  pulse  rate  diminishes  with  stronger  volume.  I  oodi 
not  help  noticing  how  common  it  was  to  see  the  cardiac  impulse  even  in  pallid  yoiuf 
women,  where  it  had  only  been  felt  with  difficulty.  These  records  and  expeiiffMM 
indicate  that  for  elevations  not  exceeding  6,000  feet,  the  pulse  rate  for  natives  does  ttA 
differ  from  the  ordinary  normal  standard,  and  for  strangers,  and  specially  in  ooDsm^ 
tives,  there  is  a  quickening  of  the  normal  rate  at  the  commencement  of  residence,  ui 
a  diminution  of  it  at  a  later  date  accompanied  by  more  powerful  cardiac  impulse  tft 
a  fuller  vascular  system.  With  regard  to  the  effect  of  higher  altitudes  than  6^ 
I'eet,  the  evidence  on  the  whole  points  to  a  decided  increase  in  the  pulse  rate. 

Respiration. — ^The  influence  of  high  altitudes  on  the  respiration  is  very  markil 
Observations  of  the  natives  of  all  the  great  mountain  ranges  indicate  a  qaickeoii| 
of  the  rate,  though,  owing  to  a  peculiar  conformation  of  the  chests  of  mountaineen^ 
to  be  presently  alluded  to,  the  rate  is  lower  than  that  of  lowlanders  visiting  thai 
rei^ions  for  the  first  time. 

*  "  Voyage  dans  les  Alpes,  1786-1796.*' 
t  '*  Army  Medical  Reports."  t  '*  Rocky  Mountains  Health  Resorts "* 

§  Omella's  "  De  Plnflnence  du  Climat  des  Andes  sur  la  Phthisie." 

II  "Army  Medical  Reports." 
\  **  Effets  Physiologiques  du  Climat  et  des  Eaux  de  Bareges."     1873. 

•*  "  Klimat  Therapie,"  p.  132. 


MEDICINE.  179 

Loriet*  noted  that  the  respirations  were  more  frequent  at  the  summit  of  Mont 
liaoe  than  in  the  phiins,  but  he  showed  by  careful  tracings  that  their  depth  was  not 
)  grett  Jaoooudt  affirms  that  the  number  and  amplitude  and  respirations  increase 
I  the  Engadine  (5,000  to  6,000  feet  above  sea).  Arraieux's;^  observations  on  fourteen 
ildien  at  Toulouse,  and  afterwards  when  thej  had  removed  to  Barbges,  show  an 
crease  in  the  number  of  respirations  and  an  entire  absence  of  harmony  between  the- 
spimtioni  and  circulation. 

The  period  of  stay  at  Bareges  was  only  thirty-five  days.  Coindet§  noted  that 
le  respiration  rates  of  French  soldiers  in  France  and  Mexico  were  as  19*6  to  16. 
ermann  Weber  gives  the  followbg; — Of  forty-two  individuals  transplanted  from 
800  to  2,400  metres  above  sea  level,  94  per  cent,  showed  a  few  days  after  arrival  an 
crease  of  two  to  five  respirations  per  minute.  Among  his  healthy  mountaineers 
ring  at  elevations  of  4000  to  5,000  feet,  the  average  rate  did  not  differ  materially 
Dm  that  of  an  equal  number  of  tilealthy  individuab  living  on  the  plains. 

Among  Dr.  Bnedi'n  116  cases  of  phthisis  in  various  stages  who  passed  six  months 

Davos,  ninety-five  (80  per  cent.)  showed  at  the  close  of  their  visit  a  decreased 
ti  of  respiration,  six  (5  per  cent.)  an  increased  rate,  and  sixteen  (14  per  cent.)  no 
aease  or  decrease. 

These  latter  results  at  first  sight  appear  at  variance  with  Weber's  and  the  Barnes 
lei;  but  it  must  be  remembered  that  the  time  of  stay  of  the  patients  at  the  above 
leei,  Barnes,  Engadine,  and  of  Weber's  cases  was  short,  not  exceeding  thirty-five 
JB,  whereas  at  Davos  it  was  long,  at  least  six  months,  and  this  affords  the  explana- 
n ;  for  at  Davos  it  is  found  that  at  first  the  respirations  are  increased,  but  as  th& 
tpiratory  movements  gain  in  depth,  so  they  diminish  in  frequency,  and  that  this 
ange  coincides  with  dilatation  of  the  chest  wall,  enabling  the  individual  to  take 
eper  breaths,  and  therefore  rendering  a  smaller  number  sufficient. 

We  may  conclude,  therefore,  that  at  moderate  altitudes  the  respiration  rate  of 
ingers  is  at  first  increased,  but,  later  on,  the  lungs  and  thorax  becoming  expanded, 
i  rate  returns  to  the  normal,  but  the  respirations  are  deeper.    The  respiration  rate 

natives  of  moderate  altitudes  therefore  does  not  differ  from  that  of  lowlanders,  but 
great  altitudes  there  in  a  decided  increase  in  the  number  of  respirations. 

Temperaturt. — ^The  influence  of  the  mountain  climate  on  the  temperature  of 
ikhy  persons  and  on  cases  of  quiescent  phthisis  is  nil.  In  the  case  of  pyrexia 
nng  from  almost  any  ^ause,  and  specially  in  the  case  of  the  pyrexia  of  phthisis,  the 
idency  is  to  stimulate  the  fever,  and  thus  hinder  its  subsidence.  Dr.  Buedi  writes  to 
I "  that  the  fever  or  high  temperature  has  to  sink  within  six  weeks  of  the  patient's 
ival  at  Davos,  or  the  patient  is  in  great  danger." 

Ckamget  in  the  thorax, — Of  the  various  changes  induced  by  a  residence  at  high 
todes  the  expansion  of  the  thorax  and  the  accompanying  modifications  in  the  lungs 
I  heart  are  the  most  striking.    The  large  size  of  the  chest  of  dwellers  in  high  regions 

been  ooted  in  various  parts  of  the  world ;  in  the  Andes  among  the  Indians  by 
iqajr,!!  Bumety^  and  Zapater,  in  Mexico  by  Jourdanet,**  who  found  the  chests  of  the 
ians  to  be  increased,  not  only  in  the  lateral  and  antero-posterior  diameters,  but  als<^ 
iie  vertical,  the  sternum  being  elongated,  and  giving  an  awkwardness  to  the 


*  ••  Pression  Barom^trique/'  by  Paul  Bert    1878. 
t  •*  Station  Mcdicale  de  St.  Moritz."    1873, 
::  Op.  cit.  §  Chstttc  Hebdom,     1863. 

I  Paul  Bert,  Oj.  cit.  %  Paul  Bert,  op.  cit. 

**  *'  Les  Altitudes  de  FAm^rique  Tropiqne.*' 

N  2 


l8o  MEDICINE. 

appearance.    The  observations  of  Forbes  and  Walshe  confirmed  those  of  Joardanet,  t 
Coindet,  who  accompanied  the  French  expedition  to  Mexico,  found  that  the  FreK^ 
soldiers  measured  more  at  the  level  of  the  nipple  than  the  Mexican  ones.    It  is   ^ 
stated^  however,  whether  or  no  these  latter  had  all  lived  at  high  altitudes.    Annie 
found  a  considerable  increase  of  chest  circumference  in  eighty  soldiers  after  residence 
Bareges  of  forty-three  days,  and  still  further  increase  at  the  close  of  four  months'  staj 
The  average  increase  was  twenty-five  millimetres.     In  the  Himalayas  Kellet  found  tk 
European  soldiers  at  Landour  (7,300  feet)  increase  in  chest  circumference  at  least  an  iocb 
during  their  stay  of  six  months.     A  similar  effect  has  been  noted  by  myself  with  regtrd 
to  the  elevated  regions  of  South  Africa  in  one  instance.    At  Davos  this  expansion  of 
the  chest  has  been  abundantly  proved  by  the  observations  of  Drs.  Hermann  Weber, 
McCall  Anderson,  Ruedi,  and  myself,  in  patients  residing  during  periods  of  two  months 
and  upwards.     Dr.  Weber  noted  an  increase  of  from  one  to  three  centimetres  in  fourteea 
patients  whose  chests  were  badly  developed,  but  who  had  no  lung  disease.    At  my 
request  Dr.  Ruedi  has  carefully  measured  105  consumptives,  before  and  afler  residentt 
at  Davos.    These  patients  included  all  stages  of  phthisis,  and  whilst  embracing  many 
early  cases  who  were  enabled  to  take  large  exercise,  it  also  included  those  who,  through 
fever  and  other  complications,  were  confined  to  bed,  and  therefore  could  not  use  any 
muscular  exertion.    Among  these  105  the  circumference  increased  in  ninety-five  (90  per 
cent.),  decreased  in  four  cases,  and  remained  the  same  in  six.     Dr.  Ruedi  remarks  thatthe 
increase  in  circumference  is  not  produced  by  accumulation  of  fat  or  muscle  alone,  as  in 
some  of  these  patients  it  was  accompanied  by  no  increase,  but  even  by  decrease,  in  weight. 
My  own  observations  on  twenty- two  cases,  of  which  examples  have  been  given,  shot 
an  increase  varying  from  one  to  three  inches  at  different  levels  of  the  chest  wall.   The 
above  facts  prove  beyond  doubt  the  expannion  of  the  thorax,  both  in  natives  and,  »till 
more,  in  visitors  to  high  altitudes.    Pursuing  my  iuvestigations,  I  resolved  to  ascertain, 
if  possible,  what  regions  of  the  thorax  are  specially  involved  in  the  process  of  dilatation; 
what  relation   the  expansion   of  the  chest  wall  bears  to  the  area  of  diseased  lung; 
what  direction  the  line  of  dilatation  takes,  and  whether  it  afi*ects  the  upper  or  the  lovff 
regions  most;    lastly,  the  length  of  residence  at  high  altitudes   necessary  to  ensnre 
these  results,  and  their  permanence  or  non-permanence  on  descending  to  lower  regioa*. 
To  solve  these  questions  a  large  number  of  measurements  and  cyrtometric  tracing!!  wert 
taken  before  and  afler  a  residence  at  Davos ;  and  again  when  an  interval  of  several 
months  had  elapsed  afler  the  patient's  return  to  low  levels,  and  the  conclusions  arrired 
at  were  the  following : — 

1. — That,  as  a  rule,  the  portion  of  chest  wall  overlying  the  healthy  lung  more  fre- 
quently undergoes  dilatation  than  that  overlying  the  diseased  lung. 

2. — That  the  dilatation  may  be  in  either  an  antero-posterior  or  lateral  direction, of 
sometimes  in  both.     The  first  mentioned  is  most  common. 

3. — That  the  dilatation  is  more  common  in  the  upper  regions  of  the  chest  thia 
in  the  lower.  The  largest  dilatation  takes  place  at  the  level  of  the  third  rib  in  front, thi 
smallest  about  the  level  of  the  ensiform  cartilage.  (Cases  6  and  7  show  this  lastfettnri 
well.) 

4. — That,  if  the  disease  be  limited  to  the  apex  of  one  lung,  there  may  be  flatteniag 
of  the  chest  wall  immediately  over  the  lesion,  and  extensive  dilatation  of  the  lo«er 
or  lateral  portions  of  that  side,  giving  rise  to  remarkable  deformities  of  the  thorax. 

5. — That  the  length  of  residence  required  to  produce  this  thoracic  expansion  variei 
in  different  cases,  but  that,  as  a  rule,  some  months  are  necessary  ;  it  being  dependent  <A 
the  respiration  rate  and  on  the  yielding  or  non-yielding  nature  of  the  thoracic  will* 
As  a  rule,  thoracic  expansion  is  most  rapid  in  patients  who  take  much  exercise. 
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6.— That  the  duration  of  this  expansion  afler  a  return  to  lower  levels  varies,  but 
io  the  majority  of  patients  is  permanent.  In  one  case  considerable  dilatation  only 
luted  9even  months,  in  another  only  six  months. 

State  of  tie  Lungs, — ^The  modifications  in  the  lung  sounds  which  accompany  this 
expansion  of  the  thorax  next  engage  us.  What  we  note  un  examining  the  chest  of  a 
pttient  just  returned  from  a  high  altitude  station  is  its  fulness.  There  is  no  clear 
marking  out  of  intercostal  spaces,  the  supra-clavicular  hollows  seem  filled  up,  and  there 
is  often  more  apparent  flattening  in  the  region  of  the  original  lesion  than  when  the 
patient  started  for  the  mountains.  This  is  caused  no  doubt  by  the  development  of 
emphysema  around  the  old  lesion. 

Percussion  as  a  rule  gives  hyper- resonance  over  nearly  the  whole  chest,  most  on  the 
bealthy  side ;  next  over  the  healthy  portions  of  the  affected  side,  leading  off  into  reso- 
canee,  and  even  into  slight  dulness  over  the  seat  of  the  old  lesion.  The  hyper- 
reaonance  which  most  attracts  our  notice  is  that  given  by  inter-scapular,  supra -scapular, 
ud  scapular  regions,  perhaps,  because  we  least  expect  to  find  it  in  these  quarters ;  but 
ID  longs  free  from  disease,  where  owner  has  resided  for  several  months  at  high  altitudes, 
iking  abnndant  exercise,  hyper-resonance  is  to  be  found  in  all  regions  of  the  chest. 
Diminution  of  dulness  was  generally  noted  in  my  patients.  On  auscultation  we  find  in 
Jm  healthy  side  that  the  respiration  has  become  harsh  and  puerile,  the  inspiration  long 
md  deep,  like  the  sounds  of  the  unaffected  side  in  a  case  of  pleuritic  effusion.  On  the 
liaeised  side  the  principal  changes  are  that  dry  sounds  take  the  place  of  moist  ones,  and 
Qstaad  of  coarse  crepitation  tubular  sound  and  dry  crackle  are  audible,  and,  especially 
irolooged  expiration  in  the  neighbourhood  of  the  old  cavity  or  consolidation.  Bronchial 
>re8thiDg  and  bronchophony  are  bound  to  generally  diminish  after  a  residence  at  high 
iltitudes. 

Then  physical  signs  point  to  what  I  believe  to  be  the  most  important  curative 
wccss  induced  by  mountain  climates.  (1)  Hypertrophy,  a  more  complete  develop- 
oent  of  certain  portions  of  healthy  lung  tissue.  (2)  Emphysema  of  other  portions, 
pedally  of  those  in  the  neighbourhood  of  the  consolidations  and  cavities.  These  pro- 
eaaes  are  the  results  partly  of  rarefaction  of  the  air  and  the  consequent  necessity  of 
t  first  more  frequent  respiration,  and  then  of  deeper  ones,  and  partly  of  the  lung 
jmnastics  which  the  constant  mountain  ascents  induce.  By  hypertrophy,  I  mean 
imply  that  change  which  fuller  physiological  activity  induces  in  an  organ,  in  this  case, 
n  the  lungs ;  and  the  contrast  between  the  extent  to  which  these  organs  are  brought 
ito  play  in  the  sedentary  life  of  most  dwellers  in  cities,  and  the  work  to  which  they  are 
able  during  the  daily  walks  and  ascents  of  Davos,  is  most  striking.  The  characteristic 
hjsical  signs  of  this  hypertrophy  are  the  combination  of  hyper-resonance  with  deep, 
>og  inspiration  with  feeble  expiration.  These  contrast  strongly  with  the  other  result  of 
igfa  altitude  residence— viz.,  emphysema  where  hyper-resonance  is  combined  with  pro- 
)agcd  expiration  and,  over  certain  areas,  with  deficiency  of  breathing. 

The  dilatation  of  the  alveoli  in  the  neighbourhood  of  the  various  lesions  produces  an 
nportant  localizing  effect^  and  thus  tends  to  prevent  the  spread  of  tubercle  by  secondary 
iCMtioQ  from  a  caseous  centre  or  from  a  secreting  cavity  with  inflamed  walls,  and  the 
optying  of  the  vessels  and  of  the  capillaries  of  the  region  through  alveolar  dilatation 
ads  to  the  caseation  and  cretification  of  the  tubercular  masses.  Dr.  Weber  holds  that  the 
miniahed  capacity  for  holding  water  in  suspension  must  cause  a  withdrawal  both  of 
at  and  moisture  from  the  human  body,  and  especially  from  the  lungs  at  these  altitudes. 
3  eonaiders  that  this  influence  has  a  cooling  effect  on  the  smaller  bronchi  extending 
o  the  alveoli.  The  drying  influence  may  be  the  cause  of  the  disappearance  of  moist 
mds  from  the  longs,  and  may  assist  in  the  cretification  of  caseous  masses. 
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It  18,  moreover,  to  the  hypertrophy  and  emphysema  that  we  must  look  to  explain 
thoracic  expansion,  which  otherwise  would  remain  an  unsolved  problem,  and  the 
that    the    respiration  rate    diminishes    immediately  on    its   occurrence,  and  in 
portion  to  its  extent,  is  a  remarkable  argument  in  favour  of  the  development  of 
respiratory  power.    If  emphysema  alone  were  present,  the  patients  would  be  sh^^ 
winded,  but  this  is  not  the  case,  and  it  is  invariable  to  return  to  lower  levels  with  gre^i^ 
powers  of  climbing  and  endurance  than  previously  enjoyed.    This  would  be  inexplicab/e 
unless  a  larger  amount  of  healthy  lung  were  brought  into  play  by  more  perfect  develop, 
ment.    This  development  in  the  case  of  delicate  young  ladies  (vide  Case  7),  who  seldom 
properly  inflate  the  upper  lobes  of  their  lungs,  is  most  striking.     Hardly  less  so  is  it  in 
the  instance  of  hard-worked  clerks,  whose  round  shoulders  tell  the  story  of  stoopiog 
over  desks  for  many  long  hours,  and  whose  miserable  thorax  may  be  transmitted  to 
children  little  likely  to  survive  to  adult  life.    To  these  two  classes  the  local  effects  ot 
high  altitudes  are  not  less  important  than  the  general  ones. 

Before  quitting  the  nubject  I  may  state  that  the  result  of  numerous  chest  measurementi 
of  patients  wintering  at  the  low  level  resorts,  of  the  Riviera,  Egypt,  and  Algiers,  andibo 
of  patients  before  and  after  long  sea  voyages,  has  been  to  show  that,  though  occasionally 
a  slight  increase  of  circumference  takes  place,  due  possibly  to  increase  of  muscle  or  fiit, 
there  is  no  increase  which  is  for  an  instant  comparable  in  amount  or  in  invariability  to 
that  produced  by  a  residence  at  high  altitudes. 

The  effects  on  the  system  of  the  antiseptic  qualities  of  the  air  of  mountain  distriets 
are  doubtless  great,  and  have  the  principal  share  in  producing  the  general  effects,  in  pro- 
moting the  healing  of  the  ulcerating  cavities,  and  in  reducing  the  amount  of  nutter 
formed  in  the  system ;  but  these  qualities  are  not  confined  to  Alpine  or  mountain 
climates,  but  are  shared  by  marine  climates  and  others,  such  as  cold  climes. 

DISCUSSION. 

Dr.  Hermann  Webeb,  London  :  Dr.  Theodore  Williams  has  pointed  out  in  astrikiiig 
way  one  of  the  different  effects  produced  by  a  prolonged  stay  in  high  elevations.  I 
could  corroborate  this  experience  as  occurring  in  a  certain  number  of  cases,  though  not 
in  all.  I  have  in  addition  observed  a  greater  expansibility  of  the  thorax  as  one  of  tha 
results  of  high  level  treatment — viz.,  an  increase  in  the  difference  of  the  circumferencei 
in  deep  inspirations  and  complete  expirations,  the  increase  being  in  some  cases  as  muck 
as  an  inch  and  a  half,  in  others  only  an  inch  or  less,  while  in  some  cases  with  l«i 
favourable  progress  it  had  been  altogether  absent.  I  have^  however,  seen  similir 
results,  though  less  marked,  in  cases  treated  at  lower  elevations.  As  to  the  question, 
to  what  influences  the  favourable  results  obtained  at  high  elevations  are  to  be  attributed, 
I  think  that  climbing  had  very  little  to  do  with  them ;  the  three  principal  fiicton 
were,  relative  absence  of  impurity,  dryness,  and  rarefaction  of  the  air.  I  may  allude  to 
the  fact  that  meat  hung  up  in  the  air  on  the  Surrey  hills  soon  becomes  putrid,  wbOe  it 
Davos,  especially  during  winter,  it  becomes  dry,  and  remains  perfectly  sweet  for  manf 
months.  I  may  point  also  to  Pasteur's  researches  that  air  bottled  at  the  Mer  dt  GIm 
near  Chamounix  did  not  cause  fermentation,  while  that  bottled  at  Cliamounix  itself  dii 
I  do  not  mean  to  say  that  high  elevations  are  the  only  localities  suitable  to  the  treat- 
ment of  consumption,  that  other  localities  where  the  air  is  tolerably  aseptic  arelikewiff 
adapted  in  many  cases,  while  some  cases,  especially  with  a  strong  hereditary  element, 
cannot  be  saved  anywhere.  Careful  medical  supervision  with  regard  to  the  quality 
and  frequency  of  meals,  to  the  purity  of  air  in  the  rooms,  and  to  exercise  and  open-tfr 
life,  is  more  indispensable  in  the  management  of  consumption  than  in  that  of  any  ote 
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ebnoie  disease.     By  such  means  favourable  results  can  be  obtained  even  under  less 
EiToonble  dimatic  influences. 

Dr.  W118ON  Fox,  London :  The  arrest  or  cure  of  phthisis  by  a  residence  in  high 
iltitodes  must  be  accepted  as  a  fact.  There  are  other  climates  which  confer  an  immunity 
Qpom  the  disease,  but  time  does  not  permit  to  enter  into  this  large  question.  As  regards 
kbe  mode  in  which  high  elevations  prove  beneficial,  it  may  possibly  be  illustrated 
bj  the  causation  of  phthisis.  Apart  from  the  cases  of  hereditary  origin,  I^rt's 
atevation  has  shown  two  chief  classes  of  causes.  For  the  recognition  of  one,  the 
profession  is  chiefly  indebted  to  Dr.  MacCormac,  of  Belfast — viz.,  theefiect  of  impure 
lir;  the  knowledge  of  the  other — ^viz.,  dampness  of  houses  and  subsoil — ^is  due  to  Dr. 
Bowditch  and  Dr.  Buchanan ;  a  fourth  causation  is  beginning  to  be  recognized — viz.,  a 
leptic  agency,  but  this  is  possibly  included  in  the  other  two.  It  is  evident  that  high 
ihhndes  operate  in  the  reverse  direction  to  all  these  three  latter  causes ;  and  the 
iffeet  is  the  same  whatever  the  temperature  in  suitable  cases — viz.,  the  cold  climates  of 
hritxerland  and  Colorado,  the  hot  climate  of  Bloemfontein,  and  the  comparative  tempe- 
ite  climates  of  the  Andes,  which  latter  appear  to  furnish  some  of  the  most  favourable 
fsnlts.  The  point  to  which  I  wish  to  direct  most  attention  is  the  influence  of  these  in  pro- 
DodDg  essentially  a  cure,  and  the  time  necessary  for  this  object.  By  a  cure  I  mean  the 
moral  of  the  tendency  to  phthisis,  and  I  think  that  this  must  be  admitted  to  be  among 
h»  most  essential  conditions ;  for  the  question  which  lies  behind  all  cases  of  phthisis 
I  why  the  particular  subjects  of  it  are  attacked.  I  believe  that  a  predisposition  must 
sist  in  some  cases,  as,  for  instance,  when  a  number  of  workers  in  a  factory  or  other 
nde  are  all  equally  exposed  to  impure  air,  why  do  some  only  become  phthisical  ? 
i  care  involves  for  most  people  the  possibility  of  return  to  ordinary  life.  To  some 
his  appears  impossible,  they  must  remain  in,  or  return  repeatedly  to  a  health 
eaort;  but  this  for  pecuniary  or  other  ceasons  is  impracticable  for  the  majority. 
A  some  cases  however  no  relapse  occurs ;  and  these  might  be  taken  to  be  simple 
iiei  in  which  inflammatory  attacks  of  a  phthisical  character  have  been  brought  on 
7  nnhealthy  influences ;  in  others  a  prolonged  residence  is  necessary,  and  the  dura- 
loo  of  this  is  a  matter  of  some  importance,  particularly  in  the  elevated  climates  of 
!an>pe.  If  high  altitude  is  the  beneficial  agent,  it  cannot  be  so  good  for  patients 
bIj  to  spend  the  six  winter  months  in  such  a  situation  as  it  would  be  if  they  were 
)  remain  there  uninterruptedly  for  a  longer  time,  and  not  to  descend  to  lower  levels 
1  the  spring;  and  I  wish  particularly  to  elicit  the  opinions  of  physicians  practising 
1  these  districts  on  this  question.  It  bears  also  on  the  valuable  researches  which 
k,  Williams  has  submitted  to  the  Congress  on  the  enlargement  of  the  chest ;  I  doubt 
hether  the  cure  or  benefit  derived  can  be  in  a  very  great  degree  attributed  to  this 
lone,  for  experience  since  the  time  of  Bayle  has  shown  that  people  with  well-formed 
bertt,  even  with  emphysematous  lungs,  can  become  the  subjects  of  phthisis  and  tubercle. 
Snlaigement  of  the  chest  may  play  a  subsidiary  part,  but  even  for  this  object  a  prolonged 
iudenoe  must  necessarily  be  more  favourable  than  a  shorter  one. 

Dr.  Alam  Herbert,  Paris :  I  have  listened  with  great  interest  to  the  discussion, 
d  have  only  to  regret  that  the  diflerent  speakers  have  not  laid  down  the  cases  in  which 
1  is  particularly  suitable.  I  wish  to  call  attention  to  a  particular  condition,  which 
to  me  to  be  a  reason  for  rejecting  the  choice  of  Davos  or  high  altitudes— that  is, 
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any  alteration  of  tlie  circulatory  system,  either  of  the  heart,  or  especially  the  arteri» 
and  kidneys.  A  short  time  ago  I  was  called  to  visit  a  member  of  cor  profession  who 
had  just  returned  from  Davos,  where  he  had  been  for  the  health  of  a  member  of  his 
family — a  man  of  over  »ixty  years  of  age,  but  active  and  hitherto  enjoying  excdlnt 
health.  He  suffered  for  the  first  time  at  Davos,  when  making  Home  moontain 
ascension,  with  shortness  of  breath.  As  soon,  however,  as  he  descended  fiom 
Davos  to  the  plains,  this  breathlessness  greatly  increased,  and  the  slightest  movement 
produced  dyspnoea.  AVhen  he  came  to  Paris  I  found  a  slight  pleurisy,  degenentioQ 
of  the  arteries,  some  polyuria  and  a  small  quantity  of  albumen  in  the  urine.  I  called 
Professor  Peter  in  consultation^  and  he  agreed  with  me  as  to  the  danger  of  our  patient'i 
condition.  It  was  determined  to  try  tlie  use  of  the  compressed  air  as  given  at  Dr. 
Fontaine's  establishment.  When  first  placed  on  the  compressed  air,  and  as  long  ai  the 
compression  was  going  on,  he  was  pietty  well ;  but  gradually,  as  the  compression  was  being 
diminished,  the  breathlessness  increased ;  and  when  finally  removed  from  the  apparatus, 
the  dyspnoea  was  so  intense  that  Dr.  Fontaine  was  in  apprehension  of  the  resulU, 
and  wrote  to  say  he  could  not  continue  the  treatment  on  his  own  responsibility.  As  we 
had  foreseen,  the  symptoms  rapidly  increased  in  this  case,  and  in  about  three  weeb  or 
a  month  the  poor  man  died.  This  case  brought  strongly  to  my  mind  the  necessity  - 
there  is  to  examine  carefully  the  heart  and  circulatory  system  before  sending  patients  to 
high  altitudes.  1  have  noticed  in  the  discussion  that  many  of  the  cases  which  do  best 
at  Davos  are  those  of  young  people ;  and  there  may  perhaps  be  some  connection  between 
this  and  the  fact  that  the  arterial  system  is  generally  in  a  healthy  condition  daring 
youth. 

Dr.  NoBMAN  Chevebs,  London :  The  principle  of  expanding  the  chest  has  long  been 
recognized  as  a  prophylactic  measure  in  phthisis.  We  must  be  very  careful  in  selecting 
a  high  site  in  phthisis.  This  must  not  be  in  a  tropical  or  hot  climate.  High 
altitudes  try  the  heart  and  lungs  very  severely.  With  regard  to  the  HimakyUf 
cases  of  developed  phthisis  almost  always  prove  fatal  within  three  months  after  the 
patients  arrive  in  India.  Persons  with  healthy  lungs,  known  to  have  an  herediUiy 
tendency  to  phthisis,  generally  escape  phthisis  by  taking  up  an  Indian  career,  bnt, 
as  Dr.   Ewarl  argues,  are  peculiarly  prone  to  dysentery. 

Dr.  Theodore  Williams,  London,  stated  in  reply  that  he  did  not  undervalos 
the  prophylactic  influence  of  high  altitudes  in  cases  of  threatened  phthisis,  but  thought 
it  highly  beneficial.    He  also  agreed  with  Dr.  Chevers  that  the  ascent  and  descent  from 
mountain  stations  should  be  managed  with  great  caution  for  fear  of  indudng  hamo* 
ptysis.  His  plan,  in  the  case  of  patients  returning  from  Davos  at  the  snow-melting  seiaot 
was  to  halt  them  at  Thusis,  a  lower  altitude,  for  two  weeks,  at  Zurich  for  one  week, 
and  then  to  allow  a  gradual  return  to  England.      He  could  not  agree  with  Drs.  Webir 
and  Wilson  Fox,  that  cases  of  hereditary  origin  were  unfit  for  high  altitudes,  as  out « 
his  twenty-two  cases,  treated  at  Davos  and  elsewhere,  eight  had  hereditary  predispositioa, 
and  in  two  it  was  strongly  marked,  and  yet  in  all  these  cases  either  complete  or  partial 
arrest  of  the  disease  had  taken  place.     He  did  not  undervalue  the  general  influence  oa 
the  constitution  of  the  purity  of  the  air,  the  abundant  exercise,  and  the  careful  dietuy 
carried  out  at  Davos,  and  he  was  quite  aware  that  all  these  were  factors  in  the 
mountain  cure  ;  but  what  he  would  insist  on  was,  that  apart  from  the  aseptic  influence 
which  Dr.  Wilson  Fox  held  to  be  the  common  characteristic  of  all  mountain  climatei) 
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vt  was  reallj  slured  by  other  forms  of  climate—to  wit,  the  ocean  and  the  desert — 
be  dimiDution  of  barometric  pressure  induced  certain  changes  in  the  thorax  and  its 
■tents  which  were  not  produced  to  the  same  degree  by  any  other  form  of  climatic 
ifloence,  and  were  very  potent  helpers  in  arresting  the  disease.  Some  increase  in  fat 
id  musde  took  place,  and  the  elasticity  of  the  thorax  was  augmented,  but  these  would 
it  aooount  for  the  enormoos  increase  in  the  circumference  of  the  chest  exhibited  by 
icse  patients  alter  a  residence  at  high  altitudes.  As  regards  the  length  of  residence 
qwd  for  a  cure  he  would  say  that  it  differed  in  different  cases  according  to  the 
Imt  and  duration  of  the  disease.  He  had  seen  it  effected  in  two  months,  but  generally 
)  leist  six  months  were  requisite,  and  often  a  much  longer  period.  He  would  refer 
t.  Herbert  to  the  Lancet  oi  1879  (Aug.  to  Sept.),  which  contained  his  published  rules 
r  the  selection  of  cases  for  high  altitudes. 


T/ie  Climate  of  the  Riviera. 

Dr.  Arthur  Hill  Hassall,  London  and  San  Eemo. 

The  first  chapter  of  the  recent  and  very  excellent  work  by  the  late  Dr.  Sparks  on 
le  fiiviera*  is  deroted  to  a  description  of  the  meteorology  of  that  famous  district, 
a  page  2  of  that  chapter  are  the  following  remarks : — 

"Aooording  to  Teysseire,  the  mean  temperature  for  the  winter  of  spots  exposed  to 
11  sonshine  is  128*9°  Fahr.,  and  of  those  in  the  shade  on  a  northern  wall  55*9°  Fahr.; 
ving  a  difference  between  the  two  of  73°. 

"In  spring  the  numbers  are  146*1^  in  the  sun,  and  67*6°  in  the  shade ;  difference, 
^\ 

"  In  summer  we  have  155'1°  in  the  sun,  and  82*9°  in  the  shade  ;  difference,  72°. 

"  In  the  autnnm  the  temperatures  are  139*8"^  in  the  sun,  and  64*4°  in  the  shade  ; 
feence,  75-20°. 

•'The  mean  difference  for  the  whole  year  is  thus  752°." 

Beferring  to  M.  Teysseire's  own  figures,  which  are  given  in  accordance  with  the 
ntigrade  scale,  we  find  that  when  converted  into  that  of  Fahrenheit,  they  differ 
gfatly  from  the  above,  and  stand  thus: — Difierence  in  winter,  74*5°;  in  spring, 
i'6  ;  in  summer,  74° ;  and  in  autumn,  75*2°  ;  the  mean  difference  being  75*5°. 

I  was  much  surprised  at  these  results,  and  seeing  the  importance  of  the  subject, 
resolved,  on  the  first  convenient  occasion,  to  put  the  figures  given  above  to  the  test ; 
id  I  have  therefore  made  some  special  observations,  with  a  view  to  the  determination 

the  range  of  difference  between  the  sun  and  north  shade  temperatures.  If  the 
;iiK8  quoted  are  correct,  and  there  be  really  anything  approaching  a  mean  annual 
Berence  of  75*2^  Fahr.  of  spots  exposed  to  the  full  sunshine  and  the  shade  of  a 
■them  wail,  then  the  climate  of  the  Biviera  must  be  most  trying,  not  to  say,  in 
my  cases,  highly  dangerous. 

Dr.  Sparks  does  not  state  in  what  position  the  thermometer  was  placed,  or  with 
ut  kind  of  instrument  the  temperature  of  spots  exposed  to  full  sunshine  was  taken, 
omiasion  of  some  importance,  as  will  presently  appear.     M.  Teysseire  himself  thus 

*  It  may  here  be  mentioned  that  my  book,  '*  San  Remo  and  the  Western  Riviera,"  was 
Uiahed  several  weeks  prior  to  that  of  the  late  Dr.  Sparks. 
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describes,  in  his  "  Yingt-ans  d'Etudes  M6t<^rologiqaes  a  Nice/'  the  ciroomstiMH 
under  which  the  figures  were  arrived  at : — "  On  est  frapp^  dans  ce  pajs  plus  eDoon 
en  hiver  qu'en  6t6  de  la  forte  chaleur  qne  Ton  ressent  lorsqu'oo  est  expos^  am  njoai 
directs  du  soleil  ....  pour  donner  une  id^  precise  de  i'enorme  difference  de  tcBh 
p^rature  que  Ton  dprouve  en  passant  du  soleil  h  Tombre,  et  r^iproquement,  je  fail 
rapporter  ici  les  observations  comparatives  que  j'ai  faites  pendant  un  an  (186B).  J*il 
place,  plui?ieurs  fois  dans  chaque  mois,  de  midi  n  deux  heures  sur  le  bord  de  mafen^tieei 
en  plein  soleil,  un  thermometre  k  roercure,  dont  j'avais  pr^alablement  envelopp6  k 
boule  d'un  tissu  de  laine  noire,  ufin  d'^liminer  Teffet  du  rayonnement  et  d'emp^cher  U 
dispersion  du  calorique ;  ce  thermometre  se  trouvait  doAc  dans  lea  m^mes  conditioii 
qu'une  personne  virtue  de  drap  noire;  j'ai  not6  avec  soin  les  indications  de  cet  instn* 
ment  et  ccUes  que  roe  donnait,  au  m6me  instant,  mon  thermometre  place  au  nord  et  I 
Tombre."  It  will  be  observed  that  M.  Teysseire  states  he  placed  his  thermometar 
several  times  in  each  month  in  his  window  in  full  sunshine ;  and,  in  a  note  addreoed 
to  myself,  he  further  remaiks  that  the  instrument  was  so  placed  only  on  days  that 
were  entirely  free  from  cloud.  Hence  it  appears  that  his  mean  temperatures  arc  not 
founded  on  a  continuous  series  of  daily  observations,  as  they  should  have  been,  in  ordff 
to  arrive  at  a  true  season  and  annual  mean.  M.  Teysseire*s  figures,  therefore^ 
accepting  them  for  the  moment  as  correct,  indicate  the  extreme  differences  between  SM 
and  north  shade  temperatures  rather  than  the  mean  differences. 

With  a  view  to  test  the  temperatures  given  by  M.  Teysseire,  I  prepared  i 
thermometer  in  the  manner  described  by  him,  enveloping  the  bulb  with  a  piece  of  Uack 
cloth  of  sufiicieut  substance  for  a  moderately  heavy  great  coat,  and  I  placed  it  in  t 
horizontal  position  over  grass  some  inches  from  the  ground,  and  away  from  hooses  or 
other  objects  which  could  be  sources  of  reflected  heat.  I  placed  near  to  the  dotiiii  . 
thermometer  three  other  thermometers  for  comparative  observations  ;  an  ordinaiy 
maiimuni  thermometer,  a  black  bulb  solar  radiation,  and  a  vacuum  solar  radittioi 
thermometer.  Observations  were  taken  on  fifty-nine  different  days,  mostly  consecoth^  . 
extending  over  the  months  of  February,  March,  and  April,  and  I  will  now  proceed  to 
summarize  the  results. 

The  observations  with  the  maximum  thermometer  gave  a  mean  temperature  Qi 
72'9®  on  thirty  days.  Those  with  the  ordinary  solar  radiation  thermometer,  a  metno^ 
7G'2°  on  fifly  days,  and  those  with  the  thermometer  clothed  in  cloth  for  the  same  dtj% 
a  mean  of  82'G^,  or  G*l^  higher  than  the  mean  of  the  readings  of  the  ordinuy 
solar  radiation  thermometer.  The  results  of  the  readings  of  the  vacuum  solar  radiitiot 
tliermometer  will  be  stated  later  on.  , 

Now,  the  mean  maximum  north  shade  temperature  for  the  same  datea  and  perioi 
was  60*5°,  showing  a  difference  of  only  22*1°  between  the  sun  heat  as  recorded  by  tiio  < 
thermometer  clothed  with  cloth  and  the  maximum  north  shade  temperature,  in  plaooof 
a   mean  annual  difference   of   75*5°  as  given   by  M.   Teysseire.      Bat  the  figmM  , 
may  be  put  in  a  still  more  striking  form.     In  place  of  taking  the  mean  of  all  tho  - 
observations,  I  will  give  that  of  the  six  days  in  each  of  the  three  months,  which  shovct 
the  highest  readings  with  the   clothed  thermometer — namely,  85*7°,  and  the  noA 
shade  temperature  for  the  same  eighteen  days,  was  620^,  giving  a  difference  of  only  23Tt 

The  greatest  difference,  which  occurred  in  February,  was  38*2°  on  the  11th;  il  ] 
]!ilarch,  230°,  on  the  27th ;  and  in  April,  35*6°,  on  the  29th. 

If,  in  place  of  taking  the  mean  maximum  north^shade  temperature,  60*5^,  we  tdn 
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nam  nortii  shade,  48*2^  which  of  coarse  occurs  almost  invariably  at  night, 
iore  is  not  a  temperatare  to  which  the  human  body  is  subjected  ander  ordi- 
omstanoeii,  the  mean  difference  between  the  readings  of  the  minimum  ther- 
and  the  san  heat,  as  shown  by  the  thermometer  clothed  with  clotb^  will  even 
•ant  to  only  34*4°.     But  M.  Teysseire  made  no  such  comparison    as  this, 

shade  readings  corresponding  exactly  as  to  date  and  time  with  those  of  his 
Qometer. 

lung  it  possible  that  by  clothing  the  thermometer  still  more  I  might  obtain 
Badings,  approximating  even  to  those  of  M.  Teysseire,  I  placed  around 
three  coverings,  the  first  of  flannel,  the  second  of  linen,  and  the  third  of 
imitation  of  the  clothing  of  most  individuals  when  out  of  doors.  This  ther- 
was  exposed  to  the  sun  for  three  consecutive  days  in  May  and  the  same 
n  Jane.  The  mean  temperature  with  this  clothed  thermometer  was  102*3°, 
i  mean  maximum  north  shada  temperature  for  the  same  days  was  76*3°, 

a  difference  of  26*0°  only,  in   place  of  76*5°  as  given  by  M.  Teysseire. 
1  of  the  readings  of  the  ordinary  solar  radiation  thermometer  for  the  same 

91*3^,  or  11*0^  less  than  that  of  the  clothed  thermometer.     That  the  thermo- 
3pared  as  described  should  indicate  a  higher  temperature  than  even  the  solar 

thermometer  is  only  what  might  have  been  anticipated,  seeing  that  the  bulb 
*mer  is  protected  to  a  considerable  extent  from  the  action  of  current  of  air  and 
but   still,  as  will   be   seen,  the   readings   fall  very  far  below   those  by 
leire. 

indications  famished  by  the  clothed  thermometer,  especially  that  with  the 
ering  in  imitation  of  the  ordinary  clothing  of  man,  are  really  of  considerable 
interest  and  importance,  as  they  demonstrate  the  actual  temperature  to  which 
m  body  when  thus  clothed  is  subjected.  It  is  not  a  difficult^matter  to  prepare 
eters  in  the  manner  described ;  but  they  may  be  obtained  by  order  of  Messrs. 

and  Zambra,  who  will  take  care  that  the  bulbs  are  always  clothed  with 

of  the  same  texture  and  quality,  a  point  of  importance  where  it  is  desired  to 
the  readings  of  one  thermometer  with  another. 

M.  Teysseire*s  readings  been  obtained  with  the  vacuum  solar  radiation 
eter,  the  results  would  not  have  been  surprising,  and  they  would  have  stood 
t  thus  : — The  mean  sun  heat  as  recorded  by  me  at  San  Remo  by  means  of 
im  solar  radiation  thermometer  for  five  months  of  the  winter  season  of  1879— 
.33*08°;  and  the  mean  maximum  north  shade  temperature  for  the  same  months 
^,  showing  a  difference  between  the  two  of  75*78°;  again,  the  mean  sun  heat 
nonths  for  the  following  season,  1880-81,  was  121*6° ;  and  the  mean  maximum 
ide  temperatare  for  the  same  period  was  C2*5°,  giving  a  difference  of  59*1° ; 
I  difference  of  both  series  of  observations  being  67*4*.  It  thus  appears  that 
readings  of  the  vacuum  solar  thermometer  do  not  reach  by  some  degrees 

■\r      T T 1 J.     :t»    Ai j:j      i.i--;_j: — lZ _rxi--    -i_j.t-.j  ai j. — 
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are  neoetsarHr   Terr  xlc.L  Klglkcr.  aci  tLer  do  noC  it  ill   indiciie  the  tempei 
vfaka  the  Lumf.n  boar  U  expoaed  ccder  natunl  conditioni. 

Tne  AOD  dou'oiLrs*  pc^iues  Terr  great  pover  in  tlie  BiTiera,  and  thla  is  on 
advantagtt  of  the  climate  ;  there  u  certainlj  contideraUe  diffiereooe  between 
ffhade,  bat  even  in  Ei^Uztd  and  other  colder  climates  there  ia  much  difference,! 
to  a  less  extent,  betvtren  the  temperatore  in  the  chade  and  the  son.  Apart  i 
increaie  of  temperature  occasioned  bj  the  pover  of  the  son,  the  temperature 
climate  of  the  Kiriera  is  a  rerr  equal  one,  as  is  prored  bj  the  following  figux 
the  six  months  season  of  lS7S^5i*.  the  greatest  range  of  temperature  which  c 
and  this  once  onlr,  was  14',  and  the  mean  tor  the  whole  season  was  only  6*^ 
figures  for  the  winter  season  of    IS^O-Sl  were  almoat  identical,  the  mean  bein 
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The  observations  the  results  of  which  I  have  now  recorded,  although  they 
extend  over  the  whole  year,  are  yet  abundantly  sufficient  to  show  that  the 
given  by  M.  Teysseire  cannot  be  accepted  as  correct,  and  that  the  range  of  d 
of  temperature  between  sun  heat  and  north  shade  is  less  than  one-third  of  th 


*  "  On  the  Winter  Climate  of  San  Remo,'*  by  the  Author,  presented  to  the  S< 
M  edicine  of  the  British  Medical  Association,  August,  1880. 
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1  by  that  gentlemaD.  The  great  difference  between  my  observations  and  those- 
',.  Teysseire  appear  to  be  explained  by  the  position  in  which  his  thermometer  was 
d — oamelj,  as  he  says,  "  snr  le  bord  de  ma  fenStre/'  where  doabtless  it  was  much 
led  by  radiation.  It  should  be  stated,  however,  that  M.  Teysseire  is  a  very 
il  observer,  and  that  he  has  taken  a  very  extensive  series  of  meteorological  obser- 
08  at  Nice  for  a  period  of  over  thirty  years.  Although  my  observations  were 
I  at  San  Remo  and  his  at  Nice,  yet  this  really  makes  no  practical  difference  in  the 
tl  accuracy  of  the  conclusion  at  which  I  have  arrived. 

D  the  foregoing  Table  are  set  forth  the  daily  readings  upon  which  some  of  the 
ibove  given  are  based. 

t  will  be  observed  that  the  readings  with  the  clothed  thermometer  distinguished 
n  asterisk  are  all  less  than  those  of  the  ordinary  solar  radiation  thermometer ; 
iaB  arisen  chiefly  from  the  cloth  having  become  damp.  Thet^e  days  are  not  included 
f  of  the  means  given.  On  some  other  days  the  readings  were  also  less,  owing 
y  to  the  action  of  the  wind. 
May 
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onsidering  the  importance  of  the  health  resorts  of  ihe  Riviera,  and  the  annually 
ising  number  of  invalids  and  others  who  frequent  them,  it  was  very  necessary 
ID  error  of  such  magnitude  as  the  one  indicated  in  this  communication,  and  to 
I  such  prominence  has  been  given,  should  be  challenged  and  rectified. 


P Influence  aes  Chemins  de  Fer  sur  le  Systhne  Nerveux 

des  Voyageurs, 

Docteur  E.  Tassi,  Rome. 

^  Tan  1869  je  pr^sentais  au  Congres  mddical  international  de  Florence  une  sdrie 
Tvations,  en  forme  statistique,  qui  ddmontraient  Finfluence  des  chemins  de  fer  sur 
t^  de  rhomme. 

es  Etudes  faites  et  les  observations  recueillies  dans  un  espace  de  plusieurs  anuees 
itrent  que,  quoique  d'une  part  ce  systemc  de  locomotion  apporte  une  grande 
ution  d'aocidents  et  de  mortalit^s,  d'autre  il  suscite  quelques  maladies  qui  se  vdri- 
(ortont  parmi  ceux  qui  parcourent  les  chemins  de  fer. 

t  quoique  aujourd'hui  les  administrations  fassent  tous  leurs  efforts  pour 
tir  la  sant^  des  voyageurs,  avec  toute  sorte  de  progres  mdcaniques  et  hygi^- 
ly  soit  en  am^liorant  les  voies  et  les  moyens  de  locomotion,  soit  en  ^tablissant 
'^eeptes  et  des  cures  hygi^niques  pour  les  employes  et  les  voyageurs,  malgr^ 
elles  ne  peuvent  ^viter  certains  inconvdnients  qui  dependent  souvcnt  de  la 
re  de  voyager,  et  de  certains  offices  a  I'exploitation  des  chemins  de  fer. 
s  mdmoires.  Messieurs,  ne  renferment  pas  les  ddsastres  et  les  autres  accidental, 
ai  d^it  autrefois  les  tristes  consdqnences.  Je  n'dnumorerai  pas  non  plus  les 
rmeota  dimatologiques  et  sanitaires  dont  les  chemins  de  fer  furent  la  cause,  soit 
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par  la  destraction  des  bois,  Boit  par  le  d^placement  des  habitants,  soit  enfin  par  k 
pea  de  Divellation  des  cours  d'eaii.  J*ai  d^ja  fait  ooDDaitre  tontes  oes  canses :  seolemeni 
je  crois  devoir  r^sumer  en  pea  de  mots,  a  oe  noble  Congres,  les  cons^oenoes  noisiblei, 
qae  j*ai  pa  remarqaer  pendant  25  ans  sur  les  personnes  qai  paroonrent  soaTentki 
cheroins  de  fer  en  question. 

Lea  effets  de  longs  et  rapides  voyages  se  manifestent  snrtoat  sur  le  syst^me  nerreiix 
et  sar  celui  de  locomotion.  Je  n*ai  aucane  intention  de  soivre  les  pol^miques  et  let 
contradictions  nees  entre  les  hygi^nistes  et  les  pablicistes  sor  la  v^rite  et  TimportiiMe 
de  oes  faits. 

Sans  douter  des  jastes  observations  de  oeux  qai  croient,  qae  ces  cons^nenoes  penreit 
aassi  resnlter  d'aatres  moyens  de  locomotion,  n^anmoins  il  est  a  remarqaer  que  oei 
effets  se  manifestent  plas  sensiblement  sar  ceax  qai  se  servent  des  chemins  de  fer  nr 
lesquels  se  v^rifient  des  maladies  speciales.  £n  effet  les  observations  r^it^r^  d^oifli* 
trent  clairement,  que  les  personnes  qui  font  soavent  de  longs  voyages  sont  affectte 
plas  facilement  d'incommodit^  et  mSme  de  maladies,  que  ceax  qui  emploient  one  aitii 
manitre  de  voyager.  Et,  a  I'appui  de  ce  que  j'avance,  on  doit  remarqaer,  que  mtoeoen 
qui,  ponr  leur  plaisir  et  avec  tous  conforts  imaginables,  parcourent  des  grandes  distuMi 
n*en  sost  pas  toujours  epargn^s. 

Let  vicuz,  les  nerveux,  les  hystdriques,  les  jeunes  Spouses  et  les  cardiopathes  dm 
donnent  beauconp  d'exemples,  soit  avec  les  n^vropaties,  soit  avec  les  avortemab 
ou  avec  les  accouchements  precoces  et  avec  les  m^trorrhagies,  soit  enfin  avec  les  synoopeiA 
les  apoplexies. 

J'ai  dit,  Messieurs,  de  ne  pas  parler  des  alterations  plus  communes,  qui  out  lieatM 
ficquemment  dans  la  classe  des  employes  que  dans  celle  des  voyageurs,  paroeque  j'aid^ 
expos^  une  longue  sdrie  de  cas  dans  une  autre  publication.  Ce  qui  doit  suitiriK ' 
attirer  notre  attention,  ce  sont  les  lesions  du  systeme  nerveux  tr^  importantes  potf 
la  vari^t^  de  leurs  effets  et  parcequ'elles  ne  vinrent  u  notre  connaissance  qu'apr^  k 
longues  ann^es  d'expdrience.  Deux  especes  d'alt^rations  nerveuses  se  montrent  soitoil : 
parmi  les  employes  du  train.  La  premiere  comprend  les  n^vroses  peripheriques,  ^ 
ordinairement  sont  rhuraatiques,  la  seconde  les  nevroses  centrales.  Les  n^vnMl 
comprises  dans  la  premiere  espece  se  montrent  u  I'instant,  ou  pen  de  temps  aprii: 
taudis  que  celles  de  la  seconde  se  preparent  lentement  et  out  lieu  progressivement  Dui 
le  premier  groupe  on  classifie  les  nevroses  spastiques  et  les  paralytiquea,  presque  toiki 
periphmques. 

Les  plus  frequcntes  sont  celles  de  la  face,  et  celles  de  la  region  oervicale,  en  soiia  j 
on  remarque  oelle  du  plexe  brachiale,  du  sacro-lombaire,  et  du  sciatique.  j 

Les  nevroses  du  sous-orbitaire,  de  la  branche  sous-maxillaire,  du  quinticme,  ceDoll ; 
plexe  cervical,  du  circonflexe  hum6ra],  et  de  quelques  intercostals  sont  presque  toojofli-' 
spasthuiques  et  quelquefois  intermittentes.  Au  (^ntraire  sont  paralytiques  ou  prei^ 
paralytiques  les  nevroses  du  facial  et  du  moteur  commun  de  Toeil  et  de  I'elevsistf  \ 
de  la  paupiere.  Quelquefois  il  y  avait  des  paresies  ou  anesthesies  du  nerf  sacro-kMh  ^ 
baire  et  m^me  du  sciatique.  Cela  arrivait  ordinairement  aux  personnes  qui  restuoik 
longtemps  courbees  ou  assises,  et  auxquelles  le  mouvement  seooussoir  des  trains  apporif^j 
une  secousse  et  une  congestion  dans  Torigine  de  ces  branches  nerveuses.  ' 

Toutefois  on  ne  ponrrait  pas  les  compter  commo  paralysies  peripheriques,  qoo^ll 
produitcs  par  I'action  rcSflexe  lente  et  progressive,  comme  nous  en  avons  d^ja  parl^  il 
oomme  nous  le  demontrerons  plus  tard. 
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ifeneor   de  T^eciroih^rapie  de  Rome,  le  doctear  Brunelli,  m'a  rapport^ 

I  de  oe  genr^  de  n^vroM. 

ellerai  enooBp  lea  otalgiea  et  lea  n^Troaes  du  nerf  recourant  aveo  aphonia 

Nona  tLYOus^ohaervS  les  polioses  rhumatiqaes  par  Taction  n^vro-paralytique 

i :  oea  n^vralgies  sont  moina  fr^nentes  qae  les  aatre8. 

roptiqne  av^  fon  ezpanaion   a  6i6  plusieura  fois  attaqu^  par  I'^ldment 

et  qoelqaefoia  a  Timpr^vn :  oatre  lea  effeta  instantan^s,  comme  asthenopia,  ' 
lie,  photophobie,  etc.,  etc.,  nous  avons  des  lesions  profondes  et  permanentes, 
^lerona  enaaite. 

blit  par  de  nombreasea  observationa  statistiqaes,  que  de  ces  deux  formea 
|oea,  la  plus  fr^nente  est  la  spaatique,  tandis  que  la  paralytique  eat  plus 
o^iir. 

MTT^  dans  an  tr^-g^and  nombre  de  cas,  que  lea  paraljsies  p^riph^riques 
a  ont  6i6  gurries  dana  le  p^riode  de  trpis  mois :  et  celles  qui  pro^enaient  de 
reataient  stationaiTes  pendant  plus  longtemps.  Dans  les  n^^rosea  incurables 
lente  cinq  caa,  ou  la  mort  s'est  fatalement  produite  aprbs  deux  ans,  et  dont 
pie  n'eot  paa  lieu  a  cause  de  la  contrariety  des  parents.  C'^tait  des  jeunea 
tea,  qui  furent  pris  soudainement  de  la  paraljsie  de  Bell,  dana  le  facial  et 
imoteur  oommun.  Lea  soins  les  plus  asaidus  et  les  plus  appropri^s  ne  leur 
icun  am^liorement ;   au  contraire,  la  paraljsie  devenait  chaque  jour  plus 

avec  symptdmea  de  lesion  bulbaire.  La  persistence  des  symptdmes  et  la 
e  la  maladie  ne  purent  Stre  attribu^a  a  d'autrea  causes  qu'^  une  T^ritable 
nte  et  prc^essire,  comme  il  arrive  ordinairement  aux  nerfs  sensitifs.  En 
9 1'inefficacil^  des  moyena  ordinaires  th^rapeutiques,  le  d^faut  de  la  reaction 
Kulaire,  faisaient  oonnaitre,  qu'il  s'agissait  d'une  veritable  n6mte  avec 
profonde  et  dtendue  dana  quelque  branche  nerveuse :  c*est  de  \k  que  r^sulte 
e  de  la  gu^rison.  Je  pourrais  citer  ici  des  exemples  nombreux  dana 
osieurs  moyena  ouratifa  prodigues  pendant  quelques  mois,  produiairent  une 
icompl^te. 
>mbre  des  n^vroaea  chroniques  appartient  au  second  groupe :  nous  parlerons 

dea  plus   remarquables.      L'organe    qui  jusqn'ici  a  6t^  constat^  le  plus 

a  dtre  attaqu^  eat  Tceil.     La  particularity,  la  fr^uence  de  ces  alterations 
3ortantes,  qu'ellea  meritent  toute  notre  attention. 

na  exactes  recherchea  m'ont  depuia  longtemps  dcmontre,  qn'un  de  cas  employes 
.'une  diminution  du  pouvoir  de  la  vue  et  de  son  orientation. 
Lthalmoacopie  fidt  voir  la  p&leur  retinique ;  I'artere  centrale  plus  mince ;  la 
elquefoia  petite,  quelquefoia  atrophi^e ;  le  pouvoir  de  la  refraction  alterd ;  la 

chromatique    diminnee    et    souvent    irreguliere.       L'astigmatisme  et  le 
3  anasi  compliquaient  quelques  unes  de  ces  alterations. 

poa  du  daltoniame  il  faut  constater  que,  dans  le  pays  du  nord,  on  le  trouve  dana 
rds  dea  chemins  de  fer  beaucoup  plus  frequent  qu'en  Italic, 
ant  il  faut  observer,  que  chez  nous  le  veritable  daltonisrae  a  lieu  bien  rare- 
I  fant  le  rechercher  dana  les  alterations  endoculaires  avec  n^vro-retinitis ;  ou 
le  oonsequenoe  de  Idsion  c^rebrale.  Le  daltoniame  par  condition  pathologique 
le,  dana  lea  caa  rarea  que  nous  avons  observes,  manquait  de  la  perception  du 
u  rert. 

obaervations  v^rifiees  par  des  savants  oculistes  sur  le  personnel  employ^ 
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sur  le  service  dn  monvcment,  de  la  traction  et  du  material  dans  les  chemins  de  ftf 
italicns,  on  a  etabli  que  les  mecaniciens,  les  chauffeurs  et  ceux  qui  sont  au  serrice 
des  freins,  eont  pins  predisposes  a  ces  lesions  que  Tautre  personnel  actif.  Nou 
observerons  ici  que  ces  employes  sont  accepti'*8  apres  avoir  snbi  une  visite  sanitaire  f«it« 
par  des  m''>decins  appartenant  a  la^societe  des  ohemins  de  fer.  Et  qnoiqn'ils  Roienl 
des  jeunes  gens  forts  et  robustes,  il  j  en  a,  cependant,  plusieurs  qui,  apres  quelqoM 
annees,  commencent  a  soufTrir  des  alterations  dont  nous  avons  parl^  jusqu'u  present;  de 
sorte  qu^aprrs  quinze  ou  vingt  ans  de  service  ils  doivent  t^tre  reformes,  et  cela  arrire 
ordinal rement  aux  m(H;anioiens  et  aux  chauffeurs :  tandis  que  les  autres  employes  dn 
mouvement  actif  soufirent,  com  me  nous  avons  dit,  des  nevroses  peripheriqaes  et 
quelquefois  de  Tbypcresthc^sie  de  la  ratine,  et  du  defaut  de  la  refraction  statiqoe,  du  s  la 
paralysie  de  Taccommodateur,  d'oii  provient  Thypermetropie. 

On  doit  attribuer  tous  ces  accidents  a  la  pression  endoculaire,  a  laquelle  sont  a- 
poses  les  mecaniciens,  les  chauffeurs,  et  ceux  qui  sont  au  service  actif  dans  les  tnini  i 
ffmnde  vitesse.  £n  effet,  la  rapidit<5  et  la  variation  atmosphdrique,  et  surtout  la  haoti 
temperature  et  les  6 vaporisations  du  gaz  de  la  machine  sont  nuisibles  a  tout  rappaitS 
oculaire,  autant  de  la  sensation  que  de  la  refraction.  £t  si  Ton  ajoute  Tabus  da  tabM 
et  de  boistsons  alcooliques,  il  est  facile  d*expliquer  oomme  tous  ces  inconv^nients  Mik 
devenus  plus  frequents. 

II  n'est  pas  facile  de  ddcrire  la  grande  importance  pour  ces  employes  d'ayoir  TorgiM 
de  la  viie  en  condition  parfaite,  et  cela  a  obligd  les  administrations  des  chemins  de  for^ 
prendre  des  mesures  preventives  tres  importantes  pour  garantir  les  employes  et  ki 
voyageurs  par  des  moyens  hygieniques. 

Je  ne  parlerai  pas  des  autres  n^vroses  qui  attaquent  encore  lea  personnes  (ja 
voyagent  frequemraent  sur  les  chemins  de  fer ;  vous  les  connaissez  d^ja,  tfessieun; 
permettez  moi  toutefois,  que,  pour  raison  de  connection  et  de  valeur  historique,  j'en  cii 
quelques-unes  des  plus  evidentes. 

Ma  longue  experience  m*a  persuade  qu*outre  les  n^vroses  pdripheriaues,  dont  ]U 
deja  parle,  il  y  en  a  des  centrales,  qui  se  manifestent  avec  des  ddrangements  vox  ki 
centres  nerveux,  tantot  du  ccrveau,  tantot  de  la  moelle,  et  avec  une  sp^ciale  fati^ 
nevro-musculaire  et  abattement  vraiemcnt  general  et  caract^ristique.  L'insomnie; 
Tetourdissement ;  la  diminution  dc  la  memoire  et  de  la  faculty  d*association  ;  I'hyperei- 
thesie  et  Tagitation  nerveuse  qui  arrivent  souvent  aux  personnes  d^licates  et  seLsible^ 
qui  ne  sont  pas  habitudes  a  ces  sortes  de  voyages;  resultent  des  causes  dont  nonsaroai 
parle  plus  d'une  fois. 

On  a  voulu  attribuer  a  une  particuliere  irritation  nerveuse  pdriph^rique  ^ayort^ 
ment,  la  metrorrhagie,  Taccouchement  pr^coce  qu*on  retrouve  ordinaireraent  dans  Im 
personnes  ddlicates  et  dans  les  jeunes  epouses  qui  entreprennent  imprudemment  dtf 
voyages  circulaires  et  parcourent,  en  peu  de  temps,  plusieurs  centaines  de  kilometita^ 
chemiu. 

Les  ataxiques,  les  dpileptiques  et  les  enfants  faibles,  lorsqu'ils  parcourent  un  tnf 
long  chemin,  le  mouvement  secoussoir  des  trains  leur  apporte  des  tristes  cons^neneH 
au  systeme  nerveux  central,  en  faisant  soufirir  les  uns  de  paraplegie,  les  antres  d*^ 
lepsie,  les  demiers  d*acces  d'eclampsie. 

La  dysurie,  Tischurie  et  la  stypsis  opini&tre  attaquent  souvent  lea  vieux  et  ki 
nerveux  ;  et  on  les  fait  d^river  d'une  condition  n^vro-paralytiquc  par  Tirritation  nerveoM 
oentrale. 
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Ces  n^mropaties,  qnoiqae  provenant  des  diff^rentes  causes,  se  verifient  plus  facile- 
nent  qoaod  le  moaTement  secoussoir  est  plus  sensible  et  plus  prolong^,  surtout  en  ceux 
qoi,  par  de  longues  courses,  souffrent  d'iDCommodit^s,  de  la  trepidation,  et  de  veill^es. 

Ed  outre  ce  n'est  pas  inutile  pour  les  hygi^nistes  d'observer  les  derangements  gastro- 
eot^qnes,  les  gastralgies,  les  palpitations,  les  hemicraines,  les  cephal^es  prolong^es,  et 
c&fin  Tartralgie,  auxquels  sont  souvent  expo.*td8  ces  voyageurs  par  de  longues  courses  k 
temps  determine  ayec  des  billets  circulaires :  et  si  Ton  y  ajoute  la  maniore  de  se  nourrir, 
k  hquelle  ils  ne  sont  pas  habitues,  la  fatigue,  les  in.commodites  auxquelles  on  ne  peut 
i^oedier  k  temps,  les  changements  de  climat  et  d'habitudes,  on  se  persuadera  combien 
il  est  facile  de  tomber  malade.  Les  medecins  qui  pratiquent  les  hdtels  connaissent  bieu 
k  frequence  de  ces  accidents. 

Yoila,  Messieurs,  en  peu  de  mots  ce  que  j*ai  pii  recueillir,  apr^s  une  periode  de  25 
innees,  sur  lesi  affections  dn  syst^me  nerveux  dans  les  personnes  qui  executent  des  longs 
it  Dombreux  voyages  sur  les  chemins  de  fer. 

Dins  cette  courte  relation  il  m'a  ete  tr^s  difficile  de  compiler  une  exacte  statistique, 
|ineqa*on  n*a  pas  pu  recueillir  des  faits  dans  to  us  les  pays ;  j'ai  pourtant  Tespoir, 
to^konorea  Confreres,  qu*en  suivant  le  chemin  que  j'indique,  vous  rendrez  de  trcs 
giuds  senrices  k  la  sante  publique,  surtout,  si  vous  indiquerez  les  moyens  pour  garantir 
on  iaeonvenients. 

Ce  qui  est  indispenbable  pour  un  hygieniste  c*est  de  conseiller  les  personnes  ner- 
KRues,  deiicstes,  indisposees,  les  femmes  enceintes,  et  particuli^rement  les  malades,  de 
foyager  k  petites  joumees  avec  un  repos  periodique  et  regulier.  A  propos  des  malades, 
il  fiiat  bien  oonsiderer  ceux  qui  souffrent  du  ooeur  et  du  cerveau  et  les  empdcher  d'exe- 
isfcer  de  longs  voyages  totalement  contraires  a  leur  sante.  Nous  devons  appeler 
fatteotion  des  gouvemements  sur  les  transports  des  personnes  affectees  de  maladies 
aontagieoses,  afin  de  lenr  defendre  tout  voyage.  Car  on  a  vu  plus  d*une  fois  transporter 
In  maladies  de  pays  en  pays  et  mdme  les  communiquer  aux  voyageurs.  Nous  avons 
ctroocasion  d'observer  la  petite  verole,  le  typhus,  le  cholera,  apportes,  en  peu  de  temps, 
im  pays  a  Taotre. 

Notre  devoir.  Messieurs,  est  celui  de  garantir  la  sante  publique,  et  c'est  a  ce  but 
fut  nous  devons  recommander  aux  gouvemements  d'accepter  nos  vceux  ardents,  que 
ne  cesserons  jamais  de  faire. 


Niphrite  et  Art /trite  Satur nines;  coincidences  de  ces  affections; 
parallele  avec  la  Niphrite  et  P Arthrite  goutteuses. 

Dr.  Lanc^reaux,  Paris. 

L*existenoe  d*une  nephrite  liee  a  Tintoxication  saturnine  chronique  n'est  plus  k 
UnaoSxet,  car  depnis  I'annee  1863  ou  j*ai  cherche  k  en  determiner  les  caracteres  elle 
•i  generalement  admise.  Plusienrs  auteurs  cor^ervent  neanmoins  des  doutrs  sur  cette 
;  quelqnes  nns  mdme  refusent  absolument  d'en  reconnaitre  la  nature.  A  ces 
je  presenterai  les  tableaux  suivants  ou  se  trouvent  resumes  une  partie  des  faits 
par  moi  depuis  vingt  ans. 
Ces  tableaux  oontiennent  vingt  quatre  faits  dont  vingt  deux  out  ete  suivis 
raatopaie.  En  depit  de  Tinsuffisance  forcee  du  resume,  il  est  facile  de  reconnaitre  que 
■f  fiuta  ont  une  physionomie  propre  tant  au  point  de  vue  des  sympt6mes  cliniques  et 
le  lenr  marche  que  des  lesions  anatomiques.     Les  symptomes  sont  de  deux  ordres  et 
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96  rapportent  les  uns  k  rintoxication  saturnine,  les  aatres  k  Talt^ration  r^nale  ooneoml- 
tante.  Les  premiers,  qui  comptent  parmi  les  manifestations  les  plus  avanc^  do  satom- 
isme,  sont  la  preuTe  que  Taltdration  r^nale  se  lie  non  k  rintoxication  ai^e,  miis  a 
rintoxication  chronique  par  le  plomb.  Ce  sont  des  paraljsies  des  muscles  exten- 
seurs  des  ayant-bras,  des  doulears  articnlaires,  des  acccs  de  goutte,  qnelqoefois,  mais 
rarementy  des  crises  de  colique  saturnine. 

Les  seconds,  c'est-a-dire,  les  ph6nom^nes  que  se  rattachent  a  I'alt^ration  renak  wni 
tout  d'abord  une  pol jurie  plus  on  moins  prononc^  et  surtout  noctame,  donnant  liea  k 
des  urines  plus  claires  et  moins  denses  qu'a  Tetat  normal ;  une  an^mie  avec  amaigrissemeDt 
progressif  et  diminution  des  forces  musculaires,  un  certain  degr^  d'anb<^lation  peDdaot 
la  marche,  la  diminution  de  la  vue,  etc. ;  plus  tard  enfin  Tensemble  de  desordres  conau 
sous  le  nom  d*accidents  urdmiques.  Ces  accidents  ultimes  out  pour  siege  tantot  les  voia 
digestives,  et  se  manifestent  par  de  la  diarrhde  et  des  vomissements,  tant6t  Tene^ 
pbale  et  se  traduisent  par  des  convulsions,  des  aoc^s  d'^lampsie,  du  coma  ou  encon 
par  une  djrspnee  excessive.  L'hydropisie  n'existe  que  dans  un  petit  nombre  de  at 
et  seuleraent  k  une  periode  avano6e  de  la  maladie.  £lle  est  toujours  tr^  prononc^ 
et  consiste  le  plus  souvent  en  un  oed^me  limite  aux  paupi^res  et  aux  malleoles,  plu 
rarement  aux  deux  membres  inferieurs. 

L'albuminurie  est  un  symptome  tres'fr^uent  mais  non  constant,  du  moins  k  one 
certaine  pbase  de  Talteration  rdnale.  Quelques  uns  de  nos  malades  n*ont  presents  la 
reaction  albumineuse  des  urines  que  pendant  les  demiers  jours  de  leur  existence.  Q«l- 
ques  autres,  morts  de  tuberculose  pulmonaire,  n'araient  offert  aucune  trace  d'albaniaa 
dans  les  urines,  quoique  leurs  reins  fussent  trouv6s  s^rieusement  alt^rcs  k  Tantopsie. 

La  mort,  provenant  dans  ces  conditions,  si  elle  n'est  le  fait  d'une  ciroonataatia 
accidentelle,  doit  dtre  attribu^  a  Turdmie.  C'est  k  des  ph^nom^nes  de  djspo^ 
d'^lampsie,  ou  de  coma  urdmique  que  succombent  la  plupart  des  individus  atieinti  ^ 
satumisroe  chronique,  et  ce  qu'on  a  ddcrit  autrefois  sous  le  nom  d*enc^phalopatlii» 
saturnine  n'est  en  rdalitc  que  de  T^lampsie  urdmique. 

Les  lesions  anatomiques  sont  de  deux  ordres  et  subordonndes,  les  unes  a  I'intoxioi* 
tion  plombique,  les  autres  a  Tempoisonnement  dit  urdmique. 

Les  premieres  sont  oelles  qui  ont  pour  siege  les  muscles  extenseurs  des  avant-bni 
et  les  cordons  nerveux  qui  s  y  rendent ;  les  reins,  le  systeme  artdriel,  et  les  articuUtkioi. 

Les  secondes  qui  occupent  Testomac  et  les  intestins  ne  different  pas  de  cdlea  qui 
appartienuent  a  toute  degenerescence  brightique ;  aussi  nous  contentons  nous  de  ki 
mentionner ;  ainsi  que  les  Idsions  musculaires  et  nerveuses,  bien  connues  depuis  k 
^lemoire  que  nous  avons  publie  sur  ce  sujet  en  1861  (voyez  Gazette  Medicate  de  Fwriii^ 

Par  centre,  les  alterations  des  reins,  celles  du  systeme  artdriel  et  des  articulatoa 
meritent  de  nous  arr6ter. 

Le  volume  du  rein  est  variable  suivant  que  la  mort  a  ete  I'effet  de  la  16sion  i^oalt 
ou  d'une  autre  maladie.     Dans  le  premier  cas,  il  offre  assez  ordinairement  un  volama 
moitie  moindre  qn'a  I'etat  normal  et  p6se  de  100  a  150  grammes.   Dans  le  second  eM^ 
il  est  plus  Yolumineux.    Les  deux  reins  tout  en  n'etant  pas  egalement  altdrdsoffrentona 
difference  peu  sensible.     La  surface  exteme  de  ces  organes,  exceptc  tout  a  fait  au  delfft 
de  I'altdration,  n'est  jamais  lisse,  mais  parsemee  de  g^nulations  mlliaires  ou  lenticolairea 
plus  ou  moins  regulierement  disposees.     La  substance  corticale  resiste  sona  le  doi^ 
qui  le  presse.     La  surface  de  section  est  ferme,  legerement  irrdguli^re  et  panem^ 
de  fines  saillies,  formees  par  les  parties  qui  sont  le  moins  alterees.     £Ue  eat  notable- 
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meot  diminuee  d'cpaisseur  et  parfois  an  pen  dccoloree  tandis  que  la  substance  tubuleuse, 
lim  et  Tiolaece,  oonaerve  a  pen  pres  son  volume  naturel.  Histologiquement,  cette  IcBion 
renale  te  r^dle  a  son  debut  par  la  presence  an  pourtour  on  dans  la  tunique  des  vais* 
ma,  principalement  a  la  p^riph^rie  du  lobule  de  jeunes  cellules  rondes  (cellules  dites- 
embiyonnaires)  qui  s'aUongent  pen  u  pen  pour  se  transformer  en  nn  tissu  fibrillaire  ; 
d'oa  Tetat  granule  du  lobule  et  la  diminution  du  volume  du  rein.  Les  arterioles  sont 
^psisaies ;  le  tronc  et  les  principales  branches  de  Tart^re  renale  presentent  pen  da 
modifications.  Les  tubes  oontoum^  sont,  les  uns  diminu6s  de  volume  et  r^tr^is :  ce 
Mmt  oeux  aitues  au  niveau  des  points  alt^rds  ;  les  autres  sont  normaux  et  leg^rement 
dOaies.  Les  epitheliums  alt^r^,  granuleux  ou  en  voie  de  d^gdn^rescence  collo'ide* 
dan  les  premiers,  sont  pea  on  pas  alteres  dans  les  demiers. 

En  r^sam^,  Talt^tion  renale  est  dans  tons  nos  faits,  pour  ainsi  dire,  identique^ 
cvti  elk  pr^aente  quelques  differences,  ce  n'est  pas  dans  la  nature  mais  seulement 
dau  le  degr^  du  maL  EUe  oonsiste  essentiellement  dans  nne  vegetation  des  ^lementa 
eQDJODcttve-lymphatiqnes  qui,  en  s'organissant  d*une  fa^on  d^fiDitive,  produisent  la 
letzietion  du  substratum  fibreux  du  rein  et  la  diminution  progressive  du  volume  de 
eesorganes. 

Teh  sont  les  canict^res  de  la  nephrite  observce  dans  Tintoxication  chronique  par  le 
plomb.  La  Constance  de  oes  caract^res,  revolution  sp^iale  de  la  lesion,  la  frequence 
idatiTement  g^rande  de  Taltdration  des  reins  en  pareil  cas,  ce  sont  la  autant  de  circon- 
ituices  qui  demontrent  Texistence  d'une  relation  entre  cette  alteration  et  Taction  pro- 
loDg^e  du  plomb  sur  I'organisroe. 

Cette  alteration  du  rein  coexiste  g^neralement  avec  une  modification  du  syst6me 
•iterid,  caracterisee  par  an  ^paississement  qui  porte  sur  la  tunique  interne  od  il 
determine  des  nodosites  plus  ou  moins  saillantes.  Le  cocur  est  ordinairement  hyper- 
tnphie. 

L'aorte  et  les  principales  branches,  les  art^res  renales  en  particulier  sont  presque 
toQJoars  un  pen  dilat^es.  Dans  ces  conditions,  il  y  a  lieu  de  se  demander  si  la  nephrite 
iatnmine  n*est  pas  an  effet  de  I'alteration  du  syst^me  art6riel,  mais  a  notre  avis,  cette 
kjpothese  est  pen  admissible  k  cause  des  difierences  manifestes  existant  entre  le  rein 
ntoniiE  et  le  rein  art^riel.  Dans  ce  dernier,  en  efiet,  les  granulations  sont  toigours 
pin  trregaHcres  que  dans  le  premier,  les,  arterioles  sont  beaucoup  plus  atteintes  et 
I'altdration  des  deux  organes  est  rarement  c^gale. 

Une  eirconstanoe  importante  et  qui  d'ailleurs  suffirait  a  separer  la  nephrite  satur- 
niiie  de  la  nephrite  oonsdcutive  a  I'alteration  du  syst^me  art6riel,  c'est  la  coexistence 
hatitnelle  avec  chacnne  de  oes  lesions  d'une  arthrite  spdciale.  L'arthrite  qui  fait 
cortege  a  la  nephrite  saturnine  est  sans  doute  assez  commune,  car,  sur  an  chifire 
de 24  observations,  elle  existait  1  fois  et  fut  constatde  5  foui  k  Tautopsie.  Une  seule  fois  elle 
B  a  pas  ete  renoontr^e  et  dans  le  reste  des  cas  les  articulations  ne  furent  pas  examinees. 

Cette  arthrite  oonsiste  dans  I'infiltration  des  cartilages  par  des  urates  de  sonde  et 
d^ammoiuaqae. 

Les  articalations  les  plus  souvent  afiectds  sont  celles  des  metatarsiens  et  des  met&« 
uiaeDs  avec  les  phalanges,  pais  celles  des  poignets,  des  genoux,  et  des  coude^. 

Lea  surfaces  articulaires  et  principalement  celles  de  I'articulation  metatarsu- 
lialangienne  dn  gros  orteil  qui  est  le  si^ge  de  predilection  de  cette  legion,  se  font 
nuiqoer  par  une  coloration  blanche  comme  si  elles  avaient  ete  saupoudrees  de  farine 
1  d*nne  poussiere  de  platre  qui  les  aurait  penetrees,  incrustees.    Les  franges  synoviales 
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et  mdme  les  tendons  oont  parfois  aussi  iufiltres  par  cette  mdme  substanoe.  Une  coap« 
du  cartilage  perpendiculaire  a  sa  surface,  permet  de  reconnaitre  que  le  dep6t  nratiqae  i 
ponr  si^ge  les  couches  les  plus  superficielles  et  qu*il  est  forme  de  cristanx  en  aiguille* 
disposes  sous  forme  de  rayons  partant  d'uu  point  central,  le  pi  as  souvent  une  cellaU  d 
cartilage,  aggloraeres  en  grand  nombre  et  sans  ordre  apparent.  Rarement  toutefois  1 
d^p6t  est  aiwez  aliondant,  pour  donner  lieu  auz  nodosites  connues  sous  le  nom  cl< 
tophus. 

fiien  differente  est  I'arthrite  qui  accompagne  la  nephrite  d'ortgine  arterielle.  Ici 
absence  totale  d'infiitration  uratique,  simple  usure  des  cartilages  d'encro^tement,  mai 
formation  au  pourtour  des  Kurfaces  articulaires  de  productions  osseuses,  designees  sou 
le  nom  d'ecchondroses.  Cette  arthrite  s'obeerre  de  preference  dans  les  articulatioof 
m^tatarso-phalangiennes  du  pouce  et  des  genouz ;  elle  pr^nte  les  caract^ret  de 
Tarthrite  noueuse  ou  arthrite  s^he,  tandis  que  Tarthrite  observee  chez  les  saturoini 
ressemble  a  oelle  qui  se  rencontre  chez  les  goutteuz.  Ce  sont  done  Ik  des  lesioo^ 
articulaires  distinctes,  et,  partant,  il  ff.ut  bien  admettre  que  les  lesions  r^nales  qu'ellei 
aocoropagnent  le  sont  egalement. 

II  n'est  done  plus  possible  de  nier  Texistence  d'une  nephrite  liee  u  rintozicatioii 
par  le  plomb  et  cette  n<^phrite  que  nous  appelons  nephrite  saturnine  est  frequemioent 
acoompagn^e  d'une  arthrite  qui  a  les  caracteres  de  I'arthrite  de  la  goutte.  II  dov 
reste  u  comparer  oes  lesions  du  satumisme  et  de  la  goutte  et  a  rechercher  si  elles  soot 
oni  on  non  identiques. 

Le  rein  goutteux,  tel  qu'il  a  6te  decrit  par  Todd,  Dickinson,  et  autres  auteun,  ei 
tel  que  je  Tai  vu  dans  plusieurs  caa,  est  ferme,  rcsiftant,  diminue  de  ▼olume,  seme  i 
sa  surface  de  granulations  miliaires  ou  lenticulairea  a  pen  prca  egales  et  parfois  de 
kystes  du  volume  d'un  4K>is.  Or,  oes  caracteres  sont  pr^isement  ceux  da  reb 
satumin,  et  si  nous  ajoutons  que  la  nephrite  goutteuse  coexiste  avec  des  Ictiov 
art^rielles  semblables  u  celles  qu*  onobserve  dans  la  nephrite  saturnine,  le  rapprochement 
de  oes  deux  affections  est  encore  plus  sensible.  Quant  a  Tarthrite  goatteuse,  elle  ett 
comme  I'arthrite  saturnine,  caracterisee  par  I'infiltratiou  nratiqae  des  cartilagci 
d'encroidtement,  des  franges  synoyiales,  des  tendons  et  parfois  da  p^rioete. 

Elle  ne  diff6re  done  pas  de  Tarthrite  saturnine,  si  ce  n*est  pent-dtre  dans  quelqu^ 
cas  par  un  d^p6t  uratique  plus  abondant,  mais  ce  n'est  la  qu'une  question  de  degr^  qui 
ne  permet  pas  de  separer  ces  deux  affections.     Cons^uemment  la  nephrite  et  rarthiitr 
satumines  nous  paraissent  Stre  des  l^ons  identiques  a  la  nephrite  et  a  rarthrit 
goutteuses.     Or,  la  cause  premiere  de  oes  affections  n'^tant  pas  la  m^me,  il  &ni> 
n^ssairement,  que  leur  mode  pathogenique  soit  semblable ;   mais  comme  rarthriU 
goatteuse  n'est  pas  le  fait  de  Telimination  du  plomb  par  les  reins,  il  y  a  lieu  de  cam 
que  la  nephrite  saturnine  n'est  pas  d'avantage  le  resultat  de  cette  Elimination  et  qm 
chacune  de  ces  lesions  a  son  origine  dans  un  trouble  primordial   de   rinnemtigit 
nutritive.     II  n'est  douteux  pour  personne  que  la  goutte  soit  le  resultat  d'un  troabli 
de  ce  genre,  et  tout  le  monde  sait  que  le  plomb  a  une  action  manifeste  sur  le  systems 
nerveux. 


MEDICINE. 


197 


il 


s 

fi 

i 

0 


8 
< 


0     I 


9 
b 


b 

e 


ii§i 


£ 


.  Sit  s 

fill 


s 
I 

M 

B 
O 


3. 


=3     is  S 


alsS 


5? 

S 


m'Q  b 

—  ape 

g     ^  • 

5  «^  ^  § 
*  *  2  S 
ssJS  8 


s 

si 

8- 

taS 


5is 


«  a  «  9  «Ji^ 

Icrli 


nil 


-  ^ 


o<^ 


3-0 


a  i.*  .^  **• 


saw  9^ 

2  ^  =  4i  fl 


hum 

•*•  «•  Q  V  t-  S 


0  O  «>  W) 

•  9  M  a 

•O  9  3  o 
^«-C.S  9 


00 


a^  0.9  f^GLri 


£3 
so 


s 

c3 


4> 


^5§8-o 

I5  "^  s  •  ^ 


o 


I 


-a 


§ 


^8 

^=2 


s 


« 
^ 


e 

•mm 

§ 

M 

e 
o 


SI'S 


l|8§ 


^    ..^    Qj  ••« 

•ISI2 


8di  B  J5 

««  •  «*~ 
'0-<t!  - 

S  «  e 

2"  si 


e 


5  = 


2S88{ 

c2ft&'*5 
►  ly-'S 

«  .;     «  3  S 

Sbs^  9  7 


o  V  « 


1 


11 

if 

.-I 

•§Ss 

g  a  9 

?89 
9S^ 

^  •  9 

«>  o 


s 


2? 


o 


w» 


198 


MEDICINE. 


82  I  H  — 
wlBjglll 


(4 
'A 

H 

aa 

H 

3 

a. 

;z5 


•%  o  B  ^  V  a 
S5  c      "      • 


t: 
•< 


o  «  8  X  •  5^     t^ 


5 

5  8  $  c^ 


I  Mil  I 


S»    •"9    B 

lillHi 


M 
2 


a 
o 


C3  S>n  <n 


Sill-' 


J«J5 
«  O 


S  c  S 


•sSf. 


■Sli 


a 


o 

«  E  S 
K.88 


a    • 


s  ^ 

:2 


11 


:J3. 


JSxs  * 


§c  -"OB 
B  9  IS* 

^2  *< 


'I 
I- 


QO 


MEDICINE. 


199 


I 


4 

c 
0 

3 

« 

S 
0 


3. 


0  mS3^i> 


Me'  « 

^"S  9  fe  K 

0.8^3 


ii 

|i 


•0  o 


s 

t 


fi 

2 


s 


S 

B 

fi. 
E 


^Se  8  «  a  " 
I 


ii" 


Ilia  fall 

8Sj«lu-aS 


1^ 

llll 

:§8'SS 

1  JS 


•3 


I 


§1-2-1 


• 

s 

a 
0 

• 

a 

^ 

, 

3 

■ 

5 

• 

> 

• 
• 

=  i 

Peintre 
b&timenti. 

1 

1 

w» 

M 

M 

r* 

-•n 

«0 

CO 

m 

oo 


ICEDICIXE. 


mm 

hiHl 

tall  i 

f|4--||S 


I 

a 

I 

8 


^99  ^"O  «««  Pes 


Eg 


M 
«» 


P€lS: 


X 


05 


OS 
H 

m 

e 


8 


''^  a  o  s  ^ 

9     «*S  P  V 


lliiisiii*!! 


0=      c  « 


a 


l.tjs-fl||2|| 
til  .t:-§.-1.a8 


»j  p^2  F  9  S  * 
B^  a  E  S  Si 


§ 
I 


•  C*^  ii 

Ifssi 

.    *•       ."S  9 

e  5'9iO 


:3 


3  =  £ 

f  2  -  c 

r  E  s  e 

*—  C9 


I 


s 


«>•     *    19 

Hi 

-  2  9 

O  ^  ft* 

e  c  ^ 
.2  4; -I 

•9XE 

—  t  *< 

11= 


9 


Ii 
11 

J3 


c 


•SB 


o 


HEDICIXE. 


201 


51 II  si  £l  6 

r5  S     s         _  *•  e 


'iS 


itlfti 
Ills:- 


>  ••,  9  •  a 


im 


>2 

Jj  •^  **   g    —  ,^ 

a  M  m  ■    •  2 
o  ^  "O  ^  .15  3  •«* 

9 


S 
•g 
§ 

OB 

a  • 

OfS 

e  ? 


.ss> 


lif-slii&il  s§ 


s 


7  0  9=  9^  S«3 


J=sS.'g| 


c  a  a    -«  .^s  • 


§•^^2.^^ 


§•8 


iil 

<S  9  ■f''^ 


s 


as    _ 
595»§|-22: 


lis 


•S«^e  9 


-  •-    S^  « 

.'■c  C  <  fee 


4»  C  c*^  S''"C' 


f     OB     • 

X  ^  $; 
0.5 . 


S  a  «  S 


3 

m 

I 


"ili 


C.2 


"^  9-S 

o  g  c^ 


c 

C  3  u       9 


c/  '*  ^  9 
59C«g 

.9C§ 

a  »--«  c 

SC  9  B 
•9  Sa 


^ 


i:_^  9 

-«'9  *^ 

«  s  o 

:!  ^ 

X  o  o 

«S  B  ►  C 
•9"9'9  at 


C 


c 


s 
'S 


g2 


Si 

B  -S 


• 

• 

• 

a 

o\ 

S 

202 


MEDicnns. 


I 

T 

H 

S 

H 

OQ 
H 


I 


■c 

§ 


4» 

s 

«« 

B 

OQ 


in 

8% 


£ 


o^7t 


llls.SS 


3  ^ 


a 


"o  9  8 

m 

«  a>  ■■ 


5  3 


OCiS  A 

*•  *  0  M     • 

"^ll€sil 


-  *  • 
•02  6 

•   C 

Sao 

g-Js 


«  a 
JS  « 

£-C  S 


o 


I 


a 

t 

•a 


a 


0.0. 


i 


« 


^ 


Is 


!a 
5 


•11 


Q 

s 


2^J 


»  o 


I' 


■St, 


m  « 

»aa 


ffeee 

C«  b  M  ^ 

6  «♦  S 

C  mm 

sis 


e  " 
8" 


-1* 

a  . 

3"f 


o 


.21: 
»*« 

•3.8 

'3*<H 

0   Of 

=  3 


•5  8 


o 


£ 


SUEGEBY. 


JPruident. 

John  Eric  E&ichsen,  Esq.,  F.E.S. 

Fice^PretidenU, 

Prof.  Edwabd  F.  Benkett,  Dublin. 

Prof.  George  M.  Humphry,  F.R.S.,  Cambridge. 

William  S.  Savory,  Esq.,  F.R.S.,  London. 


Council, 


Thomas  Anx.vsdale,  P.R.S.E., 
bargh. 

»  Baker,  Esq.,  Birmingham. 
D  Barwell,  Esq.,  London. 
Bell,  Esq.,  Edmbnrgh. 
jH.  BicKERSTETHjEsq.,  Liverpool. 
iGELow,  Boston,  Mass. 
Bryant,  Esq.,  London. 
^'DREW  Buchanan,  Glasgow. 
(  Cadge,  Esq.,  Norwich. 
2CCUERELU,  Florence. 
aiENE,  Esq.,  Edinburgh. 
Y  H.  CoRLEY,  Esq,  Dablin. 
fioFT,  Esq.,  London. 
trosz  de  Csatar,  Bada-Pesth. 
JERNY,  Heidelberg. 
MARCH,  Kiel. 

£  F.  Favell,  Esq.,  Sheffield. 
►LP  Fischer,  Buda-Pesth. 
f    Gamgee,  J  Esq.,    F.R.S.E., 
n^ham. 

D.  Grippitus,  Esq.,  Swansea. 
UEL  W.  Gross,  Philadelphia. 
:rlt,  Berlin. 

.D  Harrison.  Esq.,  Liverpool. 
iRisTOPUER  Heath,  London. 
Y.  Heath,  Esq.,  Newcastle. 
T  G.  Hewett,  Esq.,  F.R.S., 
m. 

.  HuLK£,Esq.,F.B  S., London. 
Keith,  Esq.,  Edinburgh 
)CHER,  Berne. 
siNSKi,  Warsaw. 
iHABER,  Paris. 

tERNHA&D      VON     LaNGENBECK, 


Prof.  Joseph  Lister,  F.R.S.,  London. 

Dr.  W.  J.  Little,  London. 

Edward  Lund,  Esq.,  Manchester. 

Charles  J^acnamara,  Esq.,  London. 

Prof.  Edward  D.  Mapother,  Dublin. 

Prof.  John  Marshall,  F.R.S.,  London. 

Prof.  Mazzoni,  Rome. 

Robert  McDonnell,  Esq.,  F.R.S.y 
Dublin. 

Dr.  NicoLAYSEN,  Christiania. 

Alex.  Ogston,  Esq.,  Aberdeen. 

Prof.  Ollier,  Lyons. 

Dr.  Otis,  New  York. 

Wiu^LiM  B.  Page,  Esq.,  Carlisle. 

Oliver  Pemberton,  Esq.,  Birmingham. 

Prof.  William  Pirrie,  F.R.S.E.,  Aber- 
deen. 

George  H.  Porter,  Esq.,  Dublin. 

Prof.  Reverdin,  Geneva. 

Prof.  C.  RossANDER,  Stockholm. 

Prof  .C.  Santesson,  Stockholm. 

Dr.  L.  Sayre,  New  York. 

Prof.  J.  Spence,  F.R.S.E.,  Edinburgh. 

William  Stokes,  Esq.,  Dublin. 

Thomas  Pridgin  Tealk,  Esq.,  Leeds. 

Sir  Henry  Thompson,  London. 

William  Thomson,  Esq.,  Dublin. 

Prof.  Trelat,  Paris. 

Prof.  Verneuil,  Paris. 

Dr.  Vincent,  Lyons. 

Professor  Volkmann,  HaUe. 

Patrick  H.  Watson,  Esq.,  Edinburgh. 

T.  Spencer  Wells,  Esq.,  London. 

Claudius  G.  Wheelhouse,  Esq.,  Leeds. 

Prof.  John  Wood,  F.R.S.,  London. 

Dr.  DE  ZwAAN,  The  Hague. 


Secretaries, 
JENBY  G.  HowsE,  Esq.,  M.S.         |  Thomas  Smith,  Esq. 

RiCKMAN  J.  GrODLEE,  Esq.,  M.S. 


204  SURGERY. 

INAUGURAL  ADDRESS, 

BY  THE   PRESIDENT, 

JOHN  ERIC  ERICIISEN,  Esq.,  F.R.S. 

Gentlemen, — Surgery  ia  ne?er  stationary.  To  be  stationary  while  all  around  is  ia 
movement  would  be  practically  to  retrograde.  But  movement  does  not  necessarily  men 
advance.  The  general  direction  of  the  movement  may  undoubtedly  be  forwards,  but  tin 
factors  of  that  movement  do  not  all  equally  tend  to  progress.  When  the  hbtorf  of 
Surgery  comes  to  be  written — and  this  has  never  yet  been  done — it  will  be  found  tkA 
the  surgery  of  the  nineteenth  century  has  not  been  uniform  in  its  progress  in  all  depui* 
ments ;  that  its  advance  has  not  been  continuously  in  odc  line,  but  that  its  progress  hm 
been  materially  affected  by  the  prevailing  bias  of  the  professional  mind  of  the  dig; 
Anatomical  at  one  time,  physiological  at  another,  the  tendency  of  the  surgery  of  tki 
present  day  is  influenced  in  one  direction  by  the  mechanical  spirit  of  the  age,  aod  m 
another  by  the  advanced  Pathology,  which  is  one  of  its  chief  medical  characterittiek 
Yet  the  continuous  advance  of  our  Art  is  undoubted.  The  gain  that  thus  resilli 
has  been  definitively  secured  to  Surgery  and  to  mankind.  It  can  never  be  lost.  Efvy 
conquest  that  has  been  made  has  been  permanent.  Year  after  year  some  new  podtHi 
has  been  won,  often,  it  is  true,  after  a  hot  conflict  of  opinion ;  but  once  occupied  it  hm 
never  been  abandoned.  Thus  our  standpoint  has  ever  been  pushed  on  in  advance.  Ttf 
knowledge  in  science  is  cumulative,  and  skill  in  art  is  a  tradition  that  is  hereditu^ 
transmitted  from  master  to  pupil,  if  not  by  the  individual,  yet  by  the  profession  to  whidikt 
belongs,  from  which  he  has  acquired,  and  to  which  he  bequeathes  it,  augmented  and  ptt- 
fectcd  by  his  own  labours.  With  the  knowledge  of  our  predecessors  we  are  familiar ;  to  ill 
stores  each  generation  has  added.  What  they  have  done  has  been  transmitted  tons,  ail 
we  can  readily  accomplish.  In  what  we  can  do,  we  may  be  sure  our  successors  will  notfili 
It  is*  well  that  from  time  to  time  this  advance  should  be  measured,  this  gain  weigML^ 
The  business  of  this  Section  is  not  only  to  measure  the  extent  of  the  advance,  but  li^; 
determine  the  value  of  the  gain,  and  to  do  this,  not  so  much  by  the  novelty  of  Un 
practice,  or  by  the  brilliancy  of  its  exposition,  as  by  an  estimate  of  its  intrinsic  maHL, 
as  shown  by  its  proved  utility.  Our  business  here  has  to  do  with  practical  consideratioHi 
having  reference  to  the  recent  advances  in,  or  the  future  lines  to  be  followed  by,  modoi 
Surgery. 

The  Executive  of  this  Section  has  proposed  eight  subjects  for  the  consideration  of  It 
members.  It  is  hoped  that  these  will  be  found  to  include  the  more  important  soipori 
questions  that  are  at  present  most  prominently  before  the  Profession.  The  short  tiiaeil 
bur  disposal,  which  will  scarcely  enable  us  to  do  full  justice  even  to  these  subjects,  hn 
prevented  the  possibility  of  our  bringing  forward  other  and  perhaps  equally  interesti]|f 
questions;  but  some  of  these  will  be  found  to  have  received  consideration  in  the  pa|iai 
which  will  be  read,  either  in  extenso  or  in  abstract,  as  time  may  allow. 

I  will  now  briefly  refer  to  the  more  important  subjects  that  have  been  set  down  for  Oift 
consideration. 

(1)  In  no  department  of  Surgery  has  a  more  marked  or  brilliant  advance  been  maderf 
late  years  than  in  that  of  the  operative  treatment  of  Intra-Peritoneal  Tumours. 

The  establishment  of  Ovariotomy  as  a  recognized  surgical  operation  has  now  long bM 
matter  of  history ;  but  the  perfection  of  safety  to  which  it  has  of  late  years  been  canidl 
by  the  improvement  of  its  details,  has  led  the  way  to  a  vast  and  rapid  extension  ti 
operative  surgery,  for  the  cure  or  relief  of  various  diseased  abdominal  organs.  Th 
uterus  and  the  spleen,  the  stomach,  the  pylorus  and  the  colon,  have  each  and  all  befl 
subjected  to  the  scalpel  of  the  surgeon ;  with  what  snccess  has  yet  to  b«  detennindi 
and  it  is  for  you  to  decide  whether  some,  at  least,  of  these  operations  conatitnte  ret 
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and  solid  adrances  in  oar  Art,  or  wliether  they  are  rather  to  be  regarded  as  bold  and 
skilful  experiments  on  the  endurance  and  reparative  power  of  the  human  frame — whether 
Id  /act  thej  are  surreal  triumphs  or  operative  audacities.   There  must,  indeed,  be  a  limit 

0  the  progress  of  operative  surgery  in  this  direction.  Are  we  at  present  in  a  position 
9  define  it  ?  There  cannot  always  be  new  fields  for  conquest  by  the  knife ;  there 
tost  be  portions  of  the  human  frame  that  will  ever  remain  sacred  from  its  intrusion, 
;  least*  in  the  hands  of  the  surgeon.  May  there  not  be  some  reason  to  fear 
it  the  very  perfection  to  which  ovariotomy  has  been  carried  may  lead  to  an  over-sanguine 
yectation  of  the  value  and  the  safety  of  the  abdominal  section  and  exploration,  when 
piied  to  the  diagnosis  or  cure  of  diseases  of  other  and  very  dissimilar  organs,  in  which 
i  fitUe  of  ultimate  advantage,  and  certainly  much  of  immediate  peril,  may  be  expected 
m  operative  interference  ? 

(2)  In  the  discussion  of  the  next  great  question,  I  would  submit  that  we  may,  with 
laBtage,  direct  our  attention  less  to  the  mere  mechanical — the  simple  operative  part 
the  business,  the  details  of  which  are  now  well  understood,  than  to  the  consideration 
those  higher  questions  as  to  the  diagnosis  and  iiature  of  the  various  forms  of  renal 
Ktse,  in  which  Nephrotomy  and  Nephrectomy  may  be  respectively  used,  with  a 
Moaable  hope  of  relief  or  cure.  And  in  considering  the  prospects  afforded  by  these 
eniions  in  the  improvement  of  the  health  and  the  mitigation  of  the  sufferings  of  the 
tieat,  it  is  snreiy  not  the  least  interesting  point  for  us  to  study  the  after-physiological 
feeti  produced  on  the  system  by  the  extirpation  of  so  important  an  eliminatory  organ 
the  kidney. 

(3)  We  naturally  pass  from  the  consideration  of  operations  on  the  kidney  to  those 
hick  implicate  the  bladder;  and  in  doing  so  we  have  specially  to  direct  our  attention  to 
m  ^nation  as  to  what  advances  have  of  late  been  made  in  Lithotomy  and  Lithotrity. 

In  Lithotomy  we  see  much  of  change,  possibly  something  of  novelty,  but  not  so 
itudy  anything  of  real  progress.  Have  we  indeed  advanced  one  single  step  either  in 
v  perfection  or  in  the  results  of  that  operation  since  the  days  of  Cheselden,  of  Marti- 
■i,  or  of  Crosse,  not  to  mention  the  names  of  more  recent  but  equally  illustrious 
■(eoDS  and  successful  operators  ?  The  revived  median,  the  combination  of  it  with 
Mntiity,  the  supra-pubic,  whether  done  antiseptically  or  not,  have  certainly  not  been 
By  CBCOuraging  in  their  results,  and  can  scarcely  claim  to  be  considered  in  the  light  of 

1  advance  on  the  old  lateral  operation  in  skilful  hands.  But  yet  we  must  admit  that 
KK  methods  of  Lithotomy  may  deserve  this  consideration — that  possibly  in  some  forms 
F  edeolns,  and  in  certain  conditions  of  the  urinary  organs,  a  wise  eclecticism  may  be 
ttreiacd  in  the  choice  of  one  or  other  of  them. 

In  Lithotrity,  however,  it  b  probable  that  a  great  and  real  advance  has  been  made, 
li  certainly  it  is  undoubted  that  a  complete  revolution  has  been  effected  by  the  enter- 
DK  and  skill  of  one  of  our  American  brethren.  For  it  cannot  be  questioned  that 
B^gebw's  operation  "  has  completely  changed  the  aspect  of  Lithotrity,  and  there  is 
Nfj  reason  to  believe  that  it  constitutes  one  of  those  real  advances  in  a  method 
lueh  marks  an  epoch  not  only  in  the  history  of  the  operation  itself,  but  in  the  treatment 
r  Ike  disease  to  which  it  is  applicable. 

Botbere  a  fertile  field  opens  up  for  our  deliberation.  We  have  to  consider  not  only 
I  what  cases,  as  rei|;ards  the  mere  size  of  calculus,  '*  Bigelow*s  operation  "  may  safely  be 
wi;  but  also,  and  far  more  important  than  this,  the  ultimate  result  both  upon  the 
lider  and  the  kidney  of  prolonged  intra-vesical  instrumentation.  The  mere  question 
lp  the  oomparaiive  advantages  of  removal  of  stone  by  one  or  by  several  sittings,  is 
oviBd  bj  the  more  important  one  of  determining  the  state  of  the  bladder  that  results, 
tperiuqpsao  much  as  concerns  the  life,  as  the  future  comfort  of  the  patient.  It  is  here 
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that  information  is  much  needed,  and  it  is  here  that  unfortanately,  but  for  Terjobfiou 
reasons,  the  lithotritist  himself  may  in  many  cases  be  unable  to  furnish  it. 

(4)  Pre-historic  man  was  doubtless  a  victim  of  injury  before  he  became  a  soffenr 
from  disease,  and  the  treatment  of  wounds  constituted  probably  the  first  effort  of  tlie 
healing  art.  From  the  earliest  dawn  of  human  intelligence  the  attempt  to  core  a  woud 
must  have  suggested  itself  to  man ;  and  yet,  at  the  close  of  the  nineteenth  century,  «e 
are  still  discussing  the  best  methods  of  doing  this,  and  the  canses  of  their  Mir* 
There  is  still  difference  of  opinion  and  of  practice  amongst  surgeons,  not  only  as  to  the 
comparative  advantages  of  the  "open  air"  method,  and  that  in  which  all  atmospheoB 
contact  is  carefully  guarded  against ;  of  the  "  dry"  and  of  the  "  moist"  system  of  dmnif; 
as  to  whether  the  "  antiseptic  method "  in  a  modified  form  suffices,  or  whether  tki 
more  elaborate  system  of  local  treatment  before,  during,  and  after  an  operation,' which 
has  been  devised  by  the  skill  and  worked  out  by  the  unwearied  laboor  of  Lbter,  hi 
essential  in  all  cases  of  operation  wound.  Not,  of  course,  for  its  primary  uaioi 
— for  this  may  be  obtained  by  any  and  every  of  the  methods  mentioned.  If  it  ht 
contended  that  this  system  is  necessary  for  the  safety  of  the  patient,  and  the  d« 
healing  of  the  wound  in  some  cases,  has  it  been  proved  to  be  equally  essential  in  traomilii 
lesions  of  all  tissues,  of  all  organs,  and  of  all  regions  ?  These  are  questions  that  wtf 
well  deserve  the  consideration  of  this  Section.  But  there  are  others  of  a  yet  wiler 
character  that  must  also  engage  our  attention  in  any  discussion  on  the  best  metboditf 
securing  primary  union  in  wounds,  for  it  is  impossible  to  fail  to  recognize,  in  the  genml 
constitutional  state  of  the  patient,  a  most  important  factor  in  this  direction ;  and  «r 
should  be  taking  a  narrow  view  of  this  many-sided  question  if  we  did  not  give  d« 
weight  to  the  influence  of  those  hygienic  conditions  which,  if  faulty,  are  inimical,  or 
destructive  to,  the  due  performance  of  those  actions  which  are  necessary  for  the 
nance  of  the  organism  in  a  healthy  state,  and  for  the  proper  nutrition  and  eoMcqMit ' 
repair  of  the  tissues  of  the  body.  Is  there  no  fear  that  in  some  of  the  modem  sytaft ' 
of  treating  wounds  we  are  in  danger  of  expending  all  our  precautions  in  the  prefctite-j 
of  the  local,  and  of  ignoring  the  risk  of  a  constitutional,  infection  P 

(5)  The  treatment  of  Aneurism  is  one  of  those  great  questions  which,  from  an  evtf  1 
period  in  the  history  of  modem  Surgery,  has  occupied  the  attention  of  practitionen^  of  j 
has  undergone  no  little  fluctuation.    A  few  years  ago  the  battle  between  the  ligature  nt] 
compression  appeared  to  have  been  decided  in  favour  of  the  latter ;  but  the  invention  flf 
improved  ligatures,  made  of  various  kinds  of  animal  tissue,  and  applied  with  antiseptio^ 
precautions,  has  once  more  inclined  the  balance  of  professional  opinion  towards  thr 
Huntcrian  operation.    But  now  again  the  practice  of  compression  has  received  renewot 
strength  from  the  employment  of  Esmarch's  elastic  bandage  in  the  cure  of  certain  forms  of 
external  aneurism,  and  it  is  for  you  to  determine  in  what  cases  it  can  be  used  with  adfsih 
tage,  and  in  what  way  a  cure  is  effected  by  its  means.    For  in  the  treatment  of  aneurism^ 
as  in  that  of  so  many  other  surgical  diseases,  the  wiser  and  more  scientific  course  is  to 
follow  a  judicious  system  of  selection  in  the  method  to  be  employed  in  each  particohr 
case,  rather  than  to  subject  all  to  one  unbending  line  of  practice. 

(6)  The  treatment  by  Resection  of  some  forms  of  chronic  and  otherwise  ineunttr- 
joint  diseases,  has  in  certain  articulations,  and  at  suitable  ages,  met  with  the  unhreml^ 
approbation  of  surgeons,  and  the  wide  extension  of  the  principles  of  "  consemtiiinl 
surgery,"  is  one  of  the  most  striking  evidences  of  advance  in  our  Art  in  modem 
Resection  has,  however,  of  late  years  come  to  be  extensively  applied  to  the  treatmenA ' 
cases  of  articular  disease  which  formerly  were  subjected  to  procedures  of  a  less 
character ;  and  it  will  be  for  the  members  of  this  Section  to  weigh  carefully  the 
of  such  a  measure,  and  to  contrast  its  results,  both  as  regards  life  of  patient  and 
utility  of  limb,  with  those  which  may  be  obtained  from  the  employment  of  milder 
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as  ibsdaie  immobility  with  extension,  and  possibly,  in  some  cases,  simple  incision 
e  articuktioii. 

f)  In  coDsideriDg  the  relations  between  Adenoma,  Sarcoma,  and  Carcinoma  in  the 
nary  ^and  of  the  female,  I  would  Tenture  to  submit  that  this  subject  has  to  be 
awd  here  from  its  clinical  rather  than  from  its  pathological  side.  We  have  here  less 
with  the  ultimate  structure  of  the  tumours,  with  their  histological  affinities,  with 
arts  thai  are  played  by  epiblasts  and  mesoblasts,  with  what  epithelium  or  connective 
i  cells  can  or  cannot  do,  than  with  their  clinical  history,  their  differential  diagnosis 
sir  earlier  stages,  the  best  time  for  their  removal  bj  operation,  the  liability  to  recur- 
after  operaUon,  and  the  possibility  in  recurrence  of  the  substitution  of  one  form  of 
le  for  another.  With  these,  and  such  questions  as  these,  we,  as  Clinical  Surgeons, 
idrantageonaly  occupy  ourselves. 

I)  The  last  subject  set  down  for  discussion  is  one  that  has  practical  beariugs  of  an 
rtanoe  that  cannot  be  over-estimated.    There  are  few  questions  of  tho  present  day 
xptr  surgical  or  social  interest  than  the  far-reaching,  the  apparently  illimitable, 
■oat  pernicious    extension    of  a   syphilitic   contamination   of  organs  and   of 
et;  of  the  modifications  impressed  by  it  on  other  diseases  that  are  the  local  develop- 
8  of  diatheses,  whether  strumous,  tubercular,  rheumatic,  or  gouty.    Does  the 
testt  exercise  any  influence  upon  the  form  assumed  by  the  syphilitic  disease,  and  to 
;  extent  does  it  modify  the  characters  presented  by  it  in  its  primary  and  its  secondary 
tioos,mQre  especially  when  the  latter  manifest  themselves  upon  the  skin  or  in  the  bones 
bn  are  gommata  and  caries,  psoriasis,  and  rupia  the  consequences  of  a  constitutional 
tm^  rn^n^n^^pg  the  direction  of  the  syphilitic  poison  ?    To  what  extent  may  rickets 
grey  granulations  be  the  ultimate  products  of  the  syphilitic  taint?    These  and 
other  questions  will  probably  occupy  the  attention  of  those  who  enter  on  the 
of  this  wide-spreading  subject. 
Wt  hope  to  be  able  to  take  the  discussion  of  two  questions  on  each  day,  so  as 
«k  through  the  eight  in  the  time  allotted  to  us.    In  addition  to  these  there  are 
MS  detached  papers  on  subjects  which  are  of  much  interest,  but  which  scarcely 
it  of  being  clauified  under  one  or  other  of  the  above  heads  of  discussion.    These  we 
1  take  up  as  time  and  opportunity  admit,  but  their  number  is  so  great  that  it  is  to 
iBned  that  fnU  justice  can  scarcely  be  done  to  all,  and  that  it  will  be  unavoidable,  on 
mnt  of  the  limited  time  at  our  disposal,  that  a  large  number  be  read  in  abstract. 


k  Forms  of  Aneurism,  in  which  Treatment  by  EsmarcKs 
Elastic  Bandage  is  applicabUy  and  the  Method  by  which 
a  Cure  is  effected. 

StafE-Surgeon  Walter  Reid,  R.N. 

Mr.  President  and  Gentlemen, — ^The  subject  which  I  was  requested  to  intro- 
oe  is  one  on  which  I  chance  to  be  considered  the  original  authority. 
My  origiDal  case  was  published  in  the  Lancet,  in  September  1875,  and  I  now 
« a  brief  account  of  it,  in  order  that  I  may  best  explain  the  method  of  procedure. 
T3ie  patient  was  a  seaman,  who  had  been  a  month  under  my  care  in  the  Royal 
ral  Ho^ital  at  Plymouth.  He  had  a  sacculated  aneurism  of  the  left  popliteal 
97.  After  failing  to  cure  the  disease  by  digital  and  instrumental  pressure,  I 
|iied  the  following  procedure  : — ^An  Esmarch*s  elastic  bandage  was  applied 
sly  from  the  toes  up  to  the  level  of  the  aneurism,  it  was  then  wound  lightly 
r  the  MC,  after  which  it  was  continued  as  before,  half-way  up  the  thigh,  where 
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an  elastic  constrictor  was  applied.  The  bandage  was  now  removed,  and  the 
constrictor  kept  in  position  for  fifty  minutes.  At  tbe  eod  of  this  time,  a  Carte** 
compressor  was  adjusted,  so  as  to  control  the  circulation  through  the  femoral  it 
the  pelvic  brim.  Tliis  being  done,  the  elastic  constrictor  was  removed.  A  fev 
minutes  afterwards  I  raised  the  pad  of  the  compressor,  and  felt  the  aneurism.  It 
was  solid,  hard,  and  pulseless.  The  pressure  on  the  femoral  was  kept  up  in  u 
intermittent  manner  by  the  patient  himself  for  the  next  twenty-four  hours,  idien 
the  disease  was  practically  cured. 

This  patient  died  eigbt  months  afterwards  from  other  causes,  and  I  was  thea 
offered  the  opportunity  of  ex:imiiiing  the  remains  of  the  aneurism.  An  account  of 
appearances  which  were  found  was  published  in  the  Lancet  of  August  5, 187& 
It  is  enough  to  say  here  that  they  showed  that  consolidation  must  have  t^kn 
place,  not  by  the  deposition  of  laminated  fibrine,  but  by  the  coagulation  of  the 
blood  fii  masse ;  further,  that  the  vessel  was  occluded  for  about  2^  inchci  of  iti 
course  by  fibrous  tissue,  and  that  the  collateral  circulation  had  been  carried  on  liy 
vessels  springing  immediately  above  and  below  the  occluded  portion  of  ^ 
popliteal  artery. 

Now,  the  first  point  raised  for  discussion  is,  What  are  the  forms  of  aneuiisB 
to  which  this  treatment  is  applicable  ?  It  has  always  appeared  to  me  that  the  only 
form  of  aneurism,  in  which  success  is  likely  to  follow  the  use  of  this  method,  ■ 
that  known  as  the  sacculated.  It  is  only  in  this  form  that  I  consider  it  possiUt 
to  carry  out  one  of  the  essential  conditions  of  success — viz.,  the  locking  up  of  ttf 
blood  in  the  aneurismal  cavity ;  for  the  sac  is  like  a  flask,  with  walls,  whidi  hm 
become  more  or  less  rigid  by  the  deposition  of  laminated  fibrine.  It  can  only  In 
emptied  of  its  blood  by  collapse  of  its  walls,  or  else  by  air  or  some  other  substaiM 
passing  in  to  take  the  place  of  the  blood.  But  this  is  not  so  with  a  fiiiifoi9 
aneurism,  which  must  be  looked  upon  merely  as  a  dilatation  of  the  arterial  tobi^ 
open  at  both  ends,  and  with  collateral  branches  springing  from  it.  We  canii0t,l9 
this  method  of  treating  aneurism,  lock  up  the  blood  in  such  a  cavity,  and  maintaini 
in  a  state  of  stagnation,  sufiiciently  long  and  complete  for  coagulation  to  take  {tea 

In  looking  through  the  numbers  of  the  Lancet  and  Britidi  Medical  Joumd^^A 
the  month  of  April  last,  I  find  reports  of  thirty  cases  of  aneurism  which  havebea 
treated  successfully  by  this  method.  They  were  all  popliteal,  with  two  exceptioai^ 
one  being  an  aneurism  of  the  femoral  and  another  of  the  anterior  tibial  I  thial 
there  can  be  little  doubt  that  this  method  will  be  had  recourse  to  chiefly  in  cmh 
of  sacculated  aneurism  occurring  in  the  popliteal  artery.  It  is  only  applicable  tl 
aneurisms  in  the  extremities,  for  obvious  reasons,  and  aneurisms  in  the  extremitiM 
are,  to  a  large  extent,  popliteal 

The  second  point  which  we  have  to  consider,  is  the  method  by  which  cure  i 
effected.  I  do  not  need  to  prove  now,  otherwise  than  by  a  reference  to  recocdd 
experience,  that  it  is  possible  to  lock  up  the  blood  in  the  sac  of  an  aneurism  ani 
keep  it  stagnant  long  enough  for  coagulation  to  take  place  en  masse. 

In  my  original  case,  I  failed  to  effect  a  cure  by  pressure  on  the  main  artery  of  tb 
limb,  owing,  as  I  believe,  to  the  disturbing  influence  of  the  collateral  currents  upoi 
the  contents  of  the  sac.  To  overcome  this,  it  was  necessary  to  arrest  the  currents  o 
i>iood  in  all  the  vessels  of  the  limb  at  some  point  above  the  aneurism.  This  oonli 
evidently  be  done  by  means  of  an  elastic  constrictor  applied  on  the  proximal  side c 
the  aneurism.  This  would  arrest  the  currents  and  yet  not  empty  the  sac  which,  owia 
to  its  flask-shaped  cavity,  its  small  mouth  and  rather  rigid  walls,  would  retain  il 
fluid  contents  free  from.all  sources  of  agitation,  and  thus  be  in  a  condition  favonrab 
to  rapid  coagulation.  The  difi&culty,  in  my  mind,  was  to  keep  the  constrictor  applii 


artery,  and  secondly,  by  obstruction  to  the  venous  currents  arising  from  the 
loe  of  extensive  coagulation  in  the  veins.  A  limb  with  its  circulation  thus 
tnuned  must  be  in  great  danger  of  gangrene. 

lese  were  the  considerations  which  led  me  to  the  use  of  Esmarch*8  elastic 
100 ;  it  seemed  to  me  possible  that  by  applying  it  after  the  manner  described 
;ht  empty  all  the  vessels  of  the  limb,  veins  as  well  as  arteries,  of  their  blood, 
"et  keep  the  aneurismal  sac  full  In  this  I  succeeded.  Thus,  the  use  of 
icfa's  bandage  is  not  curative  so  far  only  as  the  aneurism  is  concerned,  but 
lid  it  as  essential  to  the  safety  of  the  limb. 

itX  the  blood  does  coagulate  en  masse  in  cases  where  this  method  of  treatment 
nessf  ol  I  think  there  can  be  no  doubt.  The  post-mortem  appearances  in  my 
ease  confirmed  this  view.  I  shall  not  attempt  to  enter  into  the  general 
ion  of  the  causes  of  the  coagulation  of  the  blood.  This  much,  at  any  rate,  is 
in,  that  if  we  isolate  a  portion  of  the  blood  from  the  general  circulation,  and 
it  in  a  state  of  stagnation,  the  tendency  is  for  coagulation  to  take  place.  In 
t  an  hour,  coagulation  generally  takes  place,  and  the  cure  is  effected, 
his  method  consists  essentially  of  three  steps.  L  The  emptying  of  all  the 
b  of  the  limb  of  their  blood,  so  as  to  avoid  subsequent  gangrene  from  an 
frasised  circulation.  IL  Locking  up  the  blood  in  the  aneurismal  cavity,  and 
ing  it  undisturbed  till  coagulation  has  taken  place.  III.  Protecting  the 
f-formed  clot  from  the  influence  of  the  arterial  current  until  it  has  become 
siently  tongh  and  solid  to  resist  it. 

am  unable  to  give  as  yet  any  reliable  statistical  results  showing  the  proportion 
eoesses  to  failures  which  have  followed  the  use  of  this  method.  I  find  records 
irty  successful  cases  in  two  British  periodicals,  up  to  April  last,  but  of  failures 
few.  Tet  I  know  that  there  have  been  many  failures,  which  have  not  been 
ished.  In  justice,  I  must  also  say  that  I  know  of  successes  which  have 
led,  especially  in  the  Australian  colonies,  and  which  have  not  appeared  in 
nimals  of  this  country.  I  invite  surgeons  to  let  us  know  of  their  failures, 
if  possible,  the  causes  of  failure ;  it  is  thus  that  we  shall  come  to  know  the 
value  of  this  practice,  and  perhaps  arrive  at  improvements  which  shall  render 
»re  certain. 
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instrumental  compression  .aim  only  at  impeding  or  entirely  stopping  the  direc 
ilow  of   blood  through  the  aneuiismal  artery,  and  depend  for  their  success 
upon  the  establishment  of  a  sufficiently  free  anastomotic  circulation  and  unim- 
peded return  of  venous  blood,  the  effect  of  the  efficient  application  of  Esmarch'* 
elastic  bandage  is  to  empty  every  vessel,  great  and  small,,'  arterial,  capillary, 
and  venous,  of  the  part  to  which  it  is  applied,  and  stop  entirely  all  circulation  for 
the  time.   When  applying  the  bandage  for  aneurism,  however,  care  is  always  taken 
either  not  to  cover  in  the  aneurism  at  all,  or  to  apply  the  bandage  so  loosely  over 
it  that  the  tumour  and  the  part  of  the  artery  from  wliich  it  springs  are  left  M 
of  blood,  wliile  the  vessels  above  and  below  it  are  emptied  by  the  firm  pressure. 
The  primary  effect  of  the  bandage,  then,  is  to  leave  the  aneurism  and  adjacent 
artery  full  of  stagnant  blood. 

Unless  submittal  to  incision  or  excision  an  aneurism  is  only  cured  by  a  filling 
up  of  its  sac  with  some  solid  material  derived  from  the  blood,  and  its  subsequent 
absorption.  This  solid  material  may  be  either  pure  fibrin,  usually  deposited  in 
concentric  lamma^,  or  blood-clot,  or  fibrin,  in  the  meshes  of  which  the  serum  and 
corpuscles  are  enclosed 

The  only  way  of  obtaining  pure  fibrin  outside  the  body  is  by  the  process  wdl 
known  by  the  name  of  "  whipping ;"  the  fine  filaments,  as  they  form,  adhere  to  the 
*^  whip,"  and  are  so  separated  from  the  corpuscles  and  serum.  Whenever  unaltered 
human  blood  is  left  motionless  the  forming  fibrin  encloses  the  corpuscles,  and* 
tnie  blood-clot  is  formed.  The  same  rule  holds  good  in  the  body  during  life ;  pore 
fibrin  is  only  found  when  it  is  formed  from  blood  rapidly  moving,  as,  e.g.,  ^ 
blood  flowing  over  vegetations  on  the  valves  of  the  heart,  or  circulating  tumid* 
tuously  in  an  aneurismal  cavity ;  when,  on  the  other  hand,  fibrin  separates  in 
blood  nearly  or  quite  at  rest,  a  blood-clot  is  the  necessary  result ;  we  see  this  in 
the  clots  fonning  in  ligatured  arteries.  The  intermediate  condition  will  lead  to 
the  production  of  an  over-fibrinous  coagulum.  If,  therefore,  coagulation  takfl 
place  in  the  aneurism  and  artery  under  treatment  by  the  elastic  bandage,  tki 
complete  stasis  of  the  blood  ensures  the  formation  of  a  blood-clot,  and  entire^ 
prevents  a  separation  of  fibrinous  laminae.  Tlie  examination  of  cases  afta 
death  demonstrates  that  this  is  the  actual  result  of  the  treatment  (see  A|^ 
pendix),  and  we  may  assert  that  whenever,  under  this  treatment,  an  aneurLaa 
becomes  solid,  it  is  from  the  coagulation  en  m/tsse  of  tlie  contained  blood.  Tta 
Table  of  Cases  appended  shows  that  this  effect  has  been  far  more  frequent  than  tin 
ultimate  cure  of  the  aneurism,  and  that  the  two  are  not  identical.  The  clottingd 
the  blood  is  only  one— the  first— step  towards  the  cure,  but  it  is  the  only  sti| 
taken  while  the  bandage  is  applied,  and  so  soon  as  the  blood  has  firmly  coagolatd 
the  bandage  has  ceased  to  be  useful  and  ought  to  be  removed.  Cliuical  evidenoi 
shows  that  the  blood-clot  may  disappear  entirely  when  the  obstruction  to  tb 
circulation  is  removed  {cf.  Cases  IC,  ^5,  3G,  38),  and  this  is  the  hbtory  of  nearly  al 
the  cjises  of  failure  recorded  in  the  table.  There  is  distinct  pathological  e>ideno 
to  show  tliat  the  blood-clot  may,  under  other  circumstances,  either  becoa 
organized  or  remain  for  a  time  as  a  granular  desiccated  mass.  The  oi^ganizatid 
of  blood-clot  in  ligatured,  lacerated,  or  twisted  arteries,  in  cavities,  and  in  womid 
is  a  familiar  fact,  and  its  occurrence  in  these  cases  of  aneurism  is  shown  by  tb 
^examination  of  Cases  1  and  2  (Appendix).  A  blood-clot,  however,  possesses  n 
inherent  power  of  organization  ;  it  cannot  by  itself  and  of  itself  organize,  an 
whether  it  is  regarded  as  a  favourable  nidus  for  organizing  lymph,  or  as  beic 
itself  transformed  into  living  tissue,  it  is  equally  dependent  upon  tlic  surromidii 
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tissues  for  the  necessary  vital  stimulus  and  supply  of  nutritive  material,  which  is 
again  directly  dependent  upon  the  healthy  condition  of  those  parts.  Thus,  in  a 
blood-vessel  a  thrombus  is  organized  by  lymph  exuded  from  the  vasa  vasorum,  and 
possibly  in  part  by  proliferation  of  the  endothelium,  and  advanced  disease  of  the 
vessel  wall,  as  is  well  known,  hinders  or  prevents  altogether  this  occurrence.  In 
the  case  of  a  clot  in  an  aneurism  not  only  is  an  enveloping  healthy  vessel  wall 
wanting,  but  between  the  vascular  sac  and  the  clot  is,  in  at  least  the  great  majority 
of  cases,  a  more  or  less  thick  layer  of  laminated  fibrin  previously  "whipped" 
from  the  blood.  And,  unlike  blood-clot,  pure  fibrin  is  a  particularly  stable  resis- 
tant unorganizable  substance.  In  old  aneurisms— ^.</.,  of  the  aorta— the  outer 
laminae  of  fibrin  show  no  trace  of  organic  adhesion  to  the  sac,  and  are  in  nearly 
all  their  characters  like  the  inner  layers  of  more  recent  formation.  Fibrin  can  be 
readily  absorbed,  but  it  appears  not  to  form  a  suitable  nidus  for  organizing  lymph, 
and  we  therefore  find  that  when  it  surrounds  a  blood- clot  it  acts  as  a  barrier  to 
the  passage  of  plastic  material  and  prevents  the  organization  of  such  clot.  This 
is  urell  shown  in  Cases  1  and  2  (Appendix).  These  same  cases  show  also  that 
when  a  blood-clot  is  protected  from  circulating  blood,  and  also  does  not  organize, 
the  serum  is  gradually  expressed  from  it,  and  it  becomes  converted  into  a  friable 
inaterial.  But  both  clinical  and  pathological  evidence  show  that  in  successful 
cases  of  this  treatment  the  clot  also  fills  the  part  of  the  vessel  from  which  the 
menrism  springs.  Here  the  thrombus  is  not  surrounded  by  fibrin,  and  if  duly 
protected,  and  if  the  vessel  itself  be  not  in  an  advanced  state  of  disease,  it 
readily  organizes.  The  aneurism  is  then  completely  protected  from  the  impulse 
of  the  blood,  and  both  it  and  the  occluded  artery  are  absorbed,  and  leave  only  a 
imall  fibrous  cord  behind.  The  clinical  evidence  of  the  truth  of  this  statement  is 
Irst  the  £act  that  after  a  lapse  of  weeks  nothing  has  been  felt  of  cither  tumour  or 
vtery  (as  in  (Uase  13),  and  further  the  fact  that  wherever  any  reference  is  made  to 
the  subject  in  the  reports  of  successful  cases,  it  is  noted  that  the  smaller  arteries 
«f  the  part  became  enlarged,  and  evidently  carried  on  the  circulation — e.g.^  the 
articolar  arteries  about  the  knee-joint  were  seen  and  felt  enlarged  and  pulsating 
iftthe  cases  of  cured  popliteal  aneurism. 

I  would,  therefore,  submit  to  this  Section  this  proposition,  that  in  cases  of 
care  under  this  treatment  by  the  elastic  bandage,  the  blood  left  stagnant  in  the 
aoeansm  and  artery  coagulates  en  masse ;  the  part  of  the  clot  in  the  artery  being 
ttrnnmded  by  a  more  or  less  healthy  wall,  is  organized  into  fibrous  tissue ;  the 
ptft  of  the  dot  in  the  aneurism  is  either  organized  or  more  commonly  shrivels 
ttd  dries,  and  ultimately  both  aneurism  and  artery  are  nearly  completely 
tbiorbed,  an  anastomotic  circulation  being  established,  as  after  the  ligature  of  an 
iirtery  in  its  continuity. 

The  Table  of  (]!ases  contains  all  those  I  have  met  with  in  the  literature  accessible 
me,  but  this  plan  of  treatment  has  been  adopted  with   varying  success  in 
("Bioy  cases  that  have  not  been  recorded.      I  would  not,  therefore,  draw  any 
ical  conclusions  from  the  Table,  but  my  object  in  drawing  it  up  has  been 
>ihowifpos.sible  what  are  the  elements  of  success  or  failure;  what  conditions 
^aneurism,  or  of  the  treatment,  are  common  to  the  cases  cured,  and  what  may 
the  want  of  success.    Passing  over,  for  the  present,  many  minor  details, 
are  two  or  three  striking  points  to  which  I  will  refer. 
(i)  The  first  is  that  in  many  cases  {ejj,  19,  26,  30,  31,  32,  34,  39,  44)  the  blood 
;  stagnant  for  a  time  varying  from  half  an  hour  to  two  and  a  quarter  hours,  did  not 
In  view  of  the  fact  that  blood  has  been  kept  fluidin  vessels  shut  off  from 
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the  circulatioD  for  many  hours  (Sharpey),  and  that  it  can  be  kept  in  veins  oat  i 
the  body  without  coaguktiug  for  twenty-four  to  forty-eight  hours  (Lister),  there; 
nothing  surprising  in  this  fact  That  it  ever  coaguhites  is  rather  to  be  wooden 
at,  and  the  causes  of  this  clotting  required  to  be  determined :  those  that  ha 
occurred  to  me  are,  the  irregularities  of  the  sac,  the  contact  with  the  himins  c 
fibrin  often  present,  or  with  structures  other  than  endothelium,  ctiw 
like  those  leading  to  clotting  in  an  artery  closed  by  a  ligature,  torsion  or  th 
actual  cautery.  But  this  difference  in  behaviour  of  the  stagnant  blood  may  b 
in  part  due  to  the  varying  degree  of  plasticity  of  the  blood  itself.  And  this  coi 
nideration  points  to  the  necessity  or,  at  any  rate,  desirability  of  taking  means  t 
increase  this  plasticity  by  preparatory  treatment  by  diet  and  drugs,  such  i 
iodide  of  potassium ;  and  everything  should  be  done  at  the  time  to  &vonr  th 
clotting  process,  thus  the  part  should  be  kept  thoroughly  warm— at  a  temperatu 
of  100°  Fahr.— and  perhaps  gentle  manipulation  of  the  sac  might  be  of  service. 

(2)  The  second  fact  noticeable  in  the  cases  of  failure  is  the  frequency  wit 
which  the  clot  first  formed  disappeared,  and  the  aneurism  which  had  consoHdite 
to  a  greater  or  less  extent  resumed  its  original  characters  (qf,  16,  32,  33,  36,  df 
54).  This  process  is  not  spontaneous,  but  the  result  of  some  force  external  to  Ui 
clot  itself,  and  probably  it  is  the  flow  of  arterial  blood.  Outside  the  body,  Uoo 
when  once  coagulated  never  again  assumes  its  former  condition.  In  venon 
thrombosis  the  clot  is  never  exposed  to  the  impulsive  flow  of  blood  like  tin 
in  an  artery  ;  and  in  other  varieties  of  arterial  thrombosis,  the  vessel  is  eithc 
artificially  occluded,  as  by  a  ligature,  and  the  flow  through  the  vessel  quit 
checked  ;  or  the  clot  forms  when  the  force  of  the  heart  is  weakened.  In  all  th 
cases  noted  as  cured  where  details  are  given,  with  one  apparent  exception  (N< 
(>2),  some  form  of  compression  was  applied  to  the  artery  for  one  or  several  hsm 
after  the  removal  of  the  elastic  bandage,  and  others,  although  the  same  coan 
was  adopted  in  many  of  the  cases  of  failure,  in  eight  (Nos.  32,  33,  35,  36,  2^,  41 
•^7,  60)  the  subsequent  compression  was  not  employed.  In  the  absence  of  any  otiM 
cause  of  the  disappearance  of  the  clot,  it  is,  therefore,  safe  to  assume  that  fiicl 
neglect  may  be  one  of  the  causes  of  failure,  and  that  compression  of  the  veBsd 
.subsequent  to  the  removal  of  the  bandage,  is  a  necessary  part  of  Dr.  Reid*s  tral 
ment. 

(3)  On  removal  of  the  elastic  bandage  there  is  still  some  pulsation  perceived 
even  where  the  tumour  has  solidified,  though  it  is  as  a  rule  slight,  and  in  8<HM 
oases  has  been  described  as  distant  (cf.  5,  6,  10,  17,  21,  22,  &c.).  This  shows  tW 
the  artery,  and  in  some  cases  also  the  aneurism,  too,  is  not  completely  obstmc 
by  the  clot,  and  hence  a  certain  amount  of  blood  flows  through  one  or 
Indeed,  this  must  be  the  case.  For  as  soon  as  the  blood-clot  is  formed  it 
to  contract  and  express  serum,  and  supposing  the  whole  of  the  blood  in 
aneurism  and  artery  to  have  coagulated,  the  clot  will  soon  cease  to  fill  its  origu 
s))ace,  and  will  be  surrounded  by  serum  ;  when  the  bandage  is  removed  the  i 
mingles  with  the  blood.  The  practical  bearing  of  this  fact  is,  I  believe,  il 
portant,  for,  first,  it  teaches  that  this  slight  pulsation  is  not  to  be  regarded  as  i 
imfavourable  symptom  ;  and,  second,  it  teaches  that  the  clot  just  formed  reqini 
to  be  enlarged  by  fresh  deposits  on  its  surface  before  it  can  fill  the  arteiy  lai 
adhere  to  the  walls  of  it.  The  most  favourable  circumstance  for  this  growtb  is  I 
gentle  trickle  of  blood  into  the  artery  for  a  few  hours,  such  as  occurs  under  di^td 
or  instrumental  compression,  and  it  further  illustrates  the  necessity  for  tM 
subsequent  compression.    Probably  we  find  here  an  explanation  of  the  pecuUanl; 
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obseired  by  Mr.  Glutton  in  Case  52 ;  the  aneurism  was  very  large,  and  a  few  days 
After  its  consolidation,  and  when  it  had  been  shrinking  in  size,  without  any  return 
of  pulsation,  fluctuation  was  noted  in  the  sac.  In  contracting,  this  bulky  clot 
must  have  expressed  a  large  quantity  of  serum  which,  collected  in  the  sac,  would 
ease  floctoation. 

Tins  treatment  is  not  without  its  dangers.  The  application  of  the  elastic 
bandage  has  been  shown  to  cause  an  increase  of  blood  pressure  in  the 
arteries  of  the  rest  of  the  body  under  which  aneurisms  elsewhere  may  burst,  as  in 
Cue  53 ;  while  in  Cases  2  and  52,  death  occurred  after  an  interval  from  rupture 
of  an  aortic  aneurism,  and  it  is  difficult  to  escape  the  conviction  that  thei^e 
ineorisms  might  have  been  produced  or  exaggerated  by  the  treatment — at  any 
ate  the  diseased  aorta,  or  the  aneurism,  as  the  case  may  be,  was  exposed  to  the 
wont  possible  influence.  Case  29,  in  which  there  was  fatal  collapse,  demonstrates 
the  effect  of  this  increased  arterial  pressure  upon  a  fatty  heart  As  disease  of 
some  other  part  of  the  arterial  system  or  degenerative  change  in  the  heart  is  often 
Modated  with  an  aneurism  requiring  treatment,  it  is  certainly  injudicious  to  run 
ndi  a  risk  as  this  unnecessarily.  It  is  unnecessary,  for  without  letting  blood, 
ve  can  obtain  a  similar  effect  by  either  applying  a  ligature  around  the  upper  part 
ef  Uie  opposite  limb  just  tight  enough  to  obstruct  the  venous  return,  or,  far  better, 
fat  the  limb  in  Junod*s  boot  and  exhaust  the  cavity  around  it,  and  in  either  case 
letain  an  excess  of  blood  in  the  fellow  limb,  and  so  relieve  the  heart  and  general 
dicnlation. 

(4)  Failure  to  cure  an  aneurism  by  this  treatment  appears  not  to  lessen  the 
pospect  of  the  successful  issue  of  ligature  of  the  artery  above.  Out  of  20  cases, 
ia  which  it  is  noted  that  the  ligature  was  subsequently  employed  17  were  cured ; 
in  one  gangrene  of  the  foot  occurred  (No.  36) ;  in  one  death  occurred  from  blood- 
poiacming  '(No.  38)  ;  and  in  one  case  of  diffuse  aneurism  amputation  was  subse- 
fnently  performed  (No.  57). 

In  conclusion,  I  would  submit  the  following  propositions : — 

1.  That  in  all  cases,  preparatory  treatment,  with  the  view  of  increasing  the 
fhaticity  of  the  blood,  should  be  employed,  unless  the  case  is  too  urgent  to  admit 
^the  necessary  delay. 

2.  That  the  bandage  should  be  applied  so  as  to  leave  the  aneurism  full  of 
K^gnant  blood,  and  should  be  retained  until  the  aneurism  has  consolidated,  if 
ftat  occurs  within  five  hours.  During  this  time  the  limb  should  be  kept  at  a 
fcoiperature  of  100°  Fahr. 

3.  That  it  is  desirable  to  avoid  increasing  unduly  the  blood  pressure  in  all 
Sites,  but  particularly  where  the  heart  or  arteries  are  evidently  diseased,  and  that 
Ith  tills  view  efforts  should  be  made  to  keep  an  excess  of  blood  in  the  veins  of 
le  opposite  limb  during  the  application  of  the  bandage. 

4.  That  after  the  removal  of  the  bandage,  the  arterial  circulation  should  be 
ntroUed  by  instrumental  or  digital  compression,  for  at  least  a  few  hours  after 

pulsation  has  ceased  in  the  sac. 

5.  Failure  to  cure  by  this  treatment  does  not  diminish  the  prospect  of  cure 
other  means. 
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A  Table  of  Cases  of  Aneurism  treated  hy  EsiYUirclis  EloMic  Bandage, 

ANEURISMS  OF  POPLITEAL  ARTERY. 


JVo. 


Xamt  of  Sir- 

gtoH  and 

Re/ertHCr. 


Dr.  W.  Beid. 
Lancet^  1875, 
ii.  448,  k.  1876, 
ii.  184. 


Mr.  WagtUffc. 
Lanrei,  1876, 
ii.  401 . 


Mr.F.AHeatfa 
Lancet,  1876, 
ii.  bjK. 


Mr.  T.  Smith. 
Lancfit  1877, 
i.  750. 


Mr.  Tjrrell. 
Lamed! ,  1877, 
1.940. 


6     Mr.  Croft. 
Latieet,  1878, 
i.  8<. 


7     Dr.  G.  n.  Fcr- 


guaoa. 
Lancet,  187H, 
u.  439. 


Mr.  T.  Smith. 
Ijancti,  187S, 
U.  880. 


Dr.  McDoofrall 
Lancet,  1878, 
ii.  880. 


Clinical  HiMforg. 


Ckaraeiertqf 
Aneurism, 


Marine,  mt.  37. 
Straiu  while  liftiufc 
sails  3  months  be- 
fore, hypertrophy 
of  hcart,cirrhosu  of 
Urer. 


Barman,  wi.  3a. 
Strain  4-5  months 
previously.  Throb- 
bing noticed  a 
months. 


Labourer,  art.  ao. 
No  hibtOfY  of  syphi- 
lis; alcoholism. 
Svmptoms  noticed 
3  weeks. 


Bonnet  blocker, 
■•t.  45.  No  history 
of  syphilis.  iSTmp- 
toms  noticed  3 
weeks. 

Grocer,  Kt.  36.  No 
history  of  syphilis ; 
history  of  alcobul- 
ism.  Fain  in  ham  6 
weeks :  pulsation 
noticed  la  days. 


Sacculated: 
of    "  ei>n»idcr- 
able  size,  with 
strong    pulsa- 
tion." 


Treatment. 


Be, 


a  in.  long,  fil- 
ling upper  half 
of  popliteal 
space. 


Aneurism  size 
of  small  orange 


Aneurism  size 
of  a  hen's  cgir, 
pulsation  very 
forcible. 


Aneurism 
measured  5  by 
SUn. 


Woman,  jet.  43. 
No  hi>tory  of  svphi- 
li!<.  Pain  felt  8& 
months. 


Cabinetmaker,  let. 
(tq.  Temperate  ha- 
bits, arteries  not  ayh 
pareutly  atheroma- 
tous. Symptoms 
noticed  3  months. 


A  medical  man. 


Aneurism  was 
i  as  large  as  an 
;orangt>,  pulsat- 
'  ed    Irccly,    no 

appearance    of 

clot. 
Aneurism  size 

of  a  large  hen's 

egg,  expanding 
;  forcibly. 


Not  stated. 


Not  stated. 


Best  and  farinaceous  diet ;  then  | 
genuflexion,  followed  by  Carte's , 
compresftors — no  improTement. 
Esmarch's  bandage  irom  instep 
to  middle  of  thigh — lightly  ctct 
tumour;  clastic  tubing  applied 
and  bandage  removed  ;  aneurism 
unaltered  in  sixe:  tubing  re- 
moved in  50  minutes— Carte's 
cumpressors  applied  intermit- 
tently st  the  grom  for  30  hours. 
Elsmaroh's  bandage  up  to,  and  I 


Cured. 

Patient 
aequentlj 
bronchili 


Cured. 
Patient 


lightly  over,  tumour,  and  firmly  1 
up  the  thigh ;  tubing  not  used  ;  sequeiitij 
removed  in  50  minutes :  atoumi-  tureofsE 
quets  applied  to  control  artery  ism  of  a 
for  6|  hours:  more  looselv  for  romaofa 
III  hours,  and  very  loosely  for  arteries  1 
X I  hours  more. 

Kitmarch's    bandage  applied      Cured, 
firmly  as  high  as  ham,  man  then      No 
stood  up,  biuidage  lightly  applied  ;  when  b; 
over  tumour,  and  tightiv  up  the  ;  moved, 
thigh  ;  tubing  not  used ;  bandage  ;  motic  a 
left  on  I  hour.  Signoroni'stour-,  pnltiatiui 
niquet  applied  for  5  boors,  and  |  knee, 
loosely  for  2  days  more.  1 

Best  in  bed  10  days.  Esmarch's      Cured, 
bandage  applied  ui>  to  the  anenr- 1 
i«m,  not  over  it.  and  then  up  the 
thigh ;  left  on  for  i  hour.    Sig- 
noroni's  tourniquet  applied  for 
a  hours. 

Kestricted  dry  meat  diet,  i  Cured 
Esmarch's  baiidage  up  to,  lightly  Aneui 
over,  and  firmly  above,  tumuui  ;  quite  h: 
tubing  applied;  removed  in  50 ,  very  sL 
minutes.  Digital  compression  tion  whi 
to  artery  a  hours ;  followed  by  was  rem 
c«>mpresMr  at  groin  **moderate]y  Nhiuvuti 
tight."  cular 

around 
were  se 
I  to  puL» 
Cured 
•     On 
'  bandage 
I  at   once 
! though 
I  stroogfy 
'     Cured 
AnaFU 
tories  fe 
over  the 
.  dylc  au<] 


Aneurism  was 
larirc  with  thin 
wallK. 


Milk  diet  and  rest  3  days. 
E!«march's  bandage  up  to  and 
above  aiieuiiftm.retained  i  hour : 
digital  compression,  6  hours. 


Rest  In  bed  and  iodide  of  potas- 
sium I  week.  Esmarch's  elastic 
tube  applied  tightly  round  the 
thigh  for  I  hour;  then  digital 
coinprevsion  of  artery  a  hours  ao 
minutes;  tube  for  i  hour ;  digi- 
tal compression  1  hour;  tube 
i  hour;  digital  compression  1 
hour  30  minutes ;  tube  i  hour ; 
digital  compression  i  hour. 

Elastic  tMUidage  applied  below 
and  a)>ove  aneurism  **  as  long  a^ 
patient  could  bear  it,"  then  a 
tourniquet  was  tirmly  applied : 
this  alternation  was  continued 
throughout  the  day :  after  nine 
hours  there  was  severe  paiu  at 
the  seat  of  the  aneurism. 

Exact  treatment  not  stated. 


Curtil 

The 

I  tomotic 

I  to  pulsa 

eonsolii 

aneurii 


Coret 
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fMiaM 
fertiet. 


lewrttfoo. 
'.  1*79. 


Jones. 

x>ft. 
,1880, 

xxball, 
,1880, 


rington. 


Xacna- 
u 
,1881, 


Jones. 
^d.  Jour. 

i.  s6a. 


3ft. 

'd.Jomr. 

L  IS. 


lotdun- 

i     8oe. 
xii.55. 


do. 


do. 


Fleatb. 
Sor. 
xiii. 


Ciinieal  RiOory. 


Marine,  et.  36. 
SjiriiiUs.  Symptoms 
noticed  a  months. 


CkaractevB  of 
AneuruM. 


Not  stated. 


MalepBt.  56.  Sy- 
philis. Symptoms 
noticed  10  weeks. 

Porter,  tet.  50. 
Prodooed  by  & 
strain. 


Soldier,  et.  44. 
Syphilis.  Pain  felt 
a  months. 


Fishmonger,  at. 
3a.  Symptoms 

noticed  3  weeks. 


Dairyman,  mi.  31. 
Pain  felt  for  a 
months. 


Retired  soldier, 
aet.  34.  Syphilis. 
Symptoms  5  months 


Gentleman,  set.  a6. 
No  history  of  syphi- 
lis. Pain  3  months. 
Painting  tumour  3 
weeks. 


Artilleryman,  let. 
41.  Syphilis.  An 
aneurism  in  calf  2 
yean  before,  cured 
by  compression. 
Symptoms  a  weeks. 

Not  sUted. 


Coal  miner,  «i.3a. 
No  history  of  syphi- 
lis. Pain  ro  weeks. 
Bigidity  of  brachial 
artery. 


Not  stated. 


Not  seated. 
Not  stated. 


Aneurism  a  in. 
in  diameter. 


Aneurism  size 
of  a  large 
orange  or  shad- 
dock; it  felt 
solid. 

Aneurism  size 
of  a  hen's  egg. 


Treatment, 


Aneurism  size 
ofa  cricket  ball; 
walls  seemed  to 
be  Tery  thin 
and  pouched  in 
places. 


Size  ofa  full- 
sized  orange, 
fluctuation,  pul- 
sation flree. 


Aneurism  filled 
the  ham,  pulsa- 
tion strong  and 
risible,  loud 
bruit. 


Aneurism  as 
large  as  an 
orange,  rapidly 
increasing. 


Not  sUted. 

Aneurism  size 
ofa  hen's  egg. 


Eetult. 


Esmarch's  bandage  applied 
below  and  above  aneurism  for 
80  minutes;  digital  compression 
kept  up  for  iii  hours  alter. 


Esmarch's  bandage  applied 
fur  I  hour,  and  followed  bj 
digital  compression. 

Esmarch's  bandage  up  to  and 
above  aneurism  i  hour  ;  followed 
bj  digital  compression  a^  hours. 

Rest  in  bed  and  low  diet  6 
days.  Esmarch's  bandage  up  to 
and  above  aneurism,  with  the 
tubing  3  hours ;  then  upper  pari 
removed  and  a  tourniquet  ap- 
plied to  femoral  artery  for  i  hour. 

Esmarch's  bandage  and  strap 
I  hour.  Digital  compression  3 
hours. 


Esmarch's  bondage  applied  up 
to  and  above  aneurism  55 
minutes:  digital  compression  1 
hour ;  gentmeiion.  Esmarch's 
bandage  re-applied,  5  days  later, 
tor  I  hour;  digital  compression  a) 
hours,  followed  bv  genuflexion. 

Esmarch's  bandage  below  and 
above  tumour  65  mins;  Carte's 
compressors  on  artery  4^  hours, 
followed  by  digital  compression 
4ihours,no  pulsation  felt ;  digital 
compression  3^  hours  lonf^r. 
Next  day  slight  pulsation,  digital 
compression  5  hours,  subse- 
qaently  aneurism  pulsated  fi-eely, 
but  was  much  firmer  than  at 
first.  Esmarch's  bandage  re- 
applied for  50  minutes,  and 
digital  compression  5  hours  10 
minutes. 

Rest  in  bed,  milk  diet  with 
meat,  iodide  of  potassium.  Ks- 
march's  bandage  up  to  and  above 
tumour  I  hour,  digital  compres. 
sion  4  hours. 


Best  in  bed  6  days;  compara- 
tive abstinence  from  fluids. 
Esmarch's  bandage  applied  firm- 
ly below  and  above  tumour,  and 
lightly  over  it,  and  tabing  around 
thigh,  then  bandage  removed, 
tube  removed  after  70  minutes, 
horseshoe  tourniquet  applied  to 
artery  for  9  hours. 

Esmarch's  bandage  applied  as 
above  i  hour;  interrupt* d  in- 
strumental compression  labours; 
no  benefit.  Four  days  later  Es- 
march's bandaffe  re-applied  near- 
ly a  hours,  followed  by  digital 
compression  11  hours. 

Dry  diet;  iodide  of  potassium. 
Esmarch's  bandage  as  above; 
digital  compression  some  hours 

Genuflexion  for  six  hours,  no 
result.  Esmarch's  bandage  above 
and  below  aneurism  and  tubing 
round  thigh  3  hours ;  Carte's 
compressors  14  hours. 


Cured. 

Faint  pulsation 
when  bandage  was 
removed;  6  hours 
later,  no  pulsation. 
Articular  arteries 
felt  to  pulsate  after 
the  consolidation. 

Cured. 


Cured. 


Cured. 

Articular  ar- 
teries were  lubae- 
quentlyfelt  to  pul- 
sate. 

Cared. 


Cured. 

Slight  pulsation 
felt  after  the  digiUl 
compression  at  first 
sitting,  none  after 
the  second  sitting. 

Cured. 

After  first  sitting 
"the  collateral cii 
culation"  was   felt 
on  inner  and  oater 
sides  of  knee. 


Cured. 

No  pulsation  felt 
after  two  hours' 
d  i  L'it  al  compression. 
Death  subsequently 
Crom  innominate- 
aiieurism. 

Cured. 


Cured. 


Cured. 


Cared. 

No  pulsation 
when  bandage  was 
removed ;  i  hour 
later  slight  pulsa- 
tion, compression 
then  begun.  Anas- 
tomotic arteries 
around  knee  en- 
larged. 


2l6 


8UB6ERT. 


No. 


%t 


83 


»5 


a? 


a8 


a9 


Namoqf 

Surgeon  a$td 

B^ertmeo, 


Mr.  C.  HMth. 
CUmieal     8oe. 
Trmiu.       xiii. 
151. 


Dr.  O.  BlochfOf 
(Copenhagen, 
HotpiUlfl— Ti- 
dende,  1877. 
Dr.  Freeman. 
New  York  Med. 
J0W.XXXL638. 


Dr.      T.      T. 
Sabine. 

New  York  Med. 
Jour.xxsi.  638. 


Mr.  M.  Baker. 
8t  Bart.  H<»p. 
Bep.XT.75.. 


Climieal  HUlorg. 


Potman,  mi.  m. 
No  hiitory  of  •Tpfai- 
lia,  a  free  drinker : 
no  dgn  of  arterial 
degeniration:  sjinp* 
tome  a  montng. 


Mr.  Manifold. 
Lancet  f     1878, 
i.  80;  and  Mr. 
Chauncy  Pnzey 
Lanett,     1879, 

li.  S7S. 


Mr.  Thornton. 
Lancet,     1879, 
U.  338. 


Dr.  B.  F.  Weir. 
"Arch.ofMed." 
xzxi.  aio. 


Traumatic. 


Not  stated. 


Otamultere  cf 
A.newr%9M. 


Treaimtni, 


Aneorifni 
rather  larger 
andeofter  than 
the  abore,  oTal 
in  shape  (?) 
fbsifonn. 


Not  stated. 


Male,  0t.  40.  No 
history  of  syphilis ; 
symptoms  7  months 


Not  stated. 


Not  stated. 


Not  sUted. 


Dock  labourer,  ct. 
34.    Pain  16  di^. 


Soldier,  at.  37. 
No  historr  of  STphi- 
lis  or  alcoholum. 
Symptoms  of  3 
months'  duration. 

Negro,  et.  38. 
Phthisis.  Symp- 
toms 4  months' 
duration,  following 
a  strain. 


Tumour  mied 
the  ham;  fidnt 
pulsation,  due 
to  a  leakage  of 
blood  fhxm  the 


Aneurism  sixe 
of  orange. 


Aneurism 
measured  3  by 
a  in.,  very  ex- 
pansile,    with 
tull  pulsation. 

Aneurism 
larger  than  the 
clc«cd  fist,  pul* 
sation  firee,with 
loud  sharp 
bruit. 


Esmareh's  bandage  appUad  as 
abore  i\  boura— no  effset 
Carte's  eoropressors  inefhelnally 
applied.  Digital  coroprcasion  3 
hours ;  pulsation  much  lessened : 
flexion  o|  hours ;  pnlsaUoo  still 
forcible;  flexion  4  hours;  Es- 
mareh's bandage  3i  hours;  flex- 
ion  6  hours. 


Esmareh's  bandage  and  tube 
I  hour :  Carte's  oompreasors  i 
hour,  followed  by  dintal  eom- 
pression  of  artexy  i\  nours. 

Esmareh's  bandage  up  to, 
lighllT  oTer,  and  flrmlj  abore 
aneurism  80  minutes,  followed 
by  digital  compression  65  min. ; 
following  day  some  pulsation 
distal  compression  agun  x\  hrs. 

Esmarch  a  bandage  75  minute^ 
Horseshoe  tourniquet  a}  hours ; 
pulsation  returned  next  day  and 
increased.  Esmareh's  bandage 
re-uyplied  for  3^  hours,  followed 
by  norseahoe  tourniquet  for  3^ 
hours. 

Esmareh's  bandage  3<  minutes ; 
compressi<m  of  femoral  wtenr  as 
minutes — noimi»x)Tement.  Four 
davs  later  bandage  re-applied 
below  and  above  tumour  65 
mlnutca;  digital  compreMion  50 
minutes;  bandage  35  minutes; 
digital  compression  85  minutes ; 
next  day  swelling  in  ham  was 
large,  soft,  and  fluctuating,  but 
no  pulsation  in  it. 

Esmareh's  bandage  applied  as 
high  as,  then  lifrtitly  over,  and 
firmly  above,  the  tumour,  and 
tubing  affixed  ;  retained  i  hour, 
tourniquets  4  hours  longer.  Two 
days  later  bandage  re-applied  for 
f  hour ;  next  day  genuflexion. 


Eitmarch's  bandage  and  tube 
applied  so  as  not  to  stop  all 
puliation  in  the  tumour,  and  in 
combination  with  Signoroni'a 
tourniquet. 

Esoiarch's  bandage  up  to  and 
above  tumour,  and  el&sUo  cord, 
a  hours  35  minutes;  then  cord 
only  removed  and  Signoroni's 
tourniquet  applied  for  i  hour 
50  minutes;  pulsation  then 
abolished,  recurred  next  day. 
Bandage  and  tube  re-applied  for 
a  hours  50  minutes,  and  bandage 
only  for  4  hours  longer,  followed 
by  Signoruni's  toumiouet  \  hour, 
no  pulsation.  Collapse  and 
death  a?  hours  later. 


Me 


Cond. 

Aflcri 
ting  the 
was  mm 
and  nesi 
alight 
wUeh  h 


Anenlari 
fdtonin 
patella. 
Cured. 


Cured. 


Cured. 


Cured. 


Turooi 
firmer  d 
sitting, 
tion  was 
i»hed  u 
continue 
flexion  ;1 
discharg 
Admitte< 
15  moT 
with  hist 
numbnei 
of  joint 
tion  di 
whole  of 
Ancurisi 
distinct ; 
instrunh 
preaaion 

Cured 


Dealt 
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Name  of 
Atytemmid 
Bgtmet. 


Clinical  Ritiorg, 


CkaraeterB  qf 
Aneuritm. 


JO  llCr.V.  Bndlej  YwJ&mt,  et  «<. 
I  Br.  JM.  J9mr. .  No  hiirtory  of  >jphi- 
iS7(i^iL57iaiid  Ua.     SjmpUmu    7 


51  Dr.CnDpbdl. 
Imm^i878, 

L86. 


Xr.BBTwell. 
I«jierf,  1878. 
i.  133. 


U 


JCr.H.W.Ptge. 

l4Mirf,  1878. 

i.414. 


XriunesLane 
iMMt,  1878, 

Ittx 


Mr.  Bvwdl. 
£«frf,i878. 
B.880L 


Vr.  BkTtnt. 

9aulU,  1878. 
foL  IL  loi. 


SJ  'Mr. Xorfoo. 
Z«oi«f,  1878. 

d.  8»o. 

SS  ,  Mr.  T.  Smith. 
ti.  lai. 


Mr.E.  Bellamj. 
Laneet,  1880. 


Fireman,  at.  39. 
Well-marked  athe- 
roma of  other  arte- 
ries. 

Solctter,«t.^9.  Bia- 
tory  of  ayiMulia  aod 
alcoholic  exceas, 
chronic  rheoma- 
tiam,  and  phthiaia, 
marked  dilatation 
and  atheroma  of 
arteriea.  Symptoma 
13  months. 

Carman,  »t.  s8. 
No  other  diseaae : 
pain  noticed  i 
month. 


Carman,  nt.  aS. 
No  hbtory  of  st- 
phiUs  nor  alcoholic 
excess.  History  of 
a  slip  a  months  be- 
fore; pain  for  3 
weeks. 

Arteries  atheroma- 
tons,and  a  fusiform 
aneoriam  of  axillary 
artery  ,albaminnria, 
phthisis. 


Male,  «t  4i. 
No  qrphilis. 


Cardiac  and  arterial 
disease.  Two  fe- 
moral anenrisms  on 
opposite  sides. 

Soldier,    et.   48* 
History  of  syphilis. 
Cardiac        disease. 
Symptoms  noticed  8 
months. 


▲  discharged  sol- 
dier, aet.  39.  His- 
tory of  syphilis  and 
rbeamatic  ferer,  a 
moderate  drinker. 
Symptoms  9  days. 


Aneurism  sixe 
of  an  orange. 


Aneurism  size 
of  orange. 


The  aneurism 
formed  a  large 
fhaiform  tu- 
mour, 3by  aiu. 


Not  stated. 


TreatiMnt. 


Aneurism  the 
size  of  a  small 
orange;  pulaa- 
tion  not  well 
marked. 


Aneurism  fusi- 
form. 


Aneurism  lanirc 
and  rapidly 
growing. 


Not  stated. 


Not  stated. 


The  aneurism 
as  large  as  a 
pigeon's  <»g, 
rapidly  getting 
larger,  sac  Tery 
thin. 


Rest  in  bed  wi'h  Carte's 
tourniquets  for  3  days;  then 
lismarch's  bandage,  leaving 
the  whole  ham  uncovered;  no 
effect.  Carte's  touniiquets  ap- 
plied for  a  week.  Then  Ks- 
march's  bandage,  as  before,  for 
65  minutes. 

Esmarch's  bandage  up  to, 
lightly  over,  and  firmly  above 
the  tumour,  retained  for  50 
minutes,  followed  by  tourniquets 
for  some  time ;  repeated  3  times. 

Ksmarch's  banusge  flrom  tues 
up  the  thigh  ;  70  minutes ;  no 
effect ;  3  days  Inter  repeated  for 
5  hours ;  the  aneuriMra  was  then 
solid,but  pulsation  soon  returned 
to  same  extent  as  before. 


Esmarch's  bandage  up  to  and 
above  aneurism  90  minutes ; 
gentle  manipulation  of  the  aneu- 
rism ;  subsequently,  a  tourniquet 
to  control,  but  not  to  arrest 
arterial  flow ;  the  aneurism  be- 
came firmer.  The  applioation 
of  the  bandage  was  repeated  for 
I  hour  J  the  tumour  was  then 
firmer,  and  the  pulsation  less 
marked  and  more  distant;  the 
bandage  again  applied  for  an 
hour;  after  this  the  aneurism 
lncreas(*d  in  size. 

Three  days'  re»t  in  bed.  Es- 
march's bandage  applied  "in 
the  usual  manner"  for  i  hour; 
followed  by  digital  compression 
of  the  artery  for  i  hour,  and 
afterwards  a  tourniquet.  Pulsa- 
tion, with  all  its  original  force, 
was  observed  quickly  after. 

£smarch'«  bandagf  applied  up 
to  and  above  aneurism,  which 
was  protected  by  a  tiu  plate; 
retained  i\  hour  each  time  for 
six  sittings.  No  mention  of 
subsequent  compression  of  ar- 
tery. 

i:.sroarc'h'8  bandage  up  to  and 
above  aneurism  for  3  hours ;  sac 
was  then  firmer,  the  pulsation 
altered,  but  in  3  days  all  im- 
provement had  disappeared, 
ikuidage  was  repeated,  and  with 
the  same  result. 

Exact  method  not  stated. 


Esmarch's  bandage  up  to  and 
above  aneurism  for  i  hour  ;  then 
digital  comprei<sion  15  minutes, 
and  tourniquets  2\  hours;  the 
bandage  again  applied  for  li 
hours,  and  followed  by  tourni- 
qnets;  the  tumour  lelt  solid, 
but  pulsation  returned  in  a  few 
minutes.  Bandage  re-applied  for 
I  \  hours ;  tourniquets,  i  \  hours ; 
the  pulsation  returned  next  mor- 
ning, and  the  tourniquet  was 
tightened  for  3  hours,  but  with- 
out permanent  result. 

Exmarch's  bandage  applied  for 
30  minutes  at  a  time,  every  4 
hours,  for  4  days ;  no  clot,  tu- 
mour larger,  pulsation  greater, 
sac  thinner. 


BmuU. 


Not  cured. 
Subsequently 
cured  by  limture  of 
the  femoral  artery. 


Not  cured. 
Subsequently 
cured  by  ugature  of 
the  femoral  artery. 

Not  ccured. 
Subseouently 
cored  by  ligature  of 
the  femoral  artery. 


Not  cured. 
Ligature  of  fe- 
moral   artery   was 
subsequently     suc- 
cessl'ul. 


Not  cured. 

Subseouently 
cured  by  ligature  of 
the  femoral  artery. 


Not  cured. 
Subsequently 
cured  by  ugature  of 
femoral  artery. 


Not  cured. 
Subsequent  liga- 
ture of  femoral  ar- 
tery ;  gangrene  of 
foot  fourth  day  alter 
operation. 

Not  cured. 


Not  cured. 
Subsequent  liga- 
ture of  teroorul  ar- 
tery.   Death. 


Not  cured. 
Cured    bv   liga- 
ture of  the  femoral 
artery. 
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S  URGERV. 


I        yame  of 
Ao.     Surgeon  and 
RrfertHce. 


Ai 


43 


43 


44 


45 


46 


47 


Clinical  Hittoty. 


Mr.  T.  Smith. 
Lttiieeft  1880, 
i.  3S9. 

Mr.  T.  Smith. 

Jjanctt,  i88o» 

i.  2Hq. 

Mr.  t.  Smith. 

LitHCft,  i88o» 

i.  aSq. 

Mr.  T.  Smith. 

Clin.  Site. 

Trauf.xX.  51. 


Mr.  r.  Heath. 

Clia.8oe,TraH$, 

xi.49- 


Dr.  MarkoG. 
KooHcTelt 
Jlofp.  Hecord. 


Mr.  Maunder. 
Lanrrt,      1K7H, 
U.  880. 

Mr.  Maunder. 
Lancet,      1878, 
iL88o. 


Not  stated. 

Not  stated. 
Not  stated. 
Stercdore,  nt.  43. 


Charart^rt  of 
Anrnritnt. 


Eu{pnc-driver,  «t. 
36.  No  history  of, 
syphilis.  Arteries . 
somewhat  tort  aoun.  1 
Pain  notiiTd  K : 
weeks,  pulsation  10 
d^ys. 


Spontaneous. 


Not  stated. 

Not  stated. 
Not  stated. 


Aneurism  as 
lartre  as  a  fist, 
puUrition  Tery 
fori'ibie,  bruit 
loud. 


Aneurism  filled 
the  hum ;  a 
shrill  rough 
murmur. 


Truitment. 


Btti 


Not  stated. 


Traumatic. 


Not  stated. 


Not  stated. 


Nut  stated. 


Esmarch's  bandafre  and  cord 
I  to  li  hoars,Taried  with  toomi- 
quet. 

Esmarch's  bandaire  and  cord 
1  to  1  i  hours.Taried  with  toomi- 
quet. 

I     Esmareh's  banda^^  and  cord 

'  I  to  1  i  hours,  varied  with  toami- 

;  quet. 

Dijdtal  compression  or  artery 
— no  effect.  Ligature  of  femoral 
artery  with  cmtirut,  softening  of 
ligature — no  effect  on  aneurism. 
Esmarch's  bandage  applied  for 
<o  minutes;  tourniquet  for  z^ 
hoars. 

Carte's  tourniquets  5  hours  and 
4I   lioont.    Esmarch's  bandage 

:  2\  hours,  tourniquets  4  hours. 
Next  day  pulsation  strong,  tour- 
niquets 5  hours  50  minutes. 
Next  day  Esmarch's  bandage  a} 
hours,  and  tourniquets  a  ho^urs ; 
followed  by  repeated  and  lonr 

;  applications  of  genuflexion  and 
instrumental  compression. 

Esmarch's  bandage  up  to, 
lightly  over,  and  firmly  again 
above  tumour,  retained  for  a 
hours.  No  subaequeut  compres- 
sion. 
Exact  method  not  stated. 


Exact  method  not  stated. 


Not  con 
Subsequi 

ligature  o( 

artery. 
Not  cure 
Femoral 

ligatured. 
Not  core 
F«nnoral 

ligatured. 
Not  cure 
Subseqoe 

cured  by  tl 

cation  of  ai 

ture  to  the 

artery. 

Not  cor* 
Success 

ligature  of 

ancry. 


Not  curei 
Subceaot 
snccessfal 
of  femoral  I 

NotCOTWl 

Subseqaci 
cured  br  I 
of  femoral  a 

Not  cund 

SubSMQCIl 

cured    by 
compresaioD 


AXKrKlSMS  OF  FEMORAL  AKTERY. 


4S 


4'? 


SO 


S» 


Dr.  R.  F.  Weir, 
iWr  York  Mni. 
JoMrnal,  xxix., 
sac. 


Mr.  T.  Wright. 
Laacft,  1877, 
i.  163. 


Mr.     Hutchin- 
son. 
Cliniciil  Sac. 
Traat.  xii.  55. 

Dr.  R.  F.  Weir. 
Am*r.  Jour,  of 
Mtd.  Scituce, 
Ixxvii.  33. 


Idiopathic,  of  a 
few  weeks'  dura- 
tion. 


Fitter,  a>t.  39. 
History  of  Kyphilis; 
aneurism  attributed 
to  a  blow.  Sym- 
ptoms 6-7  months. 


Not  stated. 


Soldier,  set.  45. 
Severe  pain  mid 
puliation  followed 
an  ii\juTy  from  pom- 
mel of  saddle. 


Femoro- pop- 
liteal. Aneur- 
ism as  lar^  as 
doubled  tists ; 
walls  thiek,pul- 
sat  ion  feeble. 


Aneurism  size 
of  an  orange,  in 
Hunter's  canal. 


Not  stated. 


Aneurism  at 
apexof  Scarpa's 
triangle,  b  in. 
in  diameter; 
pulsatiun 
Htrong ;  bruit, 
harsh,  and 
loud.   . 


Elastic  tubing  only  applied  to 
thigh  for  90  minutes,  followed 
by  Si^iontiii's  tourniquet  for  a^ 
huun* ;  pulsation  was  then  abol- 
ished, but  returned  fei'bly  next 
day;    the   tube  was  thtu  rca|>- 
plied,  for  1  hour,  and  Signorom'8 
tourniquet  for  lO  hours;  but  it' 
failed.    Esmareli's  bandage  wax 
then  applic<i  bi>low  and   above' 
aneurism,  and  the  tube  fastened  j 
above  for  ai  hours;  Signoroni'sl 
t«mmiquet      a.^      luiurs;      and 
Nieaise's  elastic  toumit|uet  fur 
5  hours ;  there  was  no  ill  effect, 
and  cure  took  place. 

Kotricted  diet.  Carte's  com- 
pressor and  sht>t  bag  compres- 
sion—no relief.  Then  Esmarch's 
bandage  up  the  limb,  loosely 
over  the  t  uinour ;  tubiuff  applied 
and  retained  2\  hours ;  oauda^re 
I  hour  longer.  Shot  hag  on 
femoral  artery  for  <  days. 

Dry  diet  and  ioilidc  of  potas- ; 
siuni.     Esmarch's  bandage    up  '■ 
to,  lightly  over,  and  firmly  above 
aneurism,   and  tubing  1  hour  ; ' 
digital  coniprc3>iim  some  hours. ' 

Esmarch's  Iwndage  up  to  and : 
a}>ove  aneurism,  and  eUi>tic  tub- 
ing retained  for  93  minutes ; 
Signoroni's  tourniquet  3  hours 
37  minutes,  and  shot  bag  com- 
pression for  15  hours  longer. 


rurcd. 


Cured. 

Slight  pt 
was  (ietectet 
eurism  for 
after  sitting 


Cured. 


Cured. 
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jeomaad 

tTtUCt, 


lattoD. 
td.  Jour, 
-441. 


ClitUeal  Hutorg. 


Waterman,  et. 
34.  History  of  sy- 
philia.  Symptoms 
I  month. 


4^eath, 

d.Jour. 

.496. 


.Poinaot. 
etMem: 
:.:  de 
de  Paris. 
574- 


Fleming. 
>i.  Jour, 

ii.  474. 


Wearer,  set.  37. 
History  of  syphilis. 
Symptoms  15  mUis. 


Male,  »t.  36.  No 
history  of  syphilis 
or  alcoholism.  His- 
tory of  strain. 


Soldier,  a^t.  a8. 
Doobtfhl  history  of 
Ryphilis.  Symptoms 
3  months. 


Ckaractert  of 
Anewritm. 


Aneurism  at 
apex  of  Scar- 
pa's triangle, 
Tery  large;  sac 
very  thin,  with 
little  or  no 
clot :  femoral 
artery  above 
palpu)ly  dis- 
eased. 


Aneurism  of 
common  femo- 
ral artery. 


Treatment, 


Re$ult. 


A  larg«  anen- 
rism  at  the 
apex  of  Scar- 
pa's triangle 


Femoral  an- 
eurism in 
Scarpa's  tri- 
angle, measur- 
ing 3i  +  3i  in., 
pulsation  very 
strong. 


Esmarch's  bandage  was  ap- 
plied OS  high  as  tumour  and  a 
tourniquet  placed  en  artery  at 
brim  of  pelvis  for  i  hour ;  band- 
age then  removed,  and  tourni- 
quet continued  fur  a  few  hours ; 
no  change  eflected.  The  above 
treatment  was  repeated,  the 
tourniquet  being  retained  for  9 
hours:  the  aneurism  was  then 
solid.  Digital  compression  for 
36  hours  longer. 

£smarch's  bandage  up  to  and 
over  aneurism  i  hour;  Lister's 
abdominal  tourniquet  applied  to 
aorta  a  hours,  and  to  common 
iliac  artery  10^  hours;  digital 
compression  13  hours.  Es- 
march's bandage  re-apphed,  with 
Lister's  compressor  on  aorta, 
I  o\  hours.  The  sao  consolidated, 
but  collapse  occurred,  and 
death,  from  rupture  of  an  aneu- 
rism just  above  the  pad  of  toumi- . 
quet. 

Esmarch's  bandage  55  mins. 
followed  by  digital  and  instru- 
mentttl  eumprciision :  the  tu- 
mour became  solid  but  soft- 
ened again;  a  repetition  of 
the  treatment  was  attended 
tended  with  the  same  results. 

Compression  ot  the  ext.  iliac 
artery  at  intervals  for  several 
dajrs.    Esmarch's  bandage   ap- 

Slied  up  to  the  aneurism  for  i 
our  50  minutes,  compressor  on 
the  iliac  artery. 


ANEURISMS   OF   OTHER   ARTERIES. 


'taple«. 
f',  1^79, 


S.   M. 
dW. 

''J.  Jonr. 
ii.  810. 


oroijib. 
'.  1S78, 


Soldier,   st.    39. 
Symptoms  a  years. 


Hale,     Ki,     37. 
Previously  healthy. 


Labourer,  «i  so- 


ivington. 
t,  i«8o. 


e)>aisienx 

dm  Se. 

ir    LoH' 

^77, 

Jone». 
,1880, 


Labourer,  vt.  $8« 
Symptoms  6  weeks. 


Male,      sci.     aa. 
Gunshot  wound. 


Not  stated. 


Aneurism 
springing  from 
ext.  iliac  artery 
dose  to  Pou- 
pMi's  lig.,  3i 
in.  in  diameter. 


Aneurism  of 
internal  cir- 
cumflex artery, 
"  clearly  cir- 
cumscribed at 
the  inner  edge 
of  Scarpa's  tri- 
angle." 
Traumatic  an- 
eurism of  an- 
terior tibial  ar- 
tery, the  size  of 
a   small   ben's 

egg. 

A  very  large 
false  aneurism 
of  anterior 
tibial  artery, 
which  had  been 
opened  by  mis- 
take for  a  n 
abscess ;  the 
calf  protruded 
and  pulsated. 

Varicose  an- 
eurism of  bra- 
chial artery. 


Axillary  aneu- 
rism. 


Esmarch's  bandage  applied 
as  high  as  groin,  and  a  pad  and 
Lister's  tourniquet  applied  to 
common  iliac  artery.  Bandage 
removed  in  30  minutes,  and  the 
tourniquet  in  60  minutes ;  pul- 
sation was  then  feeble,  and  it 
entirely  ceased  next  day. 

Esmarch's  bandage  applied  so 
high  that  the  highest  "turns" 
pressed  npon  the  aneurism, 
retained  for  i  hour;  the  tumour 
felt  harder  and  was  pulseless ; 
next  day  pulsation  returned 
along  the  outer  hide,  and  the 
aneurism  became  diffused. 

i^^march's  bandage  applied  up 
to,  and  then  above,  tumour,  and 
with  tubing  for  i  hour ;  tourni- 
quet firmly  applied  to  femoral 
arterv  3  hours  10  minutes, 
loosely  applied  fur  3^  hours 
lunger. 

Esmarch's  bandage  up  to, 
lightly  over,  and  firmly  beyond, 
the  tumour  for  i  hour ;  tourni- 
quet applied  to  femoral  artery : 
no  effect.  Bandage  again  ap- 
plied for  I  hour  ao  minutes; 
pulsation  much  less;  digital 
compression.  Pulsation  and 
murmur  entirely  ceased,  but 
gangrene  supcrTcncd. 

Esmarch's  bandage  applied 
twice  for  55  and  60  minutes  re- 
spectively: slight  alteration  in 
the  Bize  of  the  aneurism  and  the 
character  of  the  bruit. 

Esmarch's  bandage  applied 
for  I  hour,  fbllowed  by  digital 
compression. 


Cured. 

The  aneurism 
remained  free  from 
pulsation  and  con- 
tinued to  shrink, 
after  a  few  days ; 
though  ttzt  from 
pulsation,  it  con- 
tained fluid.  Death 
occurred  saddenly 
flrom^  ruptxire  of  an 
aortic  aneurism. 
Death. 


Not  cured. 

Subsequently 
cured  by  ligature 
of  the  arierv  in 
Hunter's  canal. 


Not  cured. 

(Subsequently 
cured  by  ligature 
of  external  iliac 
artery.) 


Cured. 


Not  cured. 

bubscquent 
ligature  of  artery, 
amputation,  death. 


Cured. 


Death. 


Not  cured. 
Subsequent       and. 
spontaneous  cure. 

Not  cured. 
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6a 


Smrffon  amd 
Mtfertmet. 


Dr.    G.    A. 

PMen. 
yew  York  Med. 
Jomrmal,  xxzi. 
637- 


Oimieal  RMotj. 


Charmeten^ 


Not  stated. 


SabdaTian 
aneorbm. 


1 


Diftal  conprcMion  (inferred 
to  be  Ssmarrii's  bandage)  ap- 
l^ied  ap  the  limb  to  the  aaaiir* 
iam  foirji  hoan,oo  t«ro  oeea- 


Me»uU. 


Lcfth(»pital« 
parcBtly  cuniL 


Poei-morUm  appearamemt  in  Came  i.— Artery  oeeloded  Ibr  tk  in.  by  fibroos  tiMoe;  tae  of  anearifB  wcQ 
defined,  size  of  a  walnut ;  it«  centre  and  the  part  next  the  vessel  filled  with  amorphoos,  non-laminated  eoft^ 
coloored  vabstauce,  with  no  appearance  of  organiation  or  Tascnlarization ;  opposite  the  month  several  hjen 
of  laminated  fibrin,  some  of  them  partly  displaced  inwards,  and  the  spsces  between  them  filled  with  smoiThosi 
material. 

Poft-wtoriem  appearaueee  in  Caee  a.—**  Path.  Soe.  Tran.,"  zxix.-7a.  Artery  blocked  abore  and  below  Km- 
rism  to  near  a  large  brsnch ;  aneurism  plugged,  the  outer  part  and  clot  organixed ;  the  central  part  still  iai 
state  of  blood-dot ;  no  appearance  of  laminated  fibrin. 

Poet-mortem  aypearaueee  iu  Caee  39. — Artery  above  aneurism  empty,  rough,  and  thickened;  bdovlIM 
with  a  bmall  amount  of  soft  recent  clot  to  tome  distance  below  the  bifurcation  of  the  poplttcal  trunk.  Aott* 
rism  filled  with  well-formed  recent  clot;  mouth  i\  in.  long;  heart  fatty ;  phthisis. 

Poet'Moriem  apvearancee  in  Caee  5s. — Femoral  artery  filled  with  a  thrombus,  partially  deookciied,  ud 
adherent  to  the  walls  01  the  vessel.  Aneurism  almost  entirely  "  occupied  by  a  recent  (poat-raortem)  dot,  vey 
little  indeed  being  decolorised  in  the  peripheral  part  of  tne  sac." 

Poet-mortem  appemrameee  iu  Oem«  53.  (From  Mr.  Heat.Vs  private  notes.} — Condition  of  artery  not  ■(■• 
tioned.  Aneurism  filled  with  coagulated  blood :  in  front  the  clot  firm  and  resistant ;  at  the  back,  kxM.iid 
bnraking  down  resdily. 

Poet-mortem  appearemeee  i«  Caee  59.— Anterior  tibial  artery  nearly  completdy  divided.  Above  the  Mm 
aneurism  the  artery  wss  filled  "  with  partially  decolorized  fibrin,"  and  the  dot  extended  into  the  pofiiitail 
artery ;  the  decolorised  portion  of  the  clot  occupied  the  popliteal  artery.    Sac  filled  with  faeokea-down  cosgafaB. 


DISCUSSION. 

Mr.  Thomas  Bryant,  London :  The  papers  to  which  we  have  listened  may  be  re- 
garded as  very  excellent  expositions  of  the  value  of  the  practice  of  treating  aneuriaiu 
of  the  extremities  by  means  of  Esmarch's  bandages ;  they  not  only  contain  ample 
evidence  to  prove  the  practice  to  be  good,  but  to  suggest  that  it  should  be  em- 
ployed more  frequently  than  it  has  been  ;  indeed,  when  practicable,  in  most  cases 
in  which  the  treatment  by  pressure  can  be  entertained.  With  much  of  what  the 
papers  contain  I  am  disposed  to  agree,  but  there  are  some  points  of  danger  to 
which  the  authors  have  failed  to  allude,  and  it  is  to  them  I  would  draw  attentioo. 
I  should,  first,  however,  like  to  remind  surgeons  that  when  an  aneurism  is  cured, 
it  is  so  not  only  by  the  coagulation  of  the  blood  in  the  sac,  but,  as  often  as  not, 
by  the  coagulation  of  the  blood  in  the  afferent  or  efferent  vessels,  and  that  many 
preparations  demonstrate  this ;  and,  secondly,  I  would  recall  the  fact,  that  to  bring 
about  this  cure,  either  a  slowing  of  the  blood-current  through,  or  its  absoliite 
arrest  in,  the  ancurismal  sac  and  its  arterial  contributories  is  absolutely  essentiiL 
Surgeons,  by  the  use  of  Esmarchs  bandages  for  the  cure  of  an  aneurism,  effect 
more  than  they  do  either  by  the  Hunterian  or  distal  operations,  or  by  digital  or 
instrumental  pressure,  on  the  afferent  or  efferent  vessels,  for  they  not  only  sloti 
but  positively  obstruct,  the  flow  of  blood  simultaneously  through  both  the 
afferent  and  efferent  vessels  of  the  aneurisms.  Under  these  circumstances,  if  by 
the  use  of  Esmarch's  bandage  surgery  can  claim  good  results  such  as  those  we  have 
listened  to,  it  must  be  prepared  to  meet  with  failures  and  even  bad  results ;  for 
history  clearly  tells  us  that  evils  of  a  serious  kind  have  followed  operations  which 
effect  a  slowing  of  the  blood-current  through  the  aneurismal  sac  and  its  supplyioS 
or  efferent  vessels,  and  if  so,  an  equal,  if  not  a  greater,  proportion  of  evil  may  faidy 
be  expected  by  a  method  of  treatment  which  totally  obstructs  the  drculatioDof 
the  affected  limb.  In  what  proportion  of  cases  this  evil  will  be  met  with,  tiine 
and  experience  can  alone  prove,  'i'he  danger  to  which  I  would^  draw  your  attOH 
tion  is  that  of  gangrene.  In  my  own  practice,  I  have  employed  Esmarch's 
bandage  in  the  treatment   of  three  cases  of  popliteal  aneurisms,   but  in  no 
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iostance  with  success.  In  one,  that  of  George  B ,  aged  45, 1  applied  the  ban- 
dage on  February  21,  1880,  for  one  hour,  after  which,  the  pain  caused  by  it  being 
nnendarable,  it  was  removed,  no  change  having  taken  place  in  the  aneurism.  On 
the  day  following  its  application  small  capillary  ecchymoses,  the  size  of  split  peas, 
were  seen  in  the  skin  over  the  tumour  ;  later  on,  when  the  parts  had  recovered 
themselves,  the  femoral  artery  was  tied,  and  a  good  recovery  ensued.    In  the 

iecond  case,  Elias  TV ,  aged  42, 1  applied  the  bandage  tightly  on  December  6, 

1880,  for  thirty,  and  subsequently  more  loosely,  for  eighty  minutes,  with  no  good 
esnlts,  and  on  December  7  ecchymoses  were  seen  in  the  skin  over  the  sac,  as  in 
be  fonner  case.    On  December  10,  the  femoral  artery  was  ligatured,  the  wound 
ipidly  healed,  and  the  aneurism   became  cured.    In  a  month,  however,  acute 
Ibmninuria  set  in,  and  death  on  February  1 7,  sixty-nine  days  after  the  opera- 
ion,  and  thirty-seven  after  the  first  appearance  of  albumen.    At  the  date  of  the 
•peration  the  urine  was  quite  healthy.    In  the  third  case,  which  took  place  in 
877,  gangrene  of  the  foot  followed  the  use  of  the  bandage,  and  the  application  of 
.  ligature ;   this  was  treated  by  amputation,  and  .recovery  took  place.      It  is 
ecorded  in  my  book  on  the  Practice  of  Surgery.    At  the  amputation,  which 
ras  performed  below  the  knee,  no  artery  required  torsion  or  a  ligature,  as  all 
rere  obstructed.    In  all  these  cases  the  bandage  was  applied  lig)itly  over  the  sac, 
Jid  tightly  again  above  it,  so  as  to  arrest  completely  all  pulsation  in  the  vessels. 
f  I  turn  to  the  recorded  experience  of  other  surgeons,  it  is  true  that  this 
•bsenration  respecting  capillary  ecchymoses  has   not  been  made;  nevertheless, 
ach  must  have  occurred,  and  if  it  take  place  in  the  skin  and  superficial  tissues 
Ter  the  sac,  or  in  parts  that  are  visible,  is  it  not  reasonable  to  conclude  that 
lie  same  ecchymoses  take  place  in  the  deeper  parts  1    And  if  they  do  the 
iference  is  dear,  that  by  the  employment  of  the  bandage  stagnation,  and  even 
Etiavasation,  of  the  blood  in  the  deeper  tissues  takes  place,  as  well  as  in  the  super- 
cial ;  and  that  by  this  means  the  risks  of  gangrene  are  greatly  enhanced  ;  for  it 
not  open  to  dispute  that  it  is  through  the  capillaries  of  the  limb  that  the 
bilateral    circulation    is    to    become    re-established,  and  that  anything   that 
terferes  with  them  is  likely  to  prevent  such  a  circulation  being  perfected.    In 
ipport  of  this  vie^,  I  will  refer  you  to  the  report  of  the  only  case  on  record  in 
hich  death  has  followed  closely  upon  this  treatment,  that  of  Dr.  Weir,  of  New 
iiA,  published  in  the  New  York  Archives  of  Medicinf,  voL  iil   1880,  p.  207, 
e  case  of  a  man,  aged  38,  the  subject  of  popliteal  aneurism,  on  whom  the 
Adage  was  applied  first  for  two  and  a  half  hours,  and  three  days  later  for 
or  hours.    The  leg  became  cold,  and  threatened  to  become  gangrenoun^  and  the 
an  died  twenty-seven  hours  after  the  cessation  of  the  compression.    At  the 
t(^ksy,  minute  capillary  haemorrhages  were  seen  in  the  superficial,  but  especially 
the  deeper,  parts.    There  was   advanced  fibrous  phthisis,  and  the  kidneys 
ire  intensely   congested,  but  otherwise   normal.    From   these  facts  I  think 
ft  conclusion  is  inevitable  that  there  is  in  the  use  of  Esmarch's  bandage  for  tlie 
atment  of  aneurism  a  special  danger  of  gangrene,  and  that  this  danger  is  not 
much  due  to  the  sudden  arrest  of  the  circulation  through  the  limb,  such  as  is 
3wn  to  follow  the  Hunterian  operation,  but  is  due  to  the  blocking  of  the 
illaries,  and   consequent  interference  with  the  collateral  circulation,  upon 
ich    the   subsequent   vitality  of   the   limb    depends.     How  far  this  truth 
uld  tell  against   the  use   of  the   bandage,  or   suggest   that  it  should  be 
lied  to  the  lower  part  of  the  limb  when   rendered  anaemic  by  elevation,  I 
not  now  prepared  to  state,  but  of  this  I  am  sure,  that  it  should  suggest  caution 
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in  its  employment ;  caution  as  to  the  period  for  which  it  is  applied ;  and  caution 
as  to  the  cases  selected  for  its  use.  Indeed,  I  would  venture  to  suggest,  that  in  no 
case  should  the  bandage  be  kept  on  continuously  for  more  than  two  hoars,  and 
that  in  most,  one  hour  sliould  suffice.  That  in  all  cases  when  the  bandage  is 
removed,  digital  or  instrumental  pressure  on  the  afferent  artery  should  be  substi- 
tuted, and  that  in  no  case  slumld  the  method  be  employed  in  which,  by  oedema  or 
other  signs,  there  is  any  evidence  of  the  great  vein  of  the  limb  being  pressed  upon 
or  obstructed.  It  is  true  that  this  latter  caution  is  one  which  should  be  applied 
to  all  cases  of  aneurism  in  which  the  treatment  by  pressure  is  considered ;  but  it 
is  particularly  so  in  the  method  of  treatment  under  consideration.  In  such  cases 
the  application  of  a  well-prepared  catgut  ligature  to  the  afferent  artery,  the  use  of 
antiseptic  lotions  and  dressings,  and  the  best  endeavours  to  obtain  quick  repair 
of  tlie  wound  is  far  preferable  to  any  attempt  to  bring  about  a  cure  by  pressure 
in  any  of  its  forms.  One  word  more  with  respect  to  the  possible  connection 
between  albuminuria  and  the  employment  of  the  bandage.  In  the  fatal  case 
of  Dr.  Weir,  the  kidneys  after  death  were  found  markedly  congested,  and  in 
one  of  my  three  cases  acute  albuminuria  followed  the  cure  thirty-seven  days 
after  the  application  of  the  bandage.  These  may  be  mere  coincidences,  bat 
they  Jire  worthy  of  notice. 

Professor  Oliver  Pemberton,  Birmingham  :  I  regret  to  have  to  submit  to 
the  Section  a  case  of  aneurism  of  the  popliteal  arter}%  in  which  the  use  of 
Esmarch's  bandage  has  resulted  in  fatal  gangrene.    The  patient,  a  man,  4o  years 
of  age,  the  subject  of  the  disease  for  twelve  months,  was  treated  early  in  1878  in 
the  Birmingham  Hospital.  .  The  bandage  was  applied  standing,  so  as  to  distend tlie 
sac,  and  above  all  was  cast  the  elastic  tourniquet.    At  the  end  of  an  hour,  wbea 
these  were  removed,  imlsation  had  almost  ceased,  but  the  aspect  of  the  anenriiB 
was  alarmingly  livid,  and  ccchymoses  were  abundant  on  the  tense  integoment 
For  twenty  hours  subsequently  pressure  was  made  at  the  arch,  and  the  pulsatioB 
altogether  ceased.     CJangrene  from  the  toes  upwards— threatening  from  the  fii*  : 
— was  now  apparent,  and  it  was  rapidly  spreading  ;  amputati<^n  through  the  thijjji  i 
was  ]>erformed,  but  this  failed  to  save  the  patient,  who  sank  aTew  days  afterwiids. 
The  aneurismal  siic  was  found  unruptured,  but  there  were  extensive  extravasations  i 
into  the  cellular  tissue,  and  capillary  ecchymoses  generaDy  anmnd.    The  femonl  ■ 
vein  was  obliterated  by  the  growth  of  the  aneurism.    It  is  evident  that  this  mode 
of  treatment  cannot  be  advisable  in  large  aneurisms,  or  where  there  is  any 
serious  venous  obstruction  ;  and,  indeed,  it  cannot  fail  to  be  remarked  that  tbe 
entire  tendency  of  tliis  mode  of  treatment  is  to  leave  undeveloped  the  collateni 
circulation— which  ccmstitutes  the  basis  of  Hunter's  treatment  l>y  ligature,  and  . 
tliat  of  the  Dublin  school  Ijv  pressure. 


Local  and  Gcno^al  Treat  moil  of  Malignant  Tiunours  of  tlu 

Breast,  and  other  External  Parts. 

Prof.  Semmola,  Naples. 

Without  discussing  here  to  what  degree  carcinoma  and  sarcoma  are  purely  local 
diseases,  and  to  what  extent  constitutional  causes  influence  their  production,  it  is 
evident  that  methods  of  cure  must  be  at  the  same  time  both  local  and  general; 
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;ay,  while  on  one  side  the  neoplastic  clement  must  be  destroyed,  and  the 
directiun  of  the  local  nutritive  processes  modified,  on  the  other,  the 
changes  must  be  energetically  stimulated  and  improved.  Thus  before 
s,  I  have  always  given  large  and  increasing  doses  of  iodide  of  potassium, 
mine  up  to  three  grammes  (1.")  to  4.')  grains)  a  day,  continued  for  a  very 

I  have  a  patient  who  has  taken  three  grammes  a  day  for  six  months, 
re  that  the  chief  reason  for  the  failures  which  have  been  met  with  up  to 
t  time  in  treating  malignant  new  growths  in  accessible  situations,  has 
the  treatment  has  been  exclusively  limited  to  local  destruction,  without 
tlie  general  state  of  the  organism,  or  because  the  attempt  has  been 
obtain  resolution  merely  by  the  general  action  of  medicines.  This  is, 
lot  impossible,  but  it  is  a  futile  attemi)t  at  present,  with  the  drugs 
jK)ssess. 

c  ciiscs  which  I  have  collected  in  the  ten  months  during  which  I  have 
nyself  with  these  experiments  (in  which  I  have  been  aided  by  my 
iend.  Dr.  Vizioli,  Professor  of  Electro-therapeutics  in  the  Univei-sity  of 
jonsist  of  one  case  of  epithelioma  of  the  right  breast  of  the  size 
e  orange,  fibro-sarcoma  of  the  right  breast,  two  sarcomata  in  the 
st,  sarcoma  in  the  left  breast,  and  cysto-sarcoma  on  the  upper  third 
n.  In  all  these  cases  excepting  one,  the  diagnosis  was  confirmed  by 
urgeons  who  had  advised  the  removal  of  the  tumour  as  rapidly  as 
and,  in  one  patient,  the  case  was  that  of  a  sarcoma  iiroduced  eighteen 
ter  another  sarcoma  had  been  removed  from  the  same  side.  1  know 
many  doubts  and  errors  may  occur  in  the  diagnosis  of  tumours,  but 
ases,  the  best  guarantees  exist  that  the  diagnosis  was  accurate  and 
[u  the  first  place,  all  the  clinical  characters  were  rcco^uzed  by  skilful 
i,  and  microscopic  examination  was  made  in  each  case,  in  which  I  was 
J  one  of  our  best  professors  of  pathological  anatomy.  Dr.  Petrone. 
«  of  this  microscopical  examination,  I  desire  to  submit  a  simple  method 
g  one  by  the  juice  of  a  tumour.  When  a  Ciniselli's  needle  is  pushed 
entre  of  the  tumour  and  withdrawn,  a  drop  may  bo  collected  on  the 
e  than  suflScient  for  observation.  In  one  case  of  very  remarkable  cure, 
;n  able  to  make  preparations  directly  from  portions  of  the  tumour  which 
nated  by  a  process  of  dissecting  suppuration,and  I  have  these  preparation  s 
or  those  who  care  to  examine  them.  The  case  was  one  of  a  spindle- 
;oma.  The  apparatus  employed  was  that  of  Stohrer  with  small  elements, 
►f  Onimus  modified  by  Professor  ViziolL  The  needles  were  those  of 
that  is  to  say,  well  polished  steel  needles.  The  needle  was  thrust  deeply, 
tent  of  from  two  to  three  centimetres,  or  even  more,  in  pr()])ortion  to 
e  of  the  tumour ;  and  its  direction  in  all  cases  was  towards  the  centre 
our.  The  punctures  were  in  circles  symmetrical  to,  that  is  to  say,  formed 
e  nipple,  in  the  two  cases  in  which  the  tumour  occupied  nearly  the 
jast ;  and  in  the  other  cases,  in  which  the  tumours  were  of  a  more 
tent,  the  punctures  were  placed  almost  in  a  network.  The  needle  must 
iced  slowly,  in  consequence  of  the  resistance  of  the  tissue  of  the  tumour, 
letimes  calls  for  considerable  force.  After  several  i)unctures  have  been 
lay  happen  that  almost  insurmountable  resistance  is  met  with.  This,  no 
ses  from  points  of  sclerosis  which  have  followed  the  inflammatory  foci 
by  the  preceding  punctures.  In  these  circumstances,  if  the  needle  have 
itcrcd  to  a  depthof  from  one  to  two  centimetres,  it  is  unnecessary  to 
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persist ;  bat  if  the  obstacle  be  superficial,  it  is  better  to  withdraw  the  needle  and 
commence  the  application  at  a  distant  point.  The  same  coarse  most  be  adopted 
when  inflammation  has  followed  the  introduction  of  the  needle,  so  as  to  render 
its  reintroduction  less  painful.  In  five  of  my  cases,  it  ap[>eared  to  be  sufficient 
to  introduce  one  needle  into  the  tumour,  and  this  is  always  the  negative  pole. 
The  positive  pole  should  be  applied  to  the  skin,  at  a  greater  or  less  distance  from 
the  puncture,  with  a  charcoal  button  covered  with  linen,  to  prevent  the  fornuUion 
of  superficial  scars  ;  the  distance  depends  upon  the  size  of  the  tumour.  In  geneni, 
the  arrangement  should  be  such  that  the  current  may  traverse  the  whole  of  the 
neoplasm.  The  patient  complains  of  a  sensation  of  acute  pain  corresponding  to 
the  point  of  the  needle,  where  it  is  often  said  that  a  tongue  of  fire  seems  to  tnvefse 
the  tumour,  and  sometimes  the  sensation  invades  the  whole  morbid  tiiracL 
Another  sensation,  which  indeed  corresponds  to  reality,  is  that  which  tbepatiesti 
describe  by  saying  to  the  operator,  "Oh  !  the  bubbles!  the  bubbles!"  andthejr 
indicate  witli  the  point  of  the  finger  spots  at  which  air-bubbles  appear  to  be 
forming  deeply  in  the  neighbourhood  of  the  punctures.  One  may  feel  by  tbe 
touch,  in  the  neighbourhood  of  the  needles,  an  emphysematous  crepitation,  whid 
is  doubtless  due  to  the  gases  that  have  penetrated  into  the  subcutaneous  aredir 
tissue. 

The  duration  of  the  application  is  from  ten  to  fifteen  minutes,  according  to  the 
tolerance  of  the  patient  and  the  object  which  it  is  desired  to  attain.  One  thio(f 
well  worthy  of  remark  is  tliat,  during  the  whole  time  of  the  application,  tin 
needle  of  the  galvanometer  undergoes  oscillations.  This  fact  seems  to  indicate 
change  of  resistance  presented  to  the  passage  of  the  current  by  the  different  layen 
of  the  tissue ;  and,  secondly,  resistance  to  the  chemical  action,  which  recoromencfi 
more  or  less  strongly.  The  duration  of  the  treatment  is  sometimes  very  long. 
The  electric  current  is  not  a  knife,  and  it  is  in  this  relation  especially  that  itsakv 
modifying  action  of  local  nutritive  acts  may  represent  a  therapeutical  adki 
preferable  to  that  of  the  knife.  In  the  eases  which  I  have  observed,  the  minimis 
duration  has  implied  twenty-four  electric  applications  made  three  times  a  weak 
But  alongside  of  this  minimum  must  be  noticed  another  case,  in  which  the  tair 
nient  lasted  eight  months.  This  was  the  large  epithelioma  mentioned ;  it  vtf 
even  be  afliirmed  that  the  treatment  is  not  yet  finished,  for  at  the  present  mooMBt 
the  patient  continues  the  application  once  a  week.  In  the  cases  in  which  it  n 
urgent  to  act,  as  I  did  in  the  casein  which  I  plunged  both  needles  into  thetomooi; 
one  or  two  sittings  at  most  suffice  to  determine  sharp  inflammation,  qnick^ 
followed  by  suppuration.  TJicse  cases  are,  I  believe,  extremely  rare.  In  all  tkl 
cases  which  I  have  observed,  the  state  of  the  lymphatic  glands  surroundiDg  Ai 
tumour  was  quite  healthy.  But,  even  if  there  had  been  some  glandular  engoigemoi^ 
I  think  electrolysis  should  be  employed  all  the  same.  Only  in  these  cases,  insttll 
of  the  slow  action,  it  would  be  necessary  to  act  on  the  latter  method — ^tbat  is  to 
say,  to  plunge  both  needles  into  the  tumour,  and  to  use  a  very  strong  current,  ii: 
order  to  provoke  an  inflammatory  action,  which  might  be  followed  by  disscdaf 
suppuration — a  means  of  cure  which  Nature  exceptionaUy  offers  to  us. 

In  this  way  I  arrive  at  the  following  conclusions,  which  I  have  the  honour  to 
submit :— 

1.  The  electrolytic  treatment,  applied  to  malignant  tumours,  such  as  epitheliotf^ 
fibro-sarcoma,  sarcoma,  is  capable  of  curing  them  by  one  of  three  modes  of  actki 
that  is  to  say — (a.)  By  producing  small  foci  of  inflammation,  with  consecntil^ 
sclerosis,  the  tumour  is  reduced  to  a  minimum  volume  in  relation  to  itsprimiftM 
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sise,  and  there  remains  in  its  place  a  definite  innocent  induration  like  a  caput 
mortaum  (cicatricial  tissue).  (6.)  By  producing  colloid  and  fatty  transformation  in 
tiie  mass  of  the  tumour,  especially  when  it  is  in  course  of  softening.  (0.)  By 
exciting  inflammation  with  dissecting  suppuration,  breaking  up  of  the  tumour,  and 
its  elimination  in  pieces. 

2.  With  the  electrolytic  treatment,  I  have  employed  iodide  of  potassium  in 
aige  doses,  administered  with  great  perseverance,  so  as  to  modify  profoundly  the 
iirection  of  the  nutritive  changes. 

As  I  have  already  had  the  honour  to  say,  I  do  not  present  this  as  a  definitive 
nl  completed  method.  It  is  rather  a  problem,  for  which  I  have  had  the  good 
ortone  to  be  able  to  sketch  out  an  encouraging  preliminary  formula,  the  distinct 
olntion  of  which  can  only  be  given  by  you.  J  hope  that  you  will  be  willing  to 
»llow  the  path  which  I  have  indicated. 

In  the  treatment  of  such  diseases,  the  question  comes  at  once  to  the  lips,  Will 
lie  tumour  reproduce  itself  after  a  short  time,  and  thus  supply  an  example  only 
la  new  disappointment  ?  I  must  reply  that  I  do  not  know,  but  that  it  does  not 
ppear  to  me  unjustifiable,  looking  to  our  biological  observation  of  the  action  of 
Qodifying  agents,  to  hope  that  it  will  not. 


decent  Advances  in  the  Surgical  Treatment  of  Intra-peritoneal 

Tmnonrs. 

Mr.  T.  Spencer  Wells,  London. 

Hie  term  recent  advances,  I  think,  may  be  considered  as  including  the 
dfioces  which  have  been  made  within  the  recollection  of  most  of  us— the 
liprovements  that  have  been  made,  the  progress  that  has  been  secured  during 
Br  own  professional  career,  during  the  last  twenty  to  thirty  years.  And  I 
ippose  almost  every  one  present— certainly  every  one  who  has  reached  the  age 
f  fifty  years— can  remember  a  time  when  the  removal  of  a  tumour  of  any  kind 
Dm  the  abdominal' cavity  was  a  surgical  curiosity,  exciting  wonder,  calling  forth 
lions  condemnation,  and  only  encouraged  by  a  very  few  of  the  most  hopeful  of 
irbody. 

Long  after  ovariotomy  had  risen  from  the  period  of  distrust,  and  its  mortality 
id  been  reduced  below  that  of  other  operations  of  less  magnitude— long  after 
viotomy  had  secured  the  sanction  of  our  Profession  and  the  confidence  of  the 
iblic— other  abdominal  tumours  were  left  to  run  their  course.  Occasionally, 
riiaps  after  a  mistake  in  diagnosis,  a  uterine  tumour  was  removed ;  sometimes 
dgnedly,  but  at  first  almost  as  a  forlorn  hope ;  then,  after  a  time,  with  an 
iocint  of  increasing  success  which  has  led  to  the  admission  of  the  amputation  of 
nine  tumours,  or  of  enlarged  portions  of  the  uterus,  among  those  surgical 
eratioDs  which,  if  not  yet  thoroughly  accepted,  are  still  recognized  as  worthy 
serious  consideration. 

Still  more  recently,  excision  of  the  whole  uterus  affected  with  cancer  has  been 
leatedly  accomplished,  and  Porro's  operation  is  taking  the  place  of  the  Caesarean 
tion.  The  removal  of  an  enlarged  spleen  has  now  been  effected  in  a  sufficient 
nber  of  cases  to  prove  that  it  is  more  than  a  surgical  possibility.  Not  only 
e  cysts  of  the  kidney  been  cured  by  drainage,  and  renal  calculi  removed,  but  the 
»]ju»d,  enlarged,  or  diseased  kiduey  has  been  extirpated ;  gall  stones  have  been 
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removed  from  the  gall  bladder ;  suppurating  hydatid  cysts  of  the  liver  have  htat 
drained ;  peritoneal  hydatid  tumours  have  been  excised  ;  and,  within  the  lastfev 
weeks,  authentic  reports  have  reached  us  of  excisions  of  portions  of  the  stomadi, 
and  of  recovery  after  the  removal  of  more  than  six  feet  of  the  small  intesdiML 
This  has  followed  excision  of  smaller  portions  of  intestine  during  ovariotomy :  and 
■a  bolder  course  has  been  taken  of  late  years  in  cases  of  obstructed  intestine,  of 
wounds  or  rupture  of  the  bladder,  and  of  extra-uterine  foetation.  Many  of  then 
cases  will  be  brought  before  you  almost  immediately  by  Mr.  Lawson  Tait,  whose 
table  of  a  very  remarkable  series  of  cases  I  have  only  received  this  morning,  ind 
have  not  yet  had  time  to  examine. 

As  some  of  these  subjects  have  been  reserved  for  discussion  in  this  Section,  lod 
others  in  the  Section  of  Obstetric  Medicine  and  Surgery,  I  make  no  further  allusum 
to  them  now,  and  pass  on  to  refer  to  three  points,  on  which  I  trust  information  wiH 
be  gained  in  the  discussion  which  will  presently  take  place.  They  all  appear  to  nu 
to  be  intimately  associated  with  recent  advances  in  the  surgical  treatment  of  intnr 
peritoneal  tumours,  and  in  abdominal  surgery  generally.  These  three  points  are :  1. 
The  union  of  divided  edges,  or  separated  surfaces,  of  peritoneum ;  2.  The  use  of 
pressure-forceps  in  preventing,  or  stopping,  or  diminishing  the  loss  of  blood  during 
and  after  operations ;  3.  The  practice  of  drainage  in  relation  to  antiseptics. 

1.  I  should  not  have  thought  it  necessary,  after  the  progress  which  has  alreedj 
been  made  in  abdominal  surgery,  to  insist  at  any  length  upon  what  I  believe  ww 
to  be  a  fundamental  principle  or  rule  of  practice,  accepted  and  adopted  by  all  tin 
most  experienced  and  successful  operators  at  home  and  abroad,  if  I  had  not  bea 
fiercely  attacked  by  that  singular  society,  which,  admitting  the  right  of  man  t» 
kill  all  the  lower  animals,  to  use  them  for  food,  their  skins  for  clothing,  their 
feathers  for  ornament,  to  make  them  labour  for  our  convenience,  denies  onr  rigkl 
to  use  them  for  any  scientific  purpose,  or  in  the  hope  of  benefiting  the  hnnHV 
race.    These  curious  philanthropists  persistently  attack  me  because  I  aacrifioiii 
a  few  rabbits,  dogs,  and  guinea  pigs,  in  the  year  1859,  in  order  to  demonstal^' 
beyond  any  doubt,  for  all  time  to  come,  the  fact  that  human  life  may  be  aavadf. 
and  lifelong  suffering  prevented,  by  an  improved  mode  of  uniting  penetntiil^ 
wounds  of  the  abdominal  cavity.    They  argue  that  results  observed  in  animilii 
arc  no  guide  to  what  may  happen  in  man;  that  my  observations  were  not  new,' 
and  that  some  believe  they  are  not  true ;  that    some    think  ovariotomy  h^*^ 
on  the  whole,  rather  shortened  than  lengthened  the  life  of  woman ;  and  tiiat  iti 
mortality  has  not  been  lessened  by  the  knowledge  gained  by  my  ezperiments  QBJi 
animals.    Of  course,  I  have  not  taken  any  notice  of  these  attacks ;  but  I  wish 
show  you  exactly  what  I  did,  and  leave  you  to  judge  whether  or  not  the  h 
race  has  been  served  by  the  death  of  about  a  dozen  animals  twenty  years 
Here    are    the   specimens,  which  I  have  been  permitted  to  bring   from 
Museum  of  the  College  of  Surgeons.    Before  I  hand  them  round,  let  me  tell 
exactly  what  led  me  to  make  the  experiments.    The  first  three  women  upon 
I  performed  ovariotomy  all  recovered.    The  fourth  died,  without,  as  I  th< 
any  good  reason  why  she  should  have  died.    I  was  naturally  much  interested 
the  ]H}st-mortcm  examination,  and  I  obtained  the  invaluable  service  of  my  friend^ 
Dr.  Aitken,  to  make  it.    We  found  that  the  state  of  the  inner  surfiice  of  the 
was  far  from  satisfactory.    At  that  time,  instead  of  the  sutures  I  have  used 
late  years,  I  used  harelip-pins  and  twisted  sutures  to  unite  the  wound ;  aad 
saw  at  once  that  some  of  the  pins  on  the  inner  aspect  of  the  abdominal  wall 
bare  ;  the  cut  edges  of  the  peritoneum  were  retracted  ;  a  portion  of  intertine 
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t  with  the  wound,  the  impress  of  which  was  obvious  on  the  surface  of  the 
ne  coagula  of  blood,  and  an  abundant,  consistent,  lymphy  exudation 

peritoneal  surface  of  the  intestines,  corresponded  to  the  edges  of  the 
nd  the  surface  of  the  wound.  Recent  lymph  glued  the  opposing  surfaces  of 
lines  to  each  other.  I  saw  at  once  how  much  better  it  might  have  been 
itoneal  edges  had  been  accurately  brought  together,  and  had  united;  and 
>f  doing  this  in  my  next  case.  But  I  found  careful  instructions  in  text- 
1  treatises  to  avoid  the  peritoneum,  just  as  some  few  surgeons,  even  now, 
^hey  may  set  up  peritonitis,  or  that  pus  from  the  track  of  the  sutures  may 
be  peritoneal  cavity.  So  I  determined  rather  to  make  the  experiment  in 
Hi  than  on  women.    Dr.  Richardson  kindly  helped  by  narcotizing  the 

some  with  puff-ball  and  some  with  chloroform.  In  these  specimenai, 
e  divided  edges,  or  rather  surfaces,  of  peritoneum  have  been  pressed 

you  see  that  the  smooth,  serous  inner  coat  of  the  abdominal  wall,  is 

restored.  You  cannot  see  the  stitches  on  the  inside,  though  plainly 
1  the  skin ;  and  there  is  no  adhesion  of  intestine  or  omentum.  When 
Qucous  membrane  are  divided  their  edges  must  be  brought  together  to 
rect  union.  If  they  be  inverted,  union  is  prevented.  The  exact  opposite 
d  with  serous  membrane.  The  edges  should  be  inverted,  and  two  surfaces 
"ane  pressed  together,  so  that  the  sutures  are  not  seen ;  and  the  efifused 
akes  so  smooth  a  surface  that  even  the  line  of  union  cannot  be  seen.  In 
^nmens  you  can  only  discover  it  by  the  line  of  sutures  in  the  skin.    But 

contrast  in  these  other  specimens,  where  the  peritoneal  edges  were  pur- 
cluded  from  the  sutures.    In  every  case  where  the  animal  was  not  killed 

day  or  two,  intestine  or  omentum  adheres  to  the  inner  surface  of  the 
d  wall,  thus  completing  the  peritoneal  sac,  at  the  great  risk  of  intestinal 
9n,  or  of  permanent  discomfort  to  the  survivor ;  to  say  nothing  of  a  want 
inion  and  subsequent  ventral  hernia.    One  can  hardly  understand  the 

reasoning  which  insists  that  this  should  not  be  demonstrated  once  for 
3w  narcotized  animals,  but  that  we  should  grope  our  way  to  the  realiza- 
:he  truth  through  the  sufferings  and  by  the  dissection  of  a  series  of 

You  can  examine  the  specimens  now,  and  they  will  remain  in  our 
luseum,  and  will  serve,  I  trust,  to  dispel  any  doubt  which  may  still  be 
>  the  best  mode  of  uniting  penetrating  wounds  of  the  abdominal  wall, 
il  go  still  further,  and  say  that,  whenever  edges  or  surfaces  of  peritoneum 
ed  or  separated,  they  should,  if  possible,  be  reunited.  Peritoneum  must 
«d  to  peritoneum ;  and  this  can  only  be  done  by  drawing  it  over  the 
*r  stump,  or  divided  parts,  and  fixing  or  uniting  it  as  an  envelope  by  a 
utures,  or  by  the  uninterrupted  suture.  I  have  already  urged  this  so 
tly  in  my  works  on  diseases  of  the  ovaries ;  in  the  Hunterian  Lectures  at 
ge  of  Surgeons,  in  1878 ;  in  a  paper  on  the  removal  of  uterine  tumours, 
before  the  British  Medical  Association  last  year;  and  in  some  recent 
hat  I  will  at  once  pass  to  another  improvement  which  has  added  to  the 
f  abdominal  surgery,  namely : — 

e  use  of  pressure  forceps — forcipressure,  as  it  has  been  termed.  I  believe 
J  first  to  replace  the  old  "  snip,"  or  "  clip,"  or  "  bull-dog,"  so  easily  lost  in 
neu,  by  larger  instruments.  Mr.  Nunneley  arranged  for  a  more  permanent 

of  bleeding  vessels  by  tubular  forceps ;  Kceberl6  and  F6an  contrived  the 
h^mostatiques,"  which  I  now  show  in  different  shapes  and  sizes,  as  well 
tooth,  powerful,  nickelized  instruments,  which  I  prefer.    They  are  here  of 

Q2 
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varioas  sizes,  straight,  and  bent  at  different  angles.  The  smaller  are  useful  io 
almost  any  surgical  operation,  for  the  temporary  stopping  of  bleeding  before 
ligature,  for  torsion,  or  for  the  suppression  of  bleeding  permanently  by  cmshiog 
together  the  coats  of  the  bleeding  vessels.  The  larger  ones  are  very  useful  as 
means  of  making  an  operation  almost  bloodless— a  sort  of  substitute  for  Esmarch's 
bandage,  or  the  elastic  ligature,  where  these  cannot  be  applied.  I  have  fonod 
them  especially  useful  when  removing  uterine  tumours.  They  may  be  applied  as 
temporary  clamps  before  amputating  the  growth ;  and,  after  this  has  been  cot 
away,  they  may  be  removed  one  after  the  other,  and  all  bleeding  vessels  at  once 
secured  by  ligature.  This  may  appear  to  be  a  little  thing,  but  it  stands  for  mudi 
in  the  sum  of  daily  surgery ;  it  comes  in  to  aid  at  every  moment,  and  isof  ahnoit 
universal  application. 

3.  The  question  of  antiseptics  and  drainage  is  one  of  far  greater  difficulty.  Ob 
the  general  question  of  antiseptic  surgery  I  must  not  enter.  Another  day,  in  this 
Section,  is  specially  devoted  to  this  great  subject  But  the  question  of  drainage^ 
in  relation  to  antiseptics  in  abdominal  surgery,  is  so  curious  that  I  must  devote  a 
few  minutes  to  it  before  concluding.  What  appears  to  me  so  remarkable  is,  that 
while  in  general  antiseptic  surgery  drainage  is  so  very  essential — is,  indeed,  a 
fundamental  part  of  the  system— in  my  own  experience  of  ovariotomy,  and  of  the 
removal  of  uterine  tumours,  antiseptics  have  abolished  drainage.  I  have  sat 
used  a  drainage  tube  for  more  than  three  years.  Formerly,  in  cases  where  mndk 
fluid  was  likely  to  collect  in  the  abdominal  cavity  after  operations,  drainage  wtt 
necessary.  If  the  fluid  did  not  escape,  it  putrefied,  and  poisoned  the  patient:  or  hai 
to  be  removed  by  puncture,  or  by  reopening  part  of  the  wound.  Since  adopting 
antiseptic  precautions,  either  fluids  do  not  form — or,  if  they  do,  they  do  act 
]mtrefy — and  they  arc  absorbed  without  doing  any  harm,  without  leading  even  ti 
any  febrile  rise  of  temperature.  I  do  not  say  that  I  have  not  seen  one  or  tut 
fatal  cases,  where  it  might  have  been  better  if  I  had  drained — or  that,  in  one  Ot 
two,  part  of  the  wound  has  not  reopened,  and  permitted  the  escape  of  some  fluid-' 
hut  I  do  repeat,  £  have  not  used  a  drainage-tube  for  more  than  three  years;  ui 
my  present  feeling  is  that  the  case  must  be  very  exceptional  indeed  in  whidil. 
shall  venture  to  use  one.  I  trust  we  shall  hear  from  Mr.  Thornton,  and  others,  wto 
have  more  experience  of  drainage  than  1  have,  what  they  have  learned  from  tkb 
liractice.  Professional  opinion  on  this  point  has  still  to  be  settled ;  but  I  thidk , 
forcipressure  may  be  accepted  as  unreservedly  as  union  of  peritoneal  sur&oesii, 
all  cases  of  removal  of  abdominal  tumours;  and  I  feel  sure  that,  by  careM 
attention  to  all  needful  antiseptic  precautions,  these  operations  may  now  bi 
undertaken  with  a  far  more  confident  expectation  of  a  successful  result  than  oooli' 
have  been  reasonably  entertained  a  very  few  years  ago. 


Rcceiit  Advances  in  Abdominal  Surgery. 

Mr.  Lawson  Tait,  Birmingham. 

The  great  success  which  has  been  achieved  in  the  removal  of  ovarian  tomooi^ 
since  the  improvements  effected  in  the  operation  by  Dr.  Keith,  has  of  necesiilj 
led  to  a  much  wider  extension  of  abdominal  surgery.  Perhaps  the  first  effort  i 
this  direction  of  a  striking  khid  was  made  by  Dr.  Marion  Sims,  in  his  operationcl 
cholecystotomy,  performed  in  Paris,  in  1878^  which,  however,  had  an  unfortonrt^ 
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His  attempt  emboldened  me  to  perform  tlie  same  operation,  in  August, 
1  a  perfectly  successful  result,  the  patient  remaining  up  to  the  present 
ccellent  health.  The  case  has  been  published  in  detail  in  the  ^*  Transac- 
le  Royal  Medical  and  Chirurgical  Society  for  1880." 
rinciple  of  the  operation,  as  advised  by  Dr.  Sims,  was  the  opening  of  the 
the  gall-bladder,  the  removal  of  its  contents,  and  the  stitching  of  the  edges 
',  to  the  edges  of  the  parietal  wound  by  continuous  suture,  and  the  subse- 
inage  of  its  cavity.  In  my  case,  a  large  impacted  gall-stone  was  removed 
lilated  bile-duct ;  and  that  the  organ  was  fully  restored  to  its  function 
3  by  the  regurgitation  of  bile  from  the  wound  during  the  whole  time 
}y  its  healing.  So  satisfactory  a  case  induced  me  to  apply  the  same 
in  other  directions,  and  I  have  done  so  in  five  cases  of  hydatids  of  the 
one  case  of  large  cystic  abscess  of  the  same  organ.  In  none  of  them  was 
adhesion  between  the  liver  and  the  abdominal  wall. 
ed  the  abdomen  over  the  most  prominent  point  of  the  tumour  ;  then 
e  cavity  of  the  cyst,  and  cleared  out  its  contents  completely ;  the  next 

0  stitch  the  edges  of  the  wound  accurately  by  continuous  suture,  to  the 
be  abdominal  wound,  and  to  fasten  in  a  drainage  tube.  Every  one  of 
ents  made  a  rapid  recovery,  and  their  health  is  now  everything  that  could 
L 

cases  of  cystic  disease  of  the  kidney  I  have  adopted  a  proceeding  in  every 
nilar,  save  that  in  two  of  them  the  tumours  have  been  multicystic ;  and 
broke  down  the  walls  between  the  cysts,  and  drained  them  into  a  common 

ss  of  operation  upon  the  liver  I  have  not  been  troubled  much  with 
.ge,  and  it  has  always  speedily  yielded  to  pressure,  either  by  the  use  of 

forceps,  or  the  application  of  a  sponge.  The  only  case  in  which  I  had 
ty  on  this  score  was  in  one  of  the  cases  of  multicystic  tumours  of  the 
here  I  feared  I  should  have  to  leave  a  sponge  in  the  cavity  for  some  time, 
ing  which  I  do  not  think  would  be  accompanied  by  any  particular  risk  ; 
igh  I  have  never  yet  had  it  to  do,  I  have  more  than  once  had  to  contem- 
ossibility  in  troublesome  cases  of  haemorrhage  from  pelvic  adhesions  in 
y.  What  I  should  do  under  such  circumstances  would  be  to  stuff  the 
.  of  sponges,  and  close  the  wound  over  it  by  sutures  tied  in  a  double  bow- 
lat  it  could  easily  be  reopened,  in  the  course  of  three  or  four  hours,  for 
al  of  the  sponges. 

three  times  opened  the  abdomen  for  the  purpose  of  removing  the  spleen, 
le  of  the  cases  were  the  conditions  such  as  to  warrant  me  in  proceeding 
>peration.    One  of  the  cases,  operated  upon  in  February  last,  was  not,  I 

1  ordinary  case  of  splenic  enlargement,  but  probably  a  case  of  absceas 
tre  of  the  enlarged  organ  ;  but  whether  this  abscess  was  or  was  not  in 
oefore  the  abdominal  section,  about  three  weeks  after,  it  became  quite 
lat  there  was  pus  in  the  organ,  so  I  proceeded  to  operate  as  in  the  other 
emptied  24  pints  of  pus  from  it  Then  I  fastened  in  a  drainage  tube, 
,tient  is  now  so  far  recovered  that  she  has  gained  flesh  very  considerably, 
jet  up  occasionally,  and  will,  I  think,  ultimately  make  a  perfectly  satis- 
jovery.  The  spleen  is  about  half  the  size  it  was  previous  to  the  abdominal 

''Transactions  of  the  Royal  Medical  and  Chirurgical  Society  "  for  1880, 
scribed  a  method  of  dealing  with  pelvic  suppuration  which  is  quite 
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analogous  to  the  operations  I  have  described  upon  the  gall-bladder,  the  liver,  and 
the  kidneys  ;  and  up  to  the  date  of  that  paper  I  had  treated  six  cases  upon  the 
following  principle.     I  opened  the  abdomen  in  the  middle  line,  in  the  nnul 
manner,  and  after  having  ascertained  the  most  prominent  point  of  the  abscess 
cavity,  I  completely  emptied  it  by  means  of  the  aspirator,  washed  it  out,  then 
enlarged  the  incision  for  about  1  ^  inches  to  2  inches,  then  stitched  its  mirgiss 
to  the  margins  of  the  abdominal  wound,  so  as  to  completely  close  the  peiitoneal 
cavity,  and,  finally,  I  fastened  in  a  glass  drainage  tube.      All  these  pataeob 
made  recoveries  far  more  rapid  and  more  complete  than  if  I  had  opened  the 
abscess  by  the  vagina ;  and  in  the  majority  of  cases— certainly  in  four  of  them— H 
would  have  been  perfectly  impossible  to  have  reached  the  suppurating  caTity 
from  the  vaginal  canal.    Since  that  date  I  have  operated  upon  six  other  cases,  and 
in  all  but  one  the  result  was  eminently  satisfactory.    In  that  case  the  patient 
suffers  from  what  is  perfectly  well  known  as  "  recurrent  hsematocele ;"  that  is  V> 
say,  at  intervals  in  her  menstruation  she  has  effusions  of  blood  into  the  broad 
ligament ;  this  breaks  down  and  sup]mrates,  so  that  she  has  to  go  through  tbe 
whole  trouble  of  a  pelvic  abscess,  and  this  she  has  done  some  seven  or  eight  tineL 
On  the  last  occasion,  I  submitted  her  to  the  proceeding  I  have  just  described,  and 
I  further  advised  that  at  the  same  time  her  ovaries  ,and  Fallopian  tubes  should  be 
removed,  and  to  this  both  she  and  her  medical  attendant,  Dr.  Drummcmd,  of  K^ 
mingham,  gave  a  ready  consent.    She  is  a  widow,  has  never  borne  any  childieB, 
and  for  years  has  led  a  wretchedly  invalid  life.  At  every  fresh  attack  there  can  be 
no  doubt  that  she  runs  great  risk  of  her  life.    When  I  opened  the  abdomen,  I 
failed  to  find  either  the  ovaries  or  Fallopian  tubes ;  but  I  found  a  large  parovariaa 
cyst,  which  I  could  not  remove.    I  laid  this  freely  open,  and  I  dealt  with  her  sup- 
purating  hsematoccle  as  described,  with  perfect  success ;  for  within  four  weeb 
of  the  operation  she  was  able  to  get  up  and  go  about    Within  only  the  last  6v 
days  her  menstniation  came  on  ;  she  had  a  fresh  pelvic  effusion,  which  has  a^ 
suppurated,  and  has  burst  into  the  rectum ;  and  Dr.  Drummond  and  myself  ais 
both  of  opinion  that  the  chances  of  her   recovery  from  this    last  atta<^  aif 
extremely  small.    It  is  to  me  a  matter  of  great  regret  that  I  was  unable  to  aire* 
her  menstruation  by  removing  the  uterine  appendages. 

In  addition  to  these  cases,  what  seems  to  me  to  be  another  advance  in  abdonuBil 
surgery  is  to  be  dealt  with  in  tlie  cases  of  diseases  of  the  Fallopian  tube.   Ma^* 
of  these  were  very  well  known  years  ago,  but  very  few  efforts  are  on  record  rf 
attempts  for  their  surgical  treatment.    Removals  of  Fallopian  pregnancies  were  wt 
very  successful  until  within  the  last  ten  years,  and  since  that  time  a  veiyftir 
number  liave  been  recorded.    Of  these,  I  have  myself  published  six,  with  only  oit 
death,  though  even  in  that  case  the  child  was  saved,  and  is  still  alive.    The  piii- 
ciples  of  the  operation  are  exactly  the  same  as  those  already  laid  down.  Ii 
addition,  however,  the  rule  of  leaving  the  placenta  absolutely  untouched,  first  laid 
down  with  sufficient  emphasis  by  Kocberl^,  must  be  acted  upon.     In  the  finteaia 
in  which  I  operated,  I  was  unfortunately  tempted  to  make  use  of  the  vagindL 
section,  and  I  removed  the  placenta,  with  the  result  that  my  patient  died  in  a  few 
hours.    Where  I  have  operated  by  abdominal  section,  and  left  the  placenta  alinN^ 
I  have  had  five  recoveries  out  of  six  cases ;  and  in  that  sixth  case  recovery  wonH 
I  think,  have  been  likewise  effected  if  the  patient  had  not  delayed  the  operatioi 
until  she  was  quite  moribund. 

Collections  of  fluid  in  the  Fallopian  tube,  have,  in  a  few  instances,  bea 
operated  upon,  when  they  were  large  enough  to  attract  attention  by  their  appear 
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I  tnmoars.  But  in  a  large  number  of  cases,  the  patients'  lives  are  en- 
id,  or  at  least  they  are  rendered  intensely  miserable  by  small  collections  of 
ther  serous  or  bloody,  or  purulent,  enclosed  in  the  Fallopian  tubes  when 
e  occluded  at  both  extremities.  Some  years  ago  I  operated  upon  two  cases 
ato-salpinz,  one  of  which  recovered,  and  still  remains  in  good  health,  but  the 
rored  fittaL  Both  of  these  cases  have  been  published.  Since  1877 — that  is 
le  new  departure  made  by  abdominal  surgery,  I  have  operated  in  twelve 
collections  of  fluid  in  the  Fallopian  tubes,  causing  intolerable  pain.  In 
me  of  these  cases  the  patients  had  wandered  about  from  hospital  to 
I,  or  from  surgeon  to  surgeon,  seeking  relief  in  vain ;  and,  if  the  prepara- 
'  some  of  them,  now  in  the  museum  of  the  Koyal  College  of  Surgeons,  be 
3d,  it  will  not  be  difficult  to  see  why  they  could  not  be  relieved.  In  all  of 
0X>ened  the  abdomen,  and  either  removed  the  tubes  and  ovaries  affected,  or 
)d  the  tube  in  the  manner  already  described.  The  tubes  were  removed  in 
ases,  and  I  had  recourse  to  drainage  in  one  of  them.  The  success  of  these 
»ns  was  miost  satisfactory,  for  in  every  one  of  them  recovery  was  com- 

have  here,  therefore,  a  collection  of  forty-four  operations  which  would 
en  regarded  five  years  ago,  not  only  as  most  serious,  but  almost  wholly 
dble  and  impracticable ;  and  yet,  amongst  them  all,  there  has  been  but  one 
death,  and  in  not  a  single  instance  have  the  secondary  results  been  any- 
>ut  entirely  satisfactory.  In  very  few  of  the  cases  was  the  listerian 
employed,  and  in  those  in  which  it  was,  it  seemed  to  do  more  harm 
lod.  In  my  own  practice  it  is  entirely  discontinued,  and  I  am  pleased 
I  that  the  experience  I  have  had  of  it,  and  the  predictions  I  ventured 
'o  years  ago  concerning  it,  have  been  completely  substantiated  by  so  great 
ority  as  Dr.  Keith,  who  tells  me  he  has  given  it  up  because  he  has  had 
sths  from  carbolic  acid  poisoning  from  it,  and  that  he  has  now  per- 
forty-six  operations  for  the  removal  of  large  ovarian  tumours,  without 
tn,  and  vrith  only  one  death.  Since  I  gave  it  up,  I  have  performed 
ne  consecutive  completed  operations  without  the  use  of  any  carbolic  acid, 
ive  not  lost  a  patient. 

her  of  the  unquestionable  advances  in  abdominal  surgery  is  the  treat- 
:  uterine  myoma,  by  removal  of  the  uterine  appendages.  Since  May, 
\iAYe  performed  this  operation  twenty-two  times  with  two  deaths,  and  one 
,  another  imcompleted  operation.  In  all  the  recoveries  the  arrest  of  the 
bage  has  been  complete,  with  one  exception,  a  case  already  pubHshed, 
lied  of  cancer  about  six  months  after  the  operation.  Even  in  this  case 
lorrhage  was  arrested  for  three  months.  In  most  of  the  cases  the  tumours 
ppearing,  and  in  three  they  have  almost  entirely  vanished.  For  success  in 
ration  it  is  necessary  to  remove  the  Fallopian  tubes  as  well  as  the  ovaries, 
ig  to  the  experience  I  have  had  so  far.  Here  then  is  a  list  of  sixty-six 
)perations,  with  three  deaths  (1-22),  or  about  4*5  per  cent,  mortality. 
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Modification  of  Dr.  Pdans  Operation  for  the  Removal  of 

the  Uterus. 

Dr.  DE  ZwAAN,  The  Hague. 

The  subject  of  my  communication  is  an  account  of  the  removal  of  a  kige 
interstitial  fibro-myoma  of  the  uterus,  by  Dr.  Plan's  method. 

The  modifications  introduced  in  this  method  are : — 

1.— An  abdominal  incision  is  made  in  the  belly  large  enough  to  allow  uf  the 
tumour  being  easily  drawn  out  of  the  abdon)inal  cavity  without  any  injury  to  the 
peritoneum. 

2.— The  abdominal  cavity  is  immediately  but  temporarily  closed. 

3.— The  tiunour  is  surrounded  with  an  elastic  band. 

4. — Tlie  temporary  stitches  are  replaced,  one  by  one,  by  permanent  peritoneil 
and  surface  sutures. 

The  purpose  and  aim  of  these  modifications  are : — 

1. — To  protect  the  organs  of  tlie  abdominal  cavity  against  a  sudden  chill 

2. — ^To  obviate  all  risk  of  the  bowels  being  forced  from  their  position. 

3. — The  prevention  of  haemorrhage. 


On  Excision  of  the  Pylorus. 

Professor  Czerny,  Heidelberg. 

I  will  only  detain  the  Section  a  few  minutes,  while  I  refer  to  one  of  the  moat 
recent  advances  in  intra-peritoneal  surgery,  and  one  which  the  sceptics  still  regaid 
with  a  good  deal  of  suspicion  ;  I  mean  excision  of  the  pylorus.  I  am  the  men 
desirous  to  do  so,  not  only  because  I  have  performed  the  operation  myself  on  » 
patient,  wliom  I  can  at  all  events  for  the  present  describe  as  cured,  but  because  I 
have  the  kind  ]>erniission  of  Professor  Nicolaysen,  of  Christiana,  to  mention  a  cue 
which  was  operated  upon  by  him.* 

Professor  Nia>laysen's  patient  was  a  woman  thirty-seven  years  of  age,  who  had 
suffered  since  last  summer  from  pain  in  the  region  of  the  stomach,  which  at  last 
became  so  severe,  and  the  vomiting  so  constant,  that  she  was  completely  deprind 
of  sleep.  On  May  17,  18b  1,  excision  of  the  pylorus  was  performed,  the  rule  laid  * 
down  in  AVolfler's  work  on  the  subject  being  strictly  followed  during  the  operap 
tion.  It  lasted  two  hours  and  a  half,  although  no  difficulties  were  met  with,  the 
tumour  being,  fortunately,  freely  moveable.  But  unfortunately  the  strength  of  the 
patient  had  been  too  much  reduced,  and  she  died  collapsed,  fifteen  hours  after  the 
operation. 

My  case  was  that  of  a  man,  aged  twenty-eight,  w^ho  had  suffered  from  symptoms 
of  disease  of  the  stomach  for  fifteen  weeks,  and  who  for  the  last  ten  weeks  hadbeei 
so  reduced  by  the  vomiting,  in  spite  of  the  methodical  use  of  the  stomach  pompt  \ 
and  careful  feeding,  which,  however,  gave  him  temporary  relief,  that  his  weight 
had  been  reduced  to  ninety-four  pounds.  Still,  he  was  able  to  get  about,  and  to 
this  circumstance  alone  I  attribute  the  good  result  of  the  operation.    The  photo- 


*  Partial  rescctioD  of  the  pylorus  was  first  performeil  experimentally  on  mi^TnaU  then 
on  the  human  subject,  by  Pean,  of  Paris  ;  the  first  successful  resnlts  were  obtained  by 
Billroth,  and  his  assistant,  Wulder.  • 
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ive  a  very  good  idea  of  the  condition  of  my  patient :  An  enormously 
I  stomach,  the  great  curvature  of  which  reached  actually  to  the  pubes, 
h  contained  a  tumour  in  the  neighboarhood  of  the  pylorus  as  large  as  a 
t,  tender  to  the  touch,  and  changing  its  position  considerably,  according  to 
sr  or  less  distension  of  the  stomach.  An  incision  was  made,  four  inches 
he  middle  line ;  the  strictest  antiseptic  precautions  were  taken,  and  the 
iployed  was  my  own  "  zwei  reihige  Naht"  (double-row  suture),  antiseptic 
I  used.  Although  all  the  positive  signs  of  cancer  were  present,  I  was  not 
:ain  of  the  diagnosis,  as  the  patient  was  so  young ;  and  accordingly,  al- 
considered  the  evidently-incurable  stenosis  of  the  pylorus  a  sufficiently 
cation  for  the  operation,  I  drew  out  the  stomach,  and  made  an  explora- 
ion  into  it ;  after  which,  on  introducing  the  finger,  I  found  the  entrance  to 
num  completely  obstructed  by  hard,  knobby  excrescences,  which  seemed 
I  the  diagnosis  of  carcinoma.**^  The  operation  lasted  more  than  two  hours, 
d  healed  without  a  sign  of  inflammation,  the  temperature  only  reaching 
0  F.)  on  the  first  evening,  and  remaining  afterwards  absolutely  normal. 
3  no  vomiting  and  no  pain.  The  patient  took  some  soup  on  the  second 
on  the  fifth,  and  got  up  on  the  twentieth.  In  the  next  fourteen  days  he 
!ven  pounds  in  weight,  and  has  now  returned  to  his  usual  occupation. 
3king  at  the  completely  simple  course  of  this  case  towards  a  cure,  I 
intain  that  excision  of  the  pylorus  ought  not  merely  to  be  confined  to 
of  cancer  of  the  stomach,  but  that  a  great  future  is  opened  up  by  it  for 
es  of  simple  stricture  of  the  pylorus,  in  which  an  incurable  dilatation 
:>mach  is  found.  And  this  is  an  argument  already  put  forward  by 
aer  and  Winiwarter. 

d  further  point  out,  that  the  fact  that  such  a  tedious  operation,  and  one 
orty  ligatures  and  sixty  silk  sutures  were  left  in  the  wound,  was  followed 
iptoms  of  inflammation,  is  another  proof  of  the  truth  of  the  teaching  of 
ITells ;  so  that,  if  operations  on  the  abdomen  are  antiseptically  performed, 
3  not  absolutely  necessary.  I  have  used  antiseptics  rigidly  in  all  my  cases 
nal  section,  now  over  a  hundred  in  number,  and  have  only  employed 
in  them  when,  from  the  foul  nature  of  the  contents  of  the  tumour, 
ding,  or  from  some  other  cause,  it  was  doubtful  whether  a  completely 
ndition  had  been  attained ;  and  I  have  reason  to  be  content  with  the 
out  of  my  first  fifty  completed  ovariotomies  I  only  lost  five.  The  case 
Serent  in  those  operations  in  which  an  extensive  opening  is  made  from 
iwards,  into  the  floor  of  the  pelvis,  as  in  extirpation  of  the  uterus.  In 
3  the  best  antiseptic  results  will  be  obtained  by  drainage  and  irrigation.t 

DISCUSSION. 

lECY,  Boston  :  I  arise  to  describe  certain  modifications  in  the  mode  of  per- 
xiominal  section  which  I  have  recently  put  in  practice.  At  the  outset,  let 
f  gastrotomies  have  all  been  done  under  the  most  careful  antiseptic  precau- 
ould  give  my  last  case  of  gastrotomy  in  illustration.  Mrs.  S.,  aged  44,  a  semi- 

s  a  cancer  with  small  alveoli,  starting  from  the  submucous  tissue,  involving 
lar  coat,  but  leaving  the  mucous  membrane  intact. 

e  quite  recently  heard  by  letter  from  Professor  Billroth  that  the  patient 
pen  by  Dr.  Wolfler  in  Vienna  four  months  ago,  is,  at  the  present  time,  well 
mx  any  recurrence. 
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invalid  for  years  from  abdominal  trouble,  and  confined  to  bed  nearly  entii 
last  six  months  from  pain  and  extreme  emaciation,  has  menstruated  sligh 
twice  daring  the  year.  The  operation  was  performed  upon  the  19tli  of 
An  abdominal  incision  of  about  seven  inches  was  sufficioit  to  expose  m 
a  multi-lobular  fibroid  tumour  involving  the  entire  uterus.  Farther  ex: 
showed  cystic  degeneration  of  both  ovariea  I  placed  below  both  oi 
tumour  a  double  turn  of  rubber  tubing,  which  I  tied  tightly,  as  a  i 
means  of  controlling  h»morrhage.  Then  with  a  needle,  without  a  cat< 
I  tied  the  pedicle  by  the  so-called  shoemaker*s  stitch,  with  a  single  anti 
prepared  tendon  of  the  Caribean  cariboo.  The  advantage  of  this  ligata 
taken  from  such  a  large  active  animal,  it  possesses  parallel  fibres  sofficic 
which  are  very  strong,  and  are,  I  think,  much  more  reliable  than  t 
ligature.  The  stitches  were  inserted  very  closely  together,  and  were  ten 
in  number.  The  amputation  was  made  by  a  double  flap,  and  the  peritoi 
were  carefully  approximated  by  a  continuous  suture.  The  temporary 
Esmarch  bandage  was  removed,  and  the  string  returned  to  the  abdomin 
There  was  only  a  little  venous  haemorrhage  from  the  tumour  itself  upon 
The  abdominal  wall  was  closed  as  in  ovariotomy.  Hot  water  was  kf 
lating  in  a  rubber  coil,  sufficiently  large  for  the  body  of  the  patient  to 
in  order  to  lessen  shock  during  the  entire  operation.  Only  for  a  f< 
during  the  next  two  weeks  did  the  temperature  exceed  100^  Fahr. 
usually  about  99^.  And  almost  the  only  suffering  which  supervened  w 
by  a  mild  cystitis.  A  daily  hot-water  rectal  douche,  continued  for  half 
was  given  by  means  of  one  of  my  double  rubber  tubes,  in  order 
gaseous  distension  and  faecal  accumulation  in  the  rectum.  The  great  d 
be  feared  in  these  very  severe  abdominal  operations  would  appear  to 
haemorrhage,  and  septic  peritonitis.  Thanks  to  the  labours  of  Professor  Nc 
of  New  York,  and  others,  it  may  be  believed  the  first  is  very  largely  c 
upon  the  rapid  abstraction  of  heat  from  the  exposure  of  the  large  ] 
surfaces.  This  can  be  compensated  by  heat  artificially  applied.  Th 
haemorrhage,  now  seems  the  difficult  factor.  My  belief  is,  that  this 
most  safely  controlled  by  a  ligature  carried  double  through  one  open 
by  an  instrument  without  cutting  edges.  This  also  allows  of  only 
thus  reducing  to  the  minimum  the  greatest  danger  from  the  animal 
The  rubber  cord  previously  applied  renders  the  operation  in  a  lar( 
bloodless.  Again,  I  would  first  carry  my  tumour  through  a  central 
cut  in  a  thin  sheet  of  pure  rubber,  and  thus  entirely  prevent  the  inti 
of  blood  or  cystic  fluid  into  the  abdominal  cavity.  The  advantage  of 
approximation  of  the  peritoneal  surfaces,  leaving  no  open  woi 
within  the  abdominal  cavity,  still  further  lessening  the  danger  from 
The  temporary  compression  by  the  elastic  band  does  not  devitalise  th 
and,  as  I  believe,  I  have  histologically  demonstrated,  in  relation  to  n: 
tion  for  the  cure  of  hernia,  the  animal  fibres  of  the  ligature  are  ina 
into,  or  replaced  by,  living  tissue.  The  third  great  danger,  that  of  septic  p 
is  certainly  reduced  to  a  minimum,  if  not  entirely  avoided,  by  strict  i 
attention  and  care. 

Mr.  Knowsley  Thornton,  London :  I  agree  with  Mr.  Wells  as  to  the  in 
of  thoroughly  closing  the  peritoneum,  and  also  as  to  the  use  of  the  pressui 
The  disadvantages  of  the  employment  of  drainage  I  consider  are  the  foil 
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U  The  danger  of  admission  through  the  tube  of  infective  material.  2.  The  danger 
)f  removing  seram  and  blood  from  the  peritoneum  in  an  exhausted  patient  after  a 
serere  operation.  If  the  peritoneal  contents  are  aseptic  they  are  rapidly  absorbed, 
and  feed  the  patient.  3.  The  tube  leaves  a  weak  place  in  the  wound,  through  which 
ventral  hernia  is  very  apt  to  take  place.  The  slow  healing  of  the  tube-opening 
prolongs  convalescence,  and  exposes  the  patient  to  the  additional  risks  of  an 
open  wound.  Drainage  is  then  something  to  be  avoided.  Can  we  avoid 
it  by  perfect  asepsis)  I  reply,  from  my  own  experience,  that  we  can. 
Then  arises  the  question,  can  we  obtain  perfect  asepsis  ?  And  again,  I  reply  yes, 
vndoubtedly.  Why  is  drainage  so  necessary  in  ordinary  wounds  treated  antiseptic- 
ally  1  Because  the  tissues  in  which  they  are  made  do  not  readily  absorb,  and 
asch  absorbents  as  are  present  are  injured  and  crippled  by  the  operation,  but  the 
poitonenm  is  one  large  absorbing  sac,  and  only  a  very  small  portion  of  it  is 
iqured  by  our  operations.  In  other  wounds  nerve  tension  comes  into  play.  But 
tension  is  impossible  in  the  peritoneum,  and  if  the  fluids  we  leave  are  aseptic 
it  is  quite  cax>able  of  taking  care  of  them  without  injury  to  the  patient. 
Busing  from  this  subject  I  would  earnestly  invite  the  attention  of  the  Congress 
to  the  possibility  of  rendering  operations  perfectly  aseptic,  when  the  uterine  cavity 
hu  to  be  opened  in  the  removal  of  large  uterine  tumours.  If  we  can  once  over- 
come this  difficulty,  I  believe  operations  for  removal  of  the  uterus  or  nterine 
tamours  will  be  as  successful  as  ovariotomy. 

Dr.  A.  Martin,  Berlin :  Most  German  gynaecologists,  and  especially  those  of 
Berlin,  adhere  to  the  Listerian  system,  and  I  have  not  seen  any  instance  of  fatal 
eonsequences  from  its  use.  All  cases  of  carbolic  intoxication  recovered  after  a  short 
petiod  of  disturbance,  and,  moreover,  our  success  is  such  as  persuade  us  to 
cootinae  its  uae.  Schroder,  out  of  his  last  67  cases  (they  are  amongst  his 
third  hundred),  had  but  three  deaths.  I  myself  have  employed  the  antiseptic 
qrstem  in  1  splenotomy  (recovered),  8  kidneys  (5  recovered),  63  ovariotomies  (60 
leeovefed),  7  salpingotomies  (6  recovered),  6  Freund's  operation  (1  recovered),  4 
extra-uterine  pregnancies  (1  recovered),  21  sub-serous  tumours,  among  which  were 
0  Bupnirvaginal  amputations  (11  recovered),  4  enucleations  after  laparotomy  (2 
recovered).  Then  4  cases  I  operated  upon  in  a  special  manner.  They  were  cases  of 
intca-mural  tumours.  I  opened  the  abdomen  and  took  out  the  tumour,  put  on 
ID  Esmarch's  elastic  band  round  the  neck,  opened  the  space  in  which  the  tumour 
fagTi  enucleated  it,  and  after  cleaning  it,  closed  the  uterine  wound  ;  then  removed 
the  elastic  band,  and  cleaned  the  peritoneum,  and  closed  the  abdominal  cavity. 
One  patient  was  almost  moribund  from  septicaemia  before  I  removed  the  tumour,. 
iHiich  was  already  sloughing ;  the  other  died  in  the  fifth  week  of  peritonitis. 
Ai  to  the  remarks  of  Mr.  Spencer  Wells,  I  believe  it  is  of  great  importance  to  unite 
the  peritoneal  wound  accurately,  especially  in  the  case  of  the  uterus  and  intes- 
tines. It  is  wise  in  cases  of  nephrotomy  to  imite  the  peritoneal  edges  if 
they  do  not  fall  closely  together  after  removing  the  kidney.  I  do  not  think  the 
proroure  forceps  are  always  applicable ;  as,  e.g,j  in  attempting  to  compress  the 
veseels  in  the  neck  of  the  uterus,  such  forceps  are  apt  to  injure  the  peritoneum, 
are  not  easily  fixed,  and  do  more  harm  than  good.  It  is  easy  to  avoid 
hemorrhage.  I  prefer  Esmarch  s  elastic  band,  or  the  use  of  silk  ligatures. 
Dninage  I  only  employ  when  I  am  obliged  to  leave  sloughing  parts  in  the 
ibdominal  cavity,  or  when  the  peritoneum  has  been  as  much  ii^jured  as  ia 
mavoidable  in  vaginal  extirpation  of  the  uterus  by  ligatures.     Then  I  drain 
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through  the  vagina,  and  I  find  that  the  large  tube  falls  out  spontaneously  from  tlie 
fifth  to  the  eighth  day,  and  the  wound  generally  heals  welL 

Dr.  Thomas  Keith,  Edinburgh :  I  have  for  a  long  time  drained  by  i 
glass  tube  placed  at  the  lower  end  of  the  incision.  I  believe  that  drainage  u 
essential  to  obtain  the  best  results  in  very  bad  cases.  In  these,  where  bleed- 
ing could  not  be  stopped,  or  when  the  patient  was  too  feeble  to  admit  of  waiting 
till  oozing  should  cease,  it  seems  to  me  that  drainage  saves  many  a  case.  Some- 
times the  secretion,  when  the  wound  is  closed,  is  very  large,  and  surely  it  is 
better  to  remove  this  than  to  allow  fluid  to  stagnate  in  the  pelvis,  and  throw  the 
absorption  of  it  on  a  feeble  patient.  Then  drainage  helps  convalescence 
enormously.  If  properly  used,  the  tube  not  too  large,  and  not  kept  in  too  long,  no 
after  inconveniences  need  be  feared.  Wnen  I  began  to  use  carbolic  spray  I  tiied 
to  do  without  drainage,  but  for  long  have  gone  back  to  it.  For  some  time  I  have 
not  found  the  carbolic  spray  necessary,  and  have  not  used  it  in  my  last  twen^ 
seven  cases,  all  of  whom  have  recovered  easily.  With  every  possible  care,  the 
spray  has  not  in  my  hands  prevented  the  mildest  septicaemia,  and  its  effects  on  the 
kidney  were  sometimes  disastrous.  I  have  frequently  seen  kidney  hsemorrfaige 
follow  long  operations,  and  two  deaths  in  hospital  patients  were  occasioned, 
I  believe,  by  carbolic  acid  poisoning.  Though  I  had  at  one  time  a  series  of 
eighty  recoveries  under  the  spray,  I  have  reluctantly  given  it  up,  believing  thatoi 
the  whole  it  did  more  harm  than  good. 

Dr.  D.  Nelson,  Chicago,  believed  tliat  shock  and  hsemorrhago  were  two  of  the 
great  dangers  of  abdominal  surgery. 

1.  Shock,  with  all  its  accompanying  sym])toms,  was  explained  by  irritation  and 
injury  applied  to  the  sympathetic  nerves  and  ganglia.  The  speaker  suggested  .= 
that,  in  order  to  prevent  shock,  the  following  precautions  might  be  taken :— To  - j 
expose  ixs  little  of  the  peritoneum,  and  for  as  short  a  time  as  possible,  to  aoy  ^ 
source  of  irritation,  and  to  avoid  including  the  Fallopian  tubes  when  practicabk.  '.' 
The  spray  may  have  sonic  etfect  in  causing  shock.  Such  medicinal  agents  should 
l)c  selected  as  arc  least  likely  to  produce  secondary  effects,  and  opium  esi)eciall7  ^ 
should  be  very  sparingly  employed. 

±  Hapniorrhage  may  bo  diminished  by  employing  temporarily  Esmarch's  hand.     , 
He  preferred  carbolized  French  silk  for  ligatures,  and  applied  them  by  means  of 
a  blunt  needle  ;  the  ends  of  the  ligature  are  passed  from  opposite  sides  through    j 
a  single  opening  in  the  tissues  made  with  the  neeille.      One  end  is  intiodnced 
with  the  entrance  of   the  needle  and  then  unthreaded,  then  the  other  end 
is  threaded  on    the   same    needle,  which  is   then  withdrawn.    Then,  passing    j 
the    entering   thread    over     and    under    the    exit    thread,    a   knot   is  tied    ^ 
suflSciently  firmly  to    stop  bleeding,  but   not   to  crush  the  tissues.     If  the     . 
stumj)  is  very  thick  he  recommended  the  "  shoemakers'  stitch,"  passed  from  serous    1 
membrane  to  mucous  membrane,  if  the  cavity  of  the  uterus  has  beenwid^   *j 
opened  ;  and  later  from  serous  membrane  to  serous  membrane  to  close  the  uterine 
cavity ;  and,  last  of  all,  the  peritoneal  wound  is  closed  by  the  over-aud-ovcf 
stitch. 

Professor  Volkmann,  Halle,  pointed  out  how,  in  abdominal  siirgery,  a  tmij 
antiseptic  result  might  be  obtained,  even  if  the  spray  were  discarded,  if  handsand 
implements  were  first  purified,  and  primary  union  of  the  abdominal  incision  were 
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1 ;  but  if  drainage  were  employed,  the  septic  element  would  certainly  be 
;ed  if  antiseptic  dressings  were  not  employed.  He  illustrated  his  remarks 
>arisons  with  similar  facts,  which  may  be  observed  in  the  treatment  of 
ions  or  other  surgical  wounds. 

.  Marion  Suis,  New  York :  The  papers  just  read  mark  an  era  in  the  progress 
3ry,  and  will  lay  the  foundation  for  still  greater  results.  Mr.  Lawson 
aper  is  hardly  open  to  criticism,  or  discussion.  We  have  simply  to 
he  teachings  of  his  experience  as  he  has  presented  them.  Of  Mr. 
Wells's  admirable  paper,  I  may  venture  to  say  a  few  words.  I 
;  aware  till  now  that  any  one,  in  this  enlightened  day,  thought  it  un- 
y  to  unite  the  severed  edges  oj  the  peritoneum  made  in  abdominal 
.  I  thought  that  the  profession  everywhere  accepted  Mr.  Spencer  Wells's 
ents  as  conclusive,  and  his  teachings  on  this  subject  as  final.  We  have 
of  reasons  why  we  should  unite  the  severed  edges  of  the  peritoneum, 
lical  experience,  independently  of  Mr.  Wells's  well-directed  philosophic 
ents  on  the  lower  animals,  demonstrates  most  conclusively  the  importance 
>rocedure.  If  the  cut  edges  of  the  peritoneum  are  not  included  in  the 
wriiich  are  to  close  the  abdominal  incision,  we  shall  necessarily  liave  a  raw 
more  or  less  long  according  to  the  lengtli  of  the  incision,  and  of  var3dng 
,  half-inch  or  more,  according  to  the  distance  of  the  sutures  from  the  cut 
'  the  peritoneum.  Nature  protects  the  peritoneal  cavity  from  the  dangers 
raw  surface  (which  would  otherwise  granulate  and  suppurate)  by  its  im- 
union  with  the  subjacent  parts.  If  it  unites  with  the  omentum,  well  and 
ut  if  with  the  intestine,  there  is  sometimes  danger.  For,  if  the  adhering 
of  intestine  should  happen  to  be  convoluted  in  such  way  as  to  obstruct 
;1,  then  serious  and  even  fatal  results  may  follow.  This  has  happened,  and, 
?,  we  should  guard  against  the  possibility  of  such  an  accident.  Besides  tills, 
experience  furnishes  us  with  another  forcible  argument  why  the  divided 
the  peritoneum  should  always  be  carefully  brought  together  by  suture. 
are  ago  I  had  a  case  of  ovariotomy,  in  which  it  was  found  on  removal 
itures  that  the  peritoneal  edges  of  the  incision  were  firmly  united,  while 
13  no  union  at  all  between  the  edges  of  the  wound  leading  down  to  the 
um.  Now  in  this  case  if  I  had  failed  to  unite  the  edges  of  the  peritoneum, 
nd  would  have  remained  open  through  its  whole  extent  down  to  the 
al  ca\'ity.  The  wound  here  healed  by  granulation  from  the  bottom,  and 
ntually  closed  by  a  firm  cicatrix.  In  two  other  cases  that  died  from 
nia  (one  after  Battey's  operation),  the  same  thing  occurred.  The  only 
each  was  that  of  the  divided  edges  of  the  peritoneum,  while  the  abdominal 
gai^  widely  open  when  the  sutures  were  removed.  The  post-mortem 
Kise  showed,  that  but  for  the  union  of  the  divided  edges  of  the  perito- 
lere  would  have  been  no  union  whatever  of  the  parietal  section.  Do  not 
:ts  go  far  to  prove  the  importance  of  bringing  the  divided  edges  of  the 
um  together  in  closing  the  abdominal  incision  by  suture  ?  As  to  drainage, 
ninal  surgery,  I  believe  it  to  be  of  vital  importance  under  certain  con- 
In  general  surgery  no  one  pretends  to  dispute  its  value.  Listerism  and 
J  came  into  use  about  the  same  time.  They  seem  to  be  mutual  helpers, 
drainage  is  the  handmaid  of  Listerism.  Chassaignac  was  the  first,  I 
to  prove  the  value  of  drainage.  He  was  the  first  to  sound  the  alarm  of 
1,  and  at  the  same  time  to  designate  a  preventive  by  means  of  his  tubes 
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ii  drainage.    When  I  left  Paris  in  August,  1870,  at  the  head  of  the  Anglo-Ameri- 
can Ambulance,  Chassaignac  walked  with  me  from  the  Palais  de  Flndustrie  to  the 
Depot  of  the  Northern  Railroad,  talking  all  the  time  about  the  importance  of 
drainage  in  all  wounds,  whether  gun-shot  or  surgical,  and  insisted  that  I  ahonld 
give  it  a  trial  in  my  new  prospective  field  of  labour.    Accordingly,  when  at  Sedan, 
I  spoke  to  my  colleague,  MacCormac,  on  the  subject,  but  unfortunately  we  hid 
no  facilities  for  trying  it  till  our  ambulance  was  completely  septicized.    Hie 
teachings  and  practice  of  Chassaignac  are  now  accepted  everywhere.    And  the 
name  of  this  great  French  Surgeon  seems  to  be  forgotten  in  this  relation.   But 
the  time  must  soon  come  when  full  justice  will  be  done  to  the  honoured  name  of 
Chassaignac.    In  amputations,  it  seems  that  complete  drainage  is  of  vital  im- 
portance ;  more  important  even  than  antiseptic  precautions.    If  I  were  obliged  to 
give  up  one  or  the  other  in  general  surgery,  I  would  not  hesitate  a  moment  to 
sacrifice  antiseptics.    If,  then,  drainage  is  so  important  in  general  surgery,  why 
should  we  be  so  afraid  of  it  in  abdominal  sections  ?     I  do  not  share  the  fem 
expressed  by  some  on  this  point.    In  abdominal  surgery  we  have  a  large  and 
active  absorbing  surface.    Some  piiticnts  will  survive  the  absorption  and  eliminir 
tion  of  a  large  amount  of  septic  serous  fiuid ;  while  others  will  succumb  rapidly 
to  the  absorption  of  a  small  quantity.    There  is  no  special  danger  in  introducim 
a  glass  tube  into  the  peritoneal  cavity  through  the  lower  angle  of  the  abdi^ninal 
incision.     For  Nature  protects  the  peritoneum  by  sacculating  the  tube  com* 
pletely,  by  the  exudation  of    lymph  which    immediately  becomes  orgaaiiei 
If  there  is  no  bloody  serum  to  drain  off,  the  tube  may  be  removed  in  a 
few  hours,  and  no  harm  is  done.    But  if  there  is  sometliing  to  be  drained 
it  soon  makes  its   api)earance  at  the  open   end  of  the  tube  and  is  readily 
absorbed    by  sponges    placed    to    receive    it.      My  friend  Spencer  WeUs  no 
longer  uses  drainage  tubes  in  abdominal  surgery.    But  I  think  he  may  occap 
sionally  find  cases  in  which  it  might  be  useful    The  tube  is  now  excluded  oi 
the  theory  that  Listerism  renders  the  peritoneal  effusion  aseptic,  and,  therefoi^ 
that  its  absorption  will  not  be  attended  with  risk  to  life.    But  is  this  always  aoF 
I  fear  not— and  let  me  illustrate  this  uncertainty  by  a  case,  one  that  is  by  no 
means  unique.     In  December,  1878. 1  assisted  my  friend  Spencer  Wells  with  an 
ovariotomy  in  one  of  the  suburbs  of  London.    The  case  was  altogether  a  very  had 
one.    Knowing  well  its  difficulties  and  dangers,  he  had  to  put  off  the  operatiai 
till  at  last  it  was  obliged  to  be  done  to  save  the  life  of  the  patient    Adhesions  in 
the  bottom  of  the  pelvis  were  universal  and  strong.    When  the  external  wound fW 
closed,  Mr.  Wells  saw  that  there  was  some  bloody  exudation  going  on,  hot 
supposing  that  Listerism  had  rendered  this  aseptic  he  had  no  fears  for  the  remit 
The  patient  went  on  well  enough  for  thirty-six  hours,  but  after  that,  fears  wert 
felt  for  her  safety.    Fortunately  at  this  period  of  anxiety  bloody  serum  was  foond 
exuding  from  the  lower  angle  of  the  wound.    And  Mr.  Spencer  Wells  remoied 
the  two  lower  sutures,  and  opened  the  wound  sufficiently  for  the  free  dischaisi 
of  the  septic  bloody  serum,  and  the  patient  made  a  rapid  recovery.    Now  I 
do  not  pretend  to  say  that   the   patient  would  necessarily  have  died  if  the 
accidental  discharge  had   not   so    positively  pointed  out  the  method  of  im- 
mediate relief  to  urgent  symptoms.    All  this  poisonous  fluid  might  possibly  hafe 
been  absorbed  and  eliminated ;  but  was  there  not  great  danger  in  waiting  for 
Nature's  effort  in  this  direction  ?    But  of  this  I  am  sure  — ^If  the  drainage  tnbo 
had  been  used,  this  fluid  would  have  been  drained  off,  as  it  was  extiavasated, 
and  there  would  not  have  been  the  least  cause  for  alarm  for  the  safety  of  the  patient 
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J  objection  that  can  be  urged  against  the  drainage  tube  is,  not  in  any 
ite  danger,  but  in  itB  ultimately  predisposing  to  the  production  of  ventral 
And  this  is  a  serious  objection,  one  that  we  who  advocate  its  use  must 
obviate.  Some  one  must  work  out  this  problem,  and  I  am  sure  that  it 
will  be  done. 

Bantock,  London  :  confining  his  observations  to  the  treatment  of  fibroid 
I  of  the  uterus,  said,  that  though  various  measures  had  been  used  in  the  treat- 

these  cases,  both  medical  and  surgical,  he  was  of  opinion  that  there  were 
cases  which  called  for  surgical  treatment  by  abdominal  section  as  the  only 
late  one.  He  would  content  himself  with  reljdng  on  the  authoritative  expo- 
r  the  disadvantages  of  Listerism,  and  the  value  of  drainage,  given  by  Dr. 
Dvariotomy  having  cleared  up  the  other  steps  of  the  operation,  the  most  im- 
question  was  the  treatment  of  the  pedicle.  Mr.  Wells  claimed  as  one  of  the 
%nt  advances  in  this  operation,  the  treatment  of  the  pedicle  by  ligature  in 
liar  way,  but  he  would  venture  to  say  that  the  method  was  of  limited 
ion.  When  the  pedicle  was  small  and  of  little  vascularity,  the  ligature 
e  relied  on,  but  when  thick,  fleshy  and  very  vascular,  it  was  not  to  be 
The  reason  for  this  was  to  be  found  in  the  nature  of  the  uterine 
•e ;  for  there  were  no  proper  blood-vessels,  and  from  the  peculiar  combina- 
muscular  cell,  yellow  elastic,  and  white  fibrous  tissues,  there  is  so  much 
;  of  these  tissues  that  in  a  few  hours  the  stump  is  found  to  be  bleeding 

A  few  years  ago,  Mr.  Wells  published  a  very  interesting  case  of  this  kind, 
uccessful  result,  but  only  because  the  pedidc  was  kept  outside.  Referring 
wn  practice,  he  had  lost  all  the  cases  he  had  treated  by  the  intnvperitoneal 
—four  in  number,  chiefly  from  hsBmorrhage,  while  all  the  cases  treated 
;ritoneally  recovered.  The  method  he  employed  was  by  Koeberle's  serre 
ided  by  transversely  placed  pins  to  support  the  pedicle.    The  value  of  this 

was  confirmed  by  the  results  of  the  practice  of  Professor  Hegar,  of 
g.  Dr.  Wahl,  of  Dorpat,  and  others.  He  was  convinced  that  not  one  of  the 
es  of  recovery  in  his  practice  could  have  been  treated  by  the  method 
ed  by  Mr.  Wells.  His  first  case,  tliree  years  ago,  was  treated  in  this  way, 
oall  quantity  of  blood  escaped  from  between  the  flaps,  and  the  patient 
septicemia.  The  conclusions  at  which  he  arrived  were  these :— 1.  That,  as 
«diculated  tumours  are  alone  suitable  for  surgical  treatment  by  abdominal 
2.  That  when  the  pedicle  is  small  and  of  little  vascularity,  the  ligature 
relied  on  with  the  greatest  confidence.  3.  That  when  the  uterine  body  is 
olved,  and  the  pedicle  is  very  short  and  thick,  it  is  not  possible  to  stitch 
toneum  over  the  raw  surface ;  that  the  raw  surface  can  only  be  covered  by 
nputation  of  the  pedicle.  4.  That  when  the  pedicle  is  thick  and  fleshy, 
great  vascularity,  the  extra-peritoneal  method  offers  the  best  hopes  of 
and  that  this  is  especially  true  of  those  cases  in  which  the  greater  part  of 
ine  body  is  involved. 

A.  DuNiAP,  Springfield,  Ohio  :  The  subject  of  abdominal  surgery, 
'ore  the  Section,  is  one  of  peculiar  interest  to  me.  Ever  since  I 
I  in  September,  1843,  to  perform  my  first  ovariotomy  in  opposition  to  the 
:eived  opinion  of  the  Profession,  I  have  gi\en  it  my  careful  attention, 
and  the  six  following  cases,  it  was  peritonitis  that  I  feared,  as  a  result 
ng  the  abdominal  cavity.    They  were  all  f earf  idly  adherent  to  the  walls  of 
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the  abdomen  and  omentum,  and  consequently  a  considerable  quantity  of  bloo 
was  discharged  into  the  cavity.    These  clots  I  determined  to  remove  at  all  hazard 
to  prevent  inflammation ;  in  doing  so  I  dried  the  cavity  of  all  its  fluids.    The  first 
one  recovered  so  far  as  to  be  free  from  all  dangers  of  the  operation,  but  soon  died 
from  disease  of  the  kidneys ;  the  other  six  made  complete  recoveries.    The  eigbtli 
case  was  a  young  girl  in  good  condition.    I  found  a  simple  cyst,  free  from  all 
adhesion,  with  a  hmg  pedicle.    I  made  an  opening  not  more  than  2\  inches  in  Ihn 
I)eritoneum,  ti])ped  the  cyst,  withdrew  the  ))edicle  and  ligated  it,  and  closed  the 
wound.    There  had  been  no  hsBmorrhage  that  had  escaped  into  the  cavity,  andl^ 
keeping  the  cut  edges  of  the  wound  in  close  contact  with  the  sac,  no  air  had 
entered  the  peritoneum.     Here,  thought  I,  is  a  case  that  will  give  me  no  tronbk} 
but,  to  my  astonishment,  my  patient  began  to  sink,  and  died  the  fourth  dtj. 
What  was  wrong  in  the  operation  ?  was  the  question  that  immediately  came  to 
mind.      In   analyzing  my  operations,  it  became    evident  that    cleansing  the 
abdominal  cavity  of  all  its  fluids  was  as  important  as  the  removal  of  blood-dotB. 
And  to-day  I  ccmsider  the  important  point  in  the  success  of  ovariotomy  to  be  the 
thorough  cleansing  of  the  abdominal  cavity.    Neither  spray  nor  drainage  tnbei 
can  take  its  place.      I  look  upon  them  as  temptations  to  close  the  abdomen, 
leaving  them  to  do  the  work  that  we  should  liave  done  when  we  were  tired,  and 
anxious  to  get  through  such  a  fearful  surgical  procedure.     I  believe  in  antisqutioL 
I  had  been  using  a  weak  solution  of  carbolic  acid  for  some  years  before  the  use  of 
the  spray,  to  cleanse  my  wounds  in  surgical  operationa    I  have  never  fisivoured the 
spray.     I  did  not  believe  in  the  theory  that  the  germs  floating  through  the  atmo- 
sphere were  the  source  of  putrefacti(m  and  decomposition.     That  form  of  soigicd 
interference  brought  before  the  Section  by  Mr.  Tait  is  well  worth  their  consideratioo. 
In  1869, 1  had  a  case  which  exhibited  the  wonderful  tolerance  with  which  tha 
])eritoneal  cavity  bears  wounds.  T  was  called  to  a  young  man,  aged  twenty,  robiufc 
(;onstitution,  and  of  uninterrupted  good  health.  He  had  fallen  on  a  rapidly  revolfiog 
shaft,  just  where  it  was  fastened  by  a  half-inch  iron  bolt,  which  projected  aboil 
an  inch.  His  clothing  caught,  and  held  him  tightly  against  it,  whilst  the  revolnng 
l>olt  cut  the  wall  of  the. abdomen  and  stomach,  drawing  it  out  of  the  cavity,  and 
making  a  wound  5  inches  long  in  the  wall,  and  4\  inches  long  in  the  stomach.  It 
occurred  just  after  he  had  eaten  a  heiirty  meal.    I  saw  him  about  an  hour  after 
the  accident.    There  was  no  appearance  of  shock  in  his  pulse,  nor  of  paininhii 
countenance.    The  stomach  was  i>artly  drawn  out  of  the  wound,  and  a  very  con- 
siderable portion  of  the  left  lobe  of  the  liver.    The  stomach  was  luutially  emptied 
of  its  contents,  but  none  had  entered  the  abdominal  cavity;  the  food  that  remained 
was  just  as  he  had  eaten  it.    The  bleeding  had  entirely  ceased,  and  there  wai 
trickling,  from  the  rent  in  the  stomach,  a  perfectly  clear  fluid.    In  about  another 
hour  I  had  chloroform  administered,  and  then  took  the  stomach  up,  in  order  to 
em])ty  it  completely,  but  the  chlorofcim  sickened  him,  and  he  made  efforts  to 
vomit.  I  co\M  feel  the  vermicular  motion  of  the  strmiach,  as  I  held  it,  the  pyloric 
orifice  approaching  towards  the  cardiac    The  muscular  contractions  gaped  thi  , 
wound,  and  the  i)yloric  orifice  was  forced  out  until  it  came  plainly  to  view,  the 
stomach  being  almost  completely  turned  inside  out.     After  several  efforts  at 
vomiting,  the  contents  of  the  du()denum  began  to  come  in  jets.     It  was  of  that 
dark  bilious  colour,  which  we  see  in  vomiting  from  an  empty  stomach.    After 
the  vomiting  ceased,  1  cleansed  the  stomach,  and  accurately  stitched  the  edges  of 
the  w(mnd  in  that  i>rgan  to  the  edges  of  the  peritoneum  of  the  wound  in  the  wall 
of  the  abdomen,  by  closely  applied  uninterrupted  sutures,  and  then  closed  the 
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He  came  from  under  the  chloroform  without  any  appreciable  shock, 
een  days  the  pulse  never  rose  above  90,  and  there  was  only  a  slight  increase 
irature.  There  was  no  pain  nor  tenderness  over  the  abdomen.  The 
im  united  rapidly,  and  the  stitches  came  away,  leaving  a  healthy 
Dg  surface.  Bat  the  patient  was  rapidly  weakening.  The  food  taken  was 
to  nourish  him,  and  was  digested,  as  I  c'nuld  see  it  through  the  opening 
3^  in  the  walls,  but  it  was  forced  out  through  this  opening  by  the  action 
»mach,  and  not  down  into  the  duodenum.  He  remained  bright  and 
with  all  these  symptoms,  with  the  exception  of  nourishment,  till  the 

I  day,  when  he  had  a  large  watery  stool ;  his  pulse  immediately  rose 

0  120,  and  then  to  140.  In  six  hours  he  had  another  evacuation,  and 
few  minutes,  in  collapse.  A  post-mortem  examination  was  refused.  The 
iinly  did  not  die  from  inflammatory  action,  but  from  rapid  exhaustion, 
ollapse  caused  by  the  large  watery  stool.  The  extensive  surface  of  the 
that  had  become  adherent  to  the  walls  of  the  abdomen  prevented  the 
or  motion  from  passing  the  nourishment  into  the  duodenum. 

EYwooD  SmTH,  London :  The  point  under  discussion  seems  to  be  the 
of  life  in  cases  that  involved  abdominal  section.    It  is  necessary  to 

II  the  relative  value  of  Listerism  on  the  one  hand,  and  skill  combined 
reme  care,  and  occasionally  combined  with  drainage  on  the  other, 
t  the  rapid  healing  of  the  abdominal  wound  is  a  great  element 
i,  but  cases  arise  where  mischief  supervened  even  where  the  abdominal 
aled  well.  We  must  be  careful  how  we  ascribe  success  to  any  particular 
r  treatment,  lest  there  should  be  some  fallacy  in  our  argument.  It  by  no 
Hows  because  such  brilliant  operators  as  Keith,  Lawson  Tait,  and 
obtain  good  results  without  Listerism,  that  Listerism  is  useless — it  was 
it  their  success  was  due  to  their  large  experience  and  the  most  scrupulous 
h  snch  experience  had  given  them.  Facts  speak  better  than  theory,  and 
ict  that  at  the  Hospital  for  Women  in  this  city,  since  they  had  used 
s  the  mortality  in  ovariotomy  had  greatly  diminished.  In  my 
with  antiseptics  no  spray  was  used,  but  carbolic  water  was  poured  into 
Y  of  the  peritoneum,  and  the  patient  then  was  turned  on  her  side, 
fluid  emptied  out  of  her.  No  doubt  the  use  of  antiseptics  enabled 
iway  with  the  drainage  tube  to  a  great  extent,  though  we  should  never 
ves  dovm  to  a  hard-and-fast  line  with  any  method  of  treatment.  I 
that  grumous  exudation,  to  a  greater  or  less  extent,  is  the  fatal  factor 
ases  of  septic  peritonitis — that  the  use  of  antisepticism  renders  such 

innocuous;  and  should  symptoms  of  septicemia  arise,  it  would  be 

re-open  the  abdominal  cavity,  rather  than  use  a  drainage  tube.    With 

the  condition  of  the  uterine  contractile  tissue,  as  referred  to  by  Dr. 

1  would  mention  that  in  a  case  where  I  removed  the  uterus  at  the 
lalignant  disease  of  the  fundus,  and  where  the  patient  died  because  she 
3lic,  the  stump  pushed  itself  up  through  the  double  ligature,  which  had 

it,  until  it  assumed  the  form  of  a  cone,  with  its  apex  towards  the 
I  cavity.      I  consider  that   Listerism   enables  unskilled  operators  to 
which   would    otherwise  be   sacrificed,    and  therefore  it  is  not    to 
discarded. 


*■  -^ 


R-.^.'cji^L^isL^izji    T.— .amm  "r7  r        ±_^    ^  iiir^iT'^ni  Cotziite    mir  den 
^r^-iitilrr^    lii^  l^-rjizzn  ilitjr   iin    "-.-——»*    ia^  Xlere  cmznleiten,  Ter- 

-ier  EiL  iir. -..srr*-  "^-y-^--^"  n  fc>^-?  ft»  Kia:i=s.  ilei  'wir  mit  Becfat  den  Be- 
jrI::#L-:r  Ur  ij  •i-r-_r2i  !•  jsT'-iica-nrEit  zrrrnrTi  iiizfra.  Li^ifr  gestattet  es  mir 
^iifs  SL  ijift  i-*r  n.Tr'^ii'&sfiKa.  7^*^  t'i**Tg  iii»»Er  Axfn^^  in  dem  Uznfange 
;Kr«ir  2:nr»rific.  -r-jt  iii»  *b  T-riLaCd.  xiiL  •t'eiil  TiisiI«adK  mcme  Worte  einige 
Bn*!Lnz.z  izji*r!i  ^.il^rai.  *»>  r-iriaii*  j:i  ±$  fisii  ^i-*y':%-f!gn  Zaf^e,  welcher 
siir  t"f!^^T»r  '^ir  ^':.  isf  -^-t^  r.a  5i3Xi-c  s»:  gfiLpntrr?  r<cretexiai  Wegc  wdtere 

tizec.     V  --t-r  Jr^-  r'-^r-^n       a,-r.»rl -^'-^'r      A>;r~'-*  arr.j.»f?^      dl    JA    dlesclbe    mit  den 

c^'iciL-zziaki^'zZti-iZL  Aritiiis.  T.c  Zr-^t  :^'-  EajTar  so  Titiiidie  nnd  ansgezeich- 
lkZk  hcSTZHizz^u:  z^tfiiidr.  ijL:«=n-  iAU  es  ^diTrr  seiz.  dirftc  etwas  Ncues  hinxu- 


V.":-  Si*.  L-^i-iT^rriir:*  Hirrsn.  x:i«  -iisi  ttc  siir  nr  PiaCTMsioD  TOTgeschlagenen 
TLe^z.  er^h^L.  •iz..i  fc  z^t^.vjisa  zwti  ..-c^rariTc  Fragen  fur  deren  Besprechung 
ich  nir  Ilr«  A:i±:i«rk3azii4n  erT:ntec  z:?.V:hie.  Ich  meine  die  Nephrectomie 
end  •lie  ErLia'il^r.-r  'rirssisciier  yicTtJuresciiwilite. 

L*ie  Be^-iLzi^fziLx  ier  y:creiieiidiTari«>c  kann  wohl  nicht  mehr  emstliA 
dL^itirt  wericG.  ndcii*iciiL  i'zh  acs  der  Litenmr  allein  ichon  72  Falle  in  der 
hier  voriie?«e:i'iea  Tah-tlle  nLsaaizieiLStellen  konntc^  Tcm  denen  die  ^ro«e 
MehrzaLl  wegen  einer  L^iioad*/  Titalia  ant^mommen  warden  ist  13  dieser  FaU^ 
da  von  *j  mit  tjdtliciiem  A:i^gacge.  f ehvren  meiner  eignen  Praxis  an.  Idi  habe 
fiir  die  Tabelle  doj  S:heiiLa  des  Herm  Edrker  beniitzt,  welche  alle  wesentlichen 
Momente  benictskhtijt.  V*  a  d:e?en  7:2  Fallen,  za  denen  uoch  rwei  wA 
j*er--/r/.i'::hen  Mirtbeilon^n  des  Herm  Martin  kommen,  sind  32  nach  der 
f^ierati-^r*  /e.st^r'r^n.  die  Uebri^n  geheilt  oder  auf  dem  Wege  der  Heilnng 
liegriiffcii. 

lAf:  er-te  l^atientin.  welche  nach  der  Nephrectomiegenesen  ist,  der  Fall  Simony 
fttarh,  jiAchiUMi  -ie  acht  Jahre  in  ungetriibter  Gesundheit  gelebt  hatte,  an  Phthiifc 
JWa  t\f.T  ^jxiuu  war  das  Herz  nicht  vergrixisert,  dagegen  die  Yorhandene  Nie» 
\ttAt'MX*:xA  vf;r;fTi/?'S<:rt.  Es  entspricht  wohl  der  Haufigkeit  der  Phtbise  iibe^ 
liaupt,  da.--.  MiMt  meinen  13  Operirten  2  schon  bei  der  Operation  tnbff- 
culr/n  g«:w<:->;ri  -iiid  und  einer  nach  der  Genesong  von  derselben  phthisiBch  geiw^ 
d(;n  i/«t,  wenn  wir  nicht  annehmen  wullen,  dass  Individiien  mit  mangelhafter Una- 
HC'cretiori  Itichter  phthLsLsch  werden  als  ganz  Gresimde. 

Zur  lic-Hprechun;?  der  Frage,  ob  Leute  mit  einer  Niere  eine  kurzere  I^bett' 
daucr  zci  erwarten  haben,  als  solche  mit  zwei  Nieren,  ist  die  Dauer  und  Zahl dor 
Ikrobachtuiigcn  rnich  zu  kurz.  Fast  mochte  man  jedoch  diese  Frage  bejiheOi 
wcnii  man  Wlenkt,  dass  nach  der  Zusammenstellung  von  Reimer  (VirchawV' 
Archiv,  72  IJand)  unter  48  Fallen  von  rudimentiirer  oder  fehlender  Niere  die 
vnrhan'ieiM;  2"!  nial  racist  an  chronischer  EntTiindung  erkrankt  war.  K> 
Moglidikcit,  dahs  nacli  Exstirpation  einer  Niere  die  ubriggebliebene  in  h6h»» 
(irn<Ie  zur  Erkrankung  geneigt  ist,  kann  desshalb  nicht  ganz  von  der  Hind 
gowicHcn  werden  und  ist  jedenfalls  bei  der  Indicationsstellimg  ara  beiiidL- 
siolitigen. 
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I  der  Mensch  jedoch  nack  Exstirpation  einer  Niero  in  voUer  Gesundheit 
loktdonen  verrichten  kann,  beweist  mir  am  beaten  eine  Frau,  welch& 
22.  Mai  1879  in  sehr  elendem  Zustande  wegen  Pyonephrose  operirt 
Dieselbe  concipirte  schon  im  August  desselben  Jahres,  abortirte  am 
>mber,  1879  und  gebar  im  Dezember  1880  ein  vollkommen  entwickeltes 
elches  sie  jetzt  noch  bei  strotzender  Qesundheit  selbst  stillt.  (Dr.  Bauch.) 
'e  sebr  wUnschenswerth  zu  erfahren,  was  aus  den  altcren  Fallen  von 
,  firandt,  Campbell,  Marvaud  geworden  iat,  da  die  aus  der  neueren  Feriode 
hrectomie  (nach  1878)  stammenden  Falle  noch  zu  jung  sind  um  una  Uber 
liche  Lebensdauer  der  Operirten  Neues  zu  lehreu. 

»berste  Bedingung  for  die  Zulassigkeit  der  Nephrectomie  muss  die  Gesund- 
r  zurackbleibenden  Niere  gelten.  Yon  den  32  Todesfallen  aind  7  mal 
B,  Lange,  Merkel,  Bardenheuer,  Czemy  2),  eine  Erkrankung  oder  Mangel 
»en  Niere  als  Todesursache  angegeben.  Ich  selbst  begegnete  einmal,  bei 
Tsuche  eine  vereiterte  Steinniere  zu  entfemen,  einer  Hufeisenniere  und 
kturlich  die  Operation  nach  Erkennung  dieser  Sachlage  nicht  vollenden 
auch  wenn  keine  todtliche  Blutung  aus  der  Yene  renalis  dazwischen 
ware.  In  einem  anderen  Falle  exstirpirte  ich  eine  rechtseitige  Hydrone- 
BToran  der  Mann  an  completer  Anurie  37  Stunden  nach  der  Operation 
Bei  der  Section  war  die  linke  Niere  durch  einen  kleinen  Fettklumpen 
n,  die  Ureter  obliterirt  Und  dennoch  schienen  alle  Zeichen  dafiir  zu 
1,  dass  die  linke  Niere  gesimd  sein  diirfte  ;  der  Urin  wurde  quantitativ  und 
iv  normal  secernirt,  es  waren  nie  Schmerzen  oder  sonstige  Besohwerden  der 
^erengegend  vorhergegaQgen. 

er  giebt  es  kein  Zeichen,  welches  mit  absoluter  Sicherheit  die  Qesundheit 
'Qckzulassenden  Niere  beweisen  wiirde.  Alle  diagnostischen  Hiilfsmittel ; 
3  Unempfindlichkeit,  normale  Percussions  und  Falpationsverhaltnisse  der 
n  Nlerengegend,  wenigstens  zeitweise  normale  Urinsecretion,  ja  selbst 
)atorische  Bauchschnitt,  lassen  bios  die  Wahrscheinlichkeits-Diagnose  zu. 
theterismus  der  CTreteren  nach  Dilatation  der  weiblichen  Hamrohre  von 
n,  die  Abklemmung  der  Ureteren  von  Trichmannsind  zu  schwienge  und  zu 
mde  Methoden,  um  am  Erankenbette  Yerwendung  zu  finden.  In  einem 
laften  Falle  von  Pyonephrose  fiihrte  mich  der  probatorische  Lenden- 
in  die  krauke  Niere  zur  vollstandigen  Sicherheit,  indem  nach  Ableitung  des 
kus  der  kranken  Niere  der,  aus  der  Blase  secemirte  Urin,  vollkommen 
wurde. 

n  im  Ganzen  dennoch  verhaltnissmassig  haufig  nach  der  Operation  die 
^iere  gesund  gewesen  ist,  so  liegt  es  in  der  Wahrscheinlicbkeit,  dass  eine 
enigstens  noch  normal  secerniren  muss,  wenn  die  andere  so  erkrankt  ist, 
Exstirpation  zu  erheischen  imd  dennoch  die  Krafte  des  Menschen  so  gute 
1  ihm  ein  derartige  Operation  zuzumuthen. 

mm  die  specielleren  Indicationen  der  Nephrectomie  betrifft,  so  unterliegt 
den  Erfahrungen  von  Brandt,  Marvaud,  und  Cartwright  wohl  keinem 
dass  die  durch  eine  Lendenwunde  vorgefalleno  Niere  entf emt  werden  soil, 
e  entweder  so  verletzt  ist,  dass  ihre  Reposition  gefdhrlich  erscheint,  oder 
ie  schon  aufiallige  Zeichen  der  Entziindung  und  Qangran  darbietet. 
Iger  ist  die  Indication  bei  subcntanen  Zerquetschungen  der  Niere.  Ich 
Mif  dieselben  nicht  mehr  eingehen,  da  ich  den  ausfiihrlichen  Erurterungen 
AUS  neueren  Erfahrungen  nichts  Wesentliches  hinzuzufiigen  weiss. 
Tandemiere  ist  die  Exstirpation  von  Martin  (7),  Smith  (1),  Merkel(l),Martin 

b2 


■\ 


244  SUBGEBT. 

(1),  niid  Langeiibnch  (2),  also  imGanzen  12  mal  aasgefuhrt  worden.  Dayon  endeten 
4  tddtlicb,  3  mal  in  Folge  von  Peritonitis,  einmal  wegen  Erkranknng  der  anderen 
Niere ;  wahrend  in  den  anderen  Fallen  nicht  nor  Genesiing  von  der  Operation^ 
flondem  aacb  Heilnng  der  Symptome,  wegen  deren  sie  vorgenommen  worden  k, 
mitgetheilt  wird.  Unzweifelhaft  hat  Martin  durch  seine  glanzenden  ersten  Erfolge 
bei  Lendenniere  zu  dem  rascben  Aufscbwunge,  welchen  die  Nephrectomie  seit 
1878,  besonders  in  Deutscbland  gewonnen  hat,  sebr  wesentlicb  beigetregen. 
Allein  wir  werden  dennocb  beute,  nach  dem  einmal  Todesfalle  constatirt  sind,bei 
dieser  an  und  fiir  sicb  nicht  lebensgefahrlichen  Erkrankung  die  Indicatioo 
moglichst  cinachninken  mussen.  Die  Aufgabe  der  Zukonft  muss  es  jedenfalls 
sein,  die  durch  ihre  Beweglichkeit  lastige  Niere  durch  chirurgische  Mittel  zu 
fiziren,  nicht  aber  das  normal  fiinktionirende  Organ  zu  vemicbten.  Bekanntlich 
hat  schon  Smith  in  New  Orleans  durch  ein  Uaarseil,  welches  er  durch  die  bew^ 
liche  Niere  zog  temporare  Linderung  der  fieschwerden  erzielt  Jn  neuester  Z^ 
hat  Hahn  in  Berlin  die  Niere  durch  den  Lendeoschnitt  blosgelegt  und  mit 
Nahten  in  der  Wunde  fixirt.  Ob  durch  diese  Operationen  oder  vielleicht  durch 
Einspritzungen  yon  Alkohol  in  das  paranephritische  Zellgewebe  bei  mhiger 
Ruckenlage  ileilung  der  lii^tigen  und  auch  palliative  Mittel  oft  nicht  zu  beseiti- 
gender  Symptome  der  Wandemiere  gelingen  wird,  kann  erst  die  Zakunft 
entscheiden. 

Pyonephrose  und  Stein  der  Niere  gaben  19  mal  Veranlassimg  zur  Operation; 
7  mal  war  Stein  entweder  in  der  exstirpirten  Niere  yorhanden  oder  von  dort  sicher 
der  Pyonephrose  vorausgegangen  und  musste  als  wesentliche  Ursache  derselben 
angesehen  werden.  Ausserdem  wurde  jedoch  3  mal  die  Diagnose  auf  Stein  gestellt^ 
ohne  dass  sicb  ein  solcher  in  der  exstirpirten  Niere  gefundeuhatte.  Unzweifelhaft 
muss  es  als  die  vollkommene  Methode  angesehen  werden,  wenn  es  gelingt  dai 
Nierenbeeken  anzuschneiden  und  den  Stein  zu  entfemen.  Allein  in  meinem  Falle, 
dem  einzigen  bei  welchem  die  Nierensubstanz  noch  normal  war,  gelang  es  mir 
erst  den  Stein  zu  entdecken,  ab  ich  die  Niere  enudeirt  hatte. 

Es  Lst  mir  auch  zweifelhaft,  ob  man  es  wagen  soil  bei  nicht  ausgcdehntem 
Becken  in  der  Tiefe  der  Lendenwunde  die  Incision  zu  versuchen,  da  die  Blntnng 
kaum  beherrscbt  werden  konnte,  wenn  man  das  Ungliick  hiitte  grouse  Nieienge- 
fasse  dabei  zu  verletzen. 

Bei  der  Unsicherheit  ob  die  andere  Niere  gesund  ist,  empfiehlt  es  sich  fireilidi 
wohl  immer  zunaclist  eine  Nierenbeckenfistel  anzulegen,  weil  man  aus  den  dau 
eintretenden  Veranderungen  des  Urins  wichtige  Schliisse  iiber  die  Bescbaffenhat 
der  anderen  Niere  Ziehen  kann.  Freilich  ist  es  bei  dieser  Methode  sebr  schmerig 
den  aseptischen  Wundverlauf  bei  der  spaterfolgenden  Nephrectomie  n 
erzwingen. 

Weim  nach  Eroifnung  einer  Pyonephrose  die  Gesnndheitsverhaltniae  des 
Patienten  nicht  bald  besser  werden,  ist  die  Ezstirpation  der  Niere  indiditida 
diese  Kraiikcn  sonst  fast  immer  an  der  laugwierigen  Eiterung  zu  Grunde  geheo. 
In  der  That  sind  von  14  Pyonephrosen  bios  4  nach  der  Operation  gestorben  usd 
davon  2  wegen  Erkrankung  der  anderen  Niere  (v.  Bruns,  Lange),  einer  w^en 
Eroifnung  der  Pleura  bei  der  Operation  (von  Dumreicher)  und  der  vierte  an  Shock. 
Von  5  Operationen,  welcbe  wegen  richtig  erkannter  Nierensteine  vorgenommoi 
worden  sind  starben  3,  1  an  Pyaemie,  imd  bei  den  2  anderen  war  die  £zsti^ 
pation  der  sehr  verwachsenen  Niere  nicht  volLstandig  geluugen. 

Ich  rechne  nach  meinen  drei  Erfahrungen  die  Nephrect  omie  wegen  Pyonepliioae 
und  Stein  zu  den  segensreichsten  Operationen,  die  wir  iiberhaupt  besitxen,  iodeni 
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rch,  emen  kranken  Menschen  dexn  elendsten  Siechthum  voUstandig 
I  konnen. 

I  Cysten  und  Hydronepbrosen  ist  die  Nephrectomie  zwolf mal,  und  zwar 

L  mit  todlichem  Ausgange,  unteraommen  worden. 

tioren  hieher  begreiflicher  Weise  die  ersten  Versuche  der  Nephrectomies 

leration  allein  5  mal  versucht  wurde,  in  der  Meinung  eine  Eierstockcyste 

len.    Es  ist  desshalb  nicht  zu  wundem,  dass  die  Mortalitat  so  gross  war. 

I  habe  ich  in  meinen  vier  Fallen  die  cystiscbc  Nierengeschwulst  Yor  der 

1  richtig  erkannt  und  dennoch  drei  Todesfalle  erlebt.    Im  ersten  Falle 

eine  colossale  Hydronophrose  durch  die  Incision  Jbehandeln,  erkannte 

ch  Elrofihung  der  Cyste,  dass  sie  mit  malignen  sarkomatosen  VVucher- 

der  Innenflache  besetzt  war.    Ich  entscbloss  mich  dessbalb  sofort  zur 

ion  des  sehr  fest  verwachsenen  Sackes,  eine  Operation  zu  welcher  die  Kraf te 

phthisLschen  jungen  Mannes  nicht  mehr  hinreichten.     In  einem  Falle 

mcyste  war  die  andere  Niere  granulos  entartet^  und  war  wohl  die  dis- 

( Uraache,  das^  der  Tod  an  Pyaemie  4d  Tage  nach  der  Operation  erfolgte. 

dritten  Falle  feiilte  die  andere  Niere  vollstandig  und  der  Mann  hatte 

einzigen  hydronephrotisch  erkrankten  Niere  ganz  normalen — Urin  in 

Mengen  secemirt. 

leint  gerade  bei  cystischen  Erkrankungen  nicht  selten  auch  die  andere 
.eiden,  und  weun  man  auch  nicht  mehr  die  Exstirpation  cystischer  Nieren- 
§te  fiir  unausfiihrbar  halten  darf,  so  wird  man  doch  mit  der  Indi- 
ruckhaltend  sein  miissen,  und  wenn  man  sich  dennoch  fiir  Operation 
ist,  beim  medianen  Bauchschnitt  vorher  durch  Palpation  sicli  von  der 
Beschaffenheit  der  anderen  Niere  zu  ilberzeugen  suclien,  oder  doch  besser 
3  Incision  der  Cyste  der  eigentlichen  Exstirpation  Yorausschicken,  wie  es 
.Tg  gethan  hat 

sten  Tutuoren  der  Niere  soUte  man  eigentlich  noch  scklechtere  Resultate 
da  die  Diagnose  ofters  gemacht  werden  kann,  wenn  die  Geschwukt 
r  die  Kapsel,  sondern  auch  das  Mesenterium  durchbrocben  hat,  oder 
ion  Metastasen  vorbanden  sind.  Insofem  als  diese  Complicationen, 
gentiich  jeden  opcrativen  Heilversuch  verbieten  miissten,  niemals  mit 
t  ausgeschlossen  werden  konnen,  werden  die  Exstirpationen  von  Nieren- 
sten  bis  zu  einem  gewisseu  Grade  Versuchsoperationen  bleiben.  So 
aber  keine  anderen  Mittel  besitzen,  werden  wir  zu  operativcQ  Yersuchen 
Richtung  um  so  mehr  berechtigt  sein,  wenn  wir  erfahren,  dass  von  13 
[1  Nephrectomien  doch  sechs  einen  schlimmen  Ausgang  genommen 
Drei  von  diesen  Operation  (Kocber,  Mynter,  Czemy)  blieben  uuvollendet 
m  sicher  unterlassen  worden,  wenn  man  die  Schwierigkeiten  hiitte 
leti  konnen.  In  drei  anderen  erfolgte  der  Tod  an  septischer  Peritonitis 
Czemy,  Bardenheuer).  Was  die  Recidive  bctrifft  so  werden  wir,  so  wie 
aeration  maligner  Gescbwiilste  iiberhaupt  die  Erwartungen  nicht  zu  hoch 
iiirfen.  Der  schone  Fall  von  Jessop  starb  acht  Monate  nach  der  Opera- 
tecidive.  Die  Ejranken  von  Marti\i  and  Lossen  sind  jedoch  uber  zwei 
ch  Operation  noch  gcsund,  was  ein  sehr  erfreulicber  Erfolg  genannt 
auss.  Meine  zwei  Fiille  (beide  waren  sebr  grosse  gefassreiche  Sarkome) 
L  zu  frische,  um  ein  Urtheil  in  dieser  Beziehung  zuzulassen.  Allein  wenn 
nke,  dass  der  erste  ein  53  jabriger  Herr,  den  ich  am  22.  April,  d.  J. 
abe,  vor  der  Operation  ganz  kacbektisch  und  ikterisch  ausgesehen 
\   er   vor  der    Operation  jeglicbe  Nahrung   erbrochen    hat,  und   dass 
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(lerselbe  zwei  Monate  nachderOperatioD  die  Klinik  in  bluhendem  Zostande  ▼< 
lasscn  hat,  dass  die  Zahl  seiner  n^then  Blntkorperchen,  mit  dem  MaUssez'sch 
Apparate  gezahlt,  auf  das  Doppelte  (von  ?J  auf  5  Millionen  in  Cab.  millimeti 
izestiegen  war,  so  muss  man  zugeben,  dass  ein  ahnliches  Resoltat  gegenwarl 
durcL  kein  anderes  Mittel,  als  durch  die  Nephrectomie  erzielt  werden  kann. 

Wegen  Ureterfisteln,  sei  es,  dass  dieselben  in  der  ansseren  Banchwand,  in  d( 
Uterus.  Oder  in  der  Scheide  miindeten,  wurde  die  Operation  bisher  funfinal,  day< 
viermal  mit  bestem  Erfolge  (Simon,  Zweifel,  demj,  Crede),  einmal  mit  Unglo 
(Lefort)  ausgefuhrt.  Obgleich  Simon  mit  dieser  Indication  die  Nepbrectom 
glanzend  inaugurirt  bat,  and  obgleich  die  Gefahr  der  Ezstirpation  einer  nonnali 
Niere  bei  einem  sonst  gesundeu  Menschen  nnter  antiseptischer  Wundbehandloi 
sehr  gering  erscheint,  so  gilt  doch  fur  diese  Indication  dasselbe,  was  ich  obe 
iiber  die  Ezstirpation  der  Wandemiere  gesagt  babe.  Es  ist  schade,  dass  wir  mdt 
immer  im  Stande  sind,  diese  sehr  iastige,  aber  nicht  lebensgefahrliche  Krankhei 
mit  Erhaltung  der  normal  secessirenden  Niere  zu  heilen.  Vorschlage  and  Versocbi 
existiren  ja  genug,  aber  Ae  scheinen  sehr  haufig  onsicherer  and  gefiihrlicher  a 
sein,  als  die  Nephrectomie.  Auch  in  meinem  FaUe  war  die  Patientin  angediil% 
und  wollte  von  langwierigen  und  zweifelhaflen  Operationsversuchen  nichts  wisseo, 
so  dass  ich  mich  zu  der  Entfemung  der  Niere  entschliessen  musste,  wodurchdann 
auch  die  Kranke  in  drei  Wochen  hergestellt  wurde. 

Cndlich  waren  noch  9  Nephrectomien  zu  erwahnen,  die  unter  keine  der 
obengenaimten  Rubriken  fidlen ;  zunachst  die  Falle  von  Gilmore,  Durham  und 
Peters,  die  wegcn  schmerzhafter  granuloser  Nieren,  zum  Theil  wohl  im  Verdadit 
auf  Stein,  operirtcn  ;  Spencer  Wells  und  Billroth,  welcho  genotbigt  waren,  die 
mit  einer  tibro-cystischen  Geschwulst  untrennbar  verwachsene  Niere  zu  entfernen 
und  eudlich  Bardenheuer,  welcher  bei  Uteruscardnom,  welches  den  Ureter 
ergriifen  hatte,  so  da^^  seine  Verletzung  bei  der  Ezstirpation  nicht  zu  mngelMB 
war,  sofort  die  betrcfiende  Niere  entfemte.  Diese  Operationen  sind  durch  die 
Mangelhaftigkeit  unsorer  Diagnostik  wohl  entschuldigt^  geben  jedoch  keine 
eigentliche  Indication  fiir  die  Nephrectomie  ab. 

Wie  aua  dieser  Zusanimenstellung  zu  ersehen  ist,  hat  die  Nephrectomie 
schou  bei  Verletzungeii,  Waudcriiiere,  Pyonephrose,  Nierensteiuen,  Qsrsten  und 
Hydronephnwen,  Tumoren  und  Ureterfisteln  schone  Erfolge  gefeiert  und  aiiii 
sicher  noch  besscrc  zu  erwarten,  wenn  die  Diagnostik  noch  weitere  Fortsduitte 
macht  Da  aber  die  Diagnose  noch  immer  viel  zu  wiinschen  iibrig  lasst,  so  ist  eiii 
zu  heroischer  Eingriif  sicher  erst  dann  gerechtfertigt,  wenn  das  Leiden  mdi 
Ersch<  »pfung  aller  medizinischen  Hiilfsmittel,  das  Leben  des  Kranken  in  Oefibr 
bringt,  inlor  di.>ch  unertriiglich  macht 

Beziiglich  der  Methode  der  Nierenexstirpation  darf  ich  mich  wohl  kiirzer  fassen. 
Dariiber,  dass  der  Wundverlauf  bei  den  glatten  Fallen  von  Nierenexstirpatioii 
unter  strenger  Auwcndung  der  antiseptischen  Wundbehandlung  sehr  viel 
einfacher  und  gofahrloser  ist,  als  bei  nicht  antiseptischer  Behandlung,  kann  bei 
vorurtheilsfreier  Wiirdiguiig  der  eiuzelnen  Falle  kein  Zweifel  sein.  Allein  ich 
muss  aus  eigner  Erfahrung  bekeunen,  dass  es  gerade  bei  dieser  OpeiatioB 
ungemein  schwer  ist,  eincn  vollkommen  aseptiscben  Verlauf  zu  erzieleD, 
besonders  wenn  die  Niere  durch  entziindliche  Prozesse  schon  vor  der  OpentioB 
erkrankt  war.  Nur  selbst  bei  normalon  Wandemicren  sind  drei  Fille  voo 
tikltlicher  Sepsis  vorgekommen.  Es  muss  desshalb  bei  dieser  Operation  ftr 
moglichst  sorgfiiltige  Ableitung  der  zersetzungsfhhigen  Wundsecrete  d.  h.  furgnte 
Drainage  Sorge    getragen    werdeu.      Das  gelingt  aber  ^-iel  leichter  bei  den 
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Lumbalsclinitt,  als  bei  detn  medianen  Bauchscbnitt.  Schon  aus  diesem  Grande 
ist  im  Allgemeinen  der  Lumbalschnitt  vorzuziehen,  selbst  wenn  die  Statistik 
welche  mir  fur  den  Lendenschnitt  nur  36  per  Cent.  (14  von  38)  fiir  den  Bauch- 
scbnitt aber  58  per  cent.  (18  von  31)  Mortalitat  ergab,  nicht  auch  fiir  diese 
Ai;gumente  sprecben  wiirde.  Da  jedocb  der  von  Simon  angegebene  Lendenschnitt 
besonders  bei  imtersetzten  Menschens  selbst  mit  Eesektion  eines  Hippenstiickes 
uarwenig  Platz  bietet,  so  bin  ich  allmahlig  zum  schiefen  nnd  endlich  zu  einem 
qaeren  Lendenschnitt  ubergegangen,  welcher  fingerbreit  unter  dem  Rippenbogen 
vom  Sacrolombalis  bis  zor  linea  semicircularis  Spigelii  reicht  und  sammtliche 
breiten  Bauchmuskeln,  mit  Ausnahi^e  der  Transversus  mehr  oder  weniger 
qaer  dnrchschneidet.  Ich  wtirde  diese  ohnehin  sehr  verletzende  Schnittfiihrung 
nicht  gewagt  haben,  wenn  wir  nicht  durch  versenkte  Catgutnahte  die  tieferen 
Muakellager  for  sich  znsammennahen  konnten,  so  weit,  dass  fiir  dicke  Drain- 
rohieii  in  der  erforderlichen  2iahl  geniigend  Flatz  bleibt.  Bei  voller  Seitcn- 
bgenmg  nnd  Unterstiitzung  der  Lendengegend  durch  ein  dickes  RoUkissen 
kann  man  auch  bei  gedrungenen  Menschen  bequem  mit  der  ganzen  Hand  unter 
den  Rippenbogen  eindringen,  und  auf  diese  Weise  kopfgrosse,  festsitzende 
NiereQtumoren  heraushohlen.  Bei  dieser  Schnittfiihnmg  trifil  man  auch  bei 
grossen  Qeschwiilsten,  immer  auf  das  Colon  und  nach  vome  auch  die 
Umachlagsstelle  des  Bauchfelles.  Um  diese  Gebilde  zu  vermeiden,  muss  man 
ittch  ihrer  Bloslegung  stumpf  progressirend  nach  cinwarts  vom  Colon  auf  die 
Nierenkapsel  vordringen  und  bei  ihrer  Auslosung  das  Colon  und  Bauchfell 
Mdi  vome  verschieben.  Den  vorderen  Bauchscbnitt  mochte  ich  nur  fiir  die 
Entfemimg  sehr  beweglicher  Nieren  reserviren.  Er  ist  gewohnlich  in  der 
Hittellinie  gemacht  worden,  nur  Hiiter  fdhrt  denselben  iiber  die  Geschwulst  und 
Luigenbuch  an  der  Aussenseite  des  graden  Bauchmuskels. 

Ob  bei  der  Nephrectomie  die  Fettkapsel  mit  genommen  werden  soil,  hangt 
▼on  dem  Falle  ab.  Bei  bosartigen^Tumoren  ist  es  sicher  wiinschenswerth,  auch  die 
Fettkapsel  mitzunehmen,  bei  der  Exstirpation  normaler  Nieren  wird  man  am 
leichtesten  die  Niere  aus  der  Fettkapsel  aushiilsen  und  bei  chronisch  eitriger 
Bntzundung  sind  alle  Umhiillungen  so  fest  verwachsen,  dass  man  die  erweichte 
Nierensubstanz  aus  der  fibrosen  Hiille  herausgraben  muss.  Dabei  geht  es  nicht 
oke  parenchymatose  Blutung  ab,  die  iibrigens  gewohnlich  keinen  bedrohlichcn 
Chankter  annimmt. 

Die  Blutung  kann  in  den  Eapselgefassen,  aus  der  zerissenen  Nierensubstanz, 

iQs  den  Stielgefassen,  und  endlich  aus  naheliegenden,  fest  verwachsenen,  grossen 

Geiassen  (der  untem  Hohlvene)    ent^tehen  und   war  in  6  Fallen   die  directe 

Todesursache,  wahrend  sie  in  4  Fallen  sicher  an  dem  ungliicklichen  Ausgange 

▼esentlichen  Antheil  hatte.    Auch  Spatblutungen  am  6.  (Meadows)  bis  12.  Tage 

(C.  Lucas)  und  bei  Abgang  der  Stielligaturen  wurden  beobachtet,   jedoch  bios 

in  dem  ersten  Falle  mit  todtlichem  Ausgange.    Ich  halte  desshalb  die  sorgfaltige 

Abbindang   aller   blutenden    Gefasse    wiihrcnd    der    Operation   fiir   durchaus 

ttothwendig.    Fiir  den  Stiel,  welcher  am  besten  in  der  Mitte  durchstochen  und 

in  zwei  Portionen  dann  nochmals  in  toto  unterbunden  wird,  empfiehlt  sich  fiir 

diesen   Zweck  ab    verlasslichstes    Material  meinc  antiseptische  Seide.    Wenn 

cr  sehr  dick  ist,  muss  man  ihn  vor  der  Ligatur  mit  einem  Ecraseur  zusam- 

^oschnnren. 

Wenn  wir  die  Todesursachen  zusammenfassen,  so  starben  12  an  Peritonitis, 
&pticaenue,  oder  langwieriger  Eiterung,  dazu  kommen  wohl  noch  mebrero  Fiille 
^(mden  5,beiwelchen  cine genaue Todesursache  nicht  angegeben  ist;  9  starben  an 
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Shock  Oder  Haemorrhagie,  4  an  Lungen  und  PleuraaffectioneiL  Wir  leraen  ja 
noch  tagtaglich  die  Hauptfeinde  der  Cbirurgeiii  Septicaemie  und  Haemorrhagie 
mehr  und  mehr  bekampfen,  es  wird  sicher  gelingen,  auch  fur  die  Nierenexstir- 
patiou  diese  Todesursachen  immer  seltener  zu  machen,  auch  mit  der  Zunahme 
unserer  Erfahrungen  auf  diesem  Gebiete,  und  wo  auch  die  Fiille,  welche  sich  bei 
der  Operation  als  unausfiihrbar  bewiesen  haben,  immer  seltener  werden. 

Nur  wenige  Worte  lassen  Sie  mich  noch  iiber  die  Behandlung  cystiacher 
Geschwulste  hinzufiigen.  Die  Sache  scheint  mir  so  weit  entschieden  zu  sein,  dass 
ich  es  nicht  fiir  nothig  hielt,  Sie  mit  casuistischem  Material  hier  zu  langweilen. 

Die  einfache  Function  mit  dem  Dieulafoy*schen  Aspirateur  unter  anti- 
septischen  Massregeln,  ist  nach  meiner  Erfahrung,  absolut  ungefahrlich  und  ist 
zu  diagnostischen  Zwecken  und  zur  temporaren  Erleichterung  des  Patienten  oft 
durchaus  nothig. 

Bei  cinfachen  Cysten  mag  manchmal  die  Jodinjection  in  die  entleerte  Qyste 
dauemde  Heilung  herbeifiihren.    Fur  Hydronephrosen  und  solche  Cysten,  welcbe 
der  Jodinjection  ^liderstehen,  ist,  ii-enn  sie  gefiihrlich  werden,  die   Eroffiiung 
und  Drainirung  am  besten  in  2  Zeiten,  wic  es  Volkmann  beim  Leberechinococcus 
gemacht  hat,  durchaus  zu  empfehlen.    Unter  strenger,  antiseptischer  Cautelen 
wird  man  vohl  auch  die  einzeitige  Erofifnung  und  Vermehrung  des  Cy&tensackes 
mit  der  Haut  oftungestraft  ausfiihreu  diirfcn.  Ichhabe  inder  erstenWeise  zweimal 
Hydronephrosen  ohne  jegliche  Reaction   eroffnet  und  als  Beweis,  dass  solche 
Menschen  mit  kiiiistlicher  Nierenfistel  in  yoUer  Gesundheit  alle  Th&tigkeit  ans- 
iiben  konnen,  mochte  ich  auf  einen  Mann  verweisen,  der  von  G.  Simon  vor  10 
Jahren  wegen  Hydronephrose  in  seiner  Art  mit  Doppelpunction  operirt  worden 
ist,  und  der  seit  dieser  2jeit  ohne  jeglichen  Schaden  fiir  die  antiseptische  Thatig- 
keit  der  chirurgischen  Klinik  in  Heidelberg  dort  ab  Krankenwarter  fungirt 

Nur  fiir  die  schlimmsten  Falle  wiirde  ich,  unter  deb  oben  angegebenen 
Cautelen,  die  Exstirpation  fiir  gerechtfertigt  halten.  Wenn  man  mir  dagegen 
vielleicht  meine  eigenen  vier  Operationen  vorhalten  wiirde,  so  kann  ich  darauf 
nur  antworten,  dass  wir  leider  durch  Schaden  klug  werden. 
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3fc.  W.  M:b2a3T  ^.it^Bi  Lcciiin. 

'Ja-iZ  I. — A  O:-^  '/  S*2^.'^^r.my.  ta  m^cfi  S-f^r^'im^  wom  widMeqvenJdj/ pet- 
:'.n»M — -Tv-r  th*  ietjkilai  L«ti=a  fr-.m  Tiiii^a  lie  fvliowin;?  abstract  has  been 
:.-^e.  1 4C1  ln/iAOt-yi  :«,  Dr.  Hjuc  Wiiii*.  H ciae-icrzecn.  and  Mi.  H.  Fiaser  Stob^ 
f>sdiftrar  V/  zl*  EviiirA  E>piraL^  Tlie  padent.  a  girl  (A.  P.),  seren  yan 
<^,d.  vaj^  aidmiSftfi  ir.t«/  th»  Evrj-rA  H'>pi:al  for  Sick  Children,  under  the 
the  care  cf  I>r.  Eccrar.ar  Baxter.  O.^tober  ^,  1554X  She  was  said  to 
\jx^<i  be«L  always  del:*:a:e.  bet  free  frrm  acj  serious  illness  until  abost 
^i^'hte«n  montLa  before  Ler  a.:z:l-£i>:!i  into  the  h*36pitaL  when  a  large  qxunti^ 
<  f  blood,  in  (art  coajnLital  wan  p<a&^i  with  the  urine.  No  more  blood 
wa4  noticed  uLril  ab^^^'  a  v^at  after  tLe  £rst  luEmorrhage,  when  she  igiii 
had  an  attack  of  hzrnuiniria.  be:  le&j  :-cTere.  Xo  blrxKi  has  been  passed  since; 
but  at  aVjout  the  same  time  it  was  noticcni  that  the  urine  became  purulent;  and 
thijt  cf^ndition  remained  up*  to  the  'date  >  ^f  adnuasion.  For  several  months,  aad 
1^'fore  the  .second  attack  of  hematuria,  she  had  become  languid,  and  complained 
of  i>aLri  in  the  chent.    She  aL^>  per«pire«i  much  at  night  and  lost  flesh. 

At  the  time  of  the  child's  admiswoion  into  the  hospital,  a  nmnded  swelling  d 
iomcw hat  indefinite  cLaracter  w.'ls  fnund  in  the  abdomen — deeply  seated  in  the 
refnou  of  th«  right  ki'lney — rlull  to  percu-saion,  and  not  very  tender,  varying  is 
f'w:  from  time  Vt  time.  Tlie  urine  was  piale  and  contained  a  large  quantity  of  pv 
;irid  H/;rrj':tirnc5i  blMxl.    It  wa.s  passed  f re^^uently, and  in  small  quantities  atatinei 

Hftrtjc  ft:V4:r  wan  vory  rnarkcd.  TemiK;rature  104"  F.  at  night,  97°  F.  in  tlw 
itiitni'iu'^. 

Six  w(!«:kH  after  aflnii.H.sion  the  quantity*  of  pus  in  the  urine  had  becone  , 
rJoiibNrd  ;  and  on  one  occaHirm,  at  abuut  this  i>eriod,  half-a-pint  of  blood-ied  | 
ur'iui'  waM  jiaKMirfl. 

f'JKitt  w(:f;kH  after  admi.s.sirm  her  appetite  failed,  hectic  fever  became  men 
iiiiiikf'd,  and  the  patient  was  evidently  becoming  weaker. 

IhnnilicT  7,  IHso.— Ah  the  result  of  a  consultation  with  Dr.  Baxter, Ipo^ 
fnrnird  iicphmtfitny  at  this  date,  an  incision  being  made  parallel  to  and  below  thi 
liiHt.  ri)>,  JiH  for  hnnlmr  colotoniy.  Tlie  kidney  was  exposed  without  anyspedil 
diflinilty  uiid  ini'lpcd  ;  and  the  interior  of  the  organ,  which  was  found  mini 
Huc(Miliit<<d,  wiiH  ixplorod  with  the  finger.    No  stone  was  detected. 

A  dniiniiKc-tnlM'  wuh  inserted  in  the  kidney,  and  the  wound,  which  had  been 
inndi*  under  tlio  earbolit;  .'«])rny,  was  dressed  in  the  usual  manner. 

It  niiiy  hv  mentioned  that  the  distinction  between  the  kidney  and  itscapsalt 
eotdd  1m»  very  readily  nwule  out,  and  the  organ  could  have  been  enucleated  attltf 
I  into  without  any  ditrnMdty. 

At  ftrNt,  Honu*  benefit  seemed  to  neonie  from  the  operation  ;  no  shock  atteod- 
iuK  iti  and  the  (|uautity  of  jms  in  the  urine  becoming  somewhat  less.    But  the 
tCN  of  abotit  a  month  8  date  after  the  operation  record  that  but  little  pot 
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17  through  the  tabe,  while  the  amount  in  the  urine  is  abnost  as  great  as 

oi)eration.    There  has  been  no  repetition  of  the  hematuria, 
rbolic  dressings  had  been  discontinued  on  account  of  carboluria.    At  a 
and-a-half  months  after  the  nephrotomy,  it  was  noted  that  hectic 
been  very  marked  of  late,  the  evening  temperature  rising  sometimes  to 

The  wound  showed  no  disposition  to  contract. 

eemed  obvious  that  the  patient  was  losing  ground,  it  was  decided  to 
e  kidney,  and  I  performed  nephrectomy  on  the  22nd  of  February,  1881, 
sted  by  my  colleagues,  Mr.  Howse  and  Mr.  Clement  Lucas, 
eration  was  somewhat  complicated  by  the  condition  of  the  parts  which 
ed  from  the  previous  nephrotomy.  On  exploring  with  the  finger,  in  the 

through  the  old  incision,  which  was  still  at  the  surface  widely  open, 
ad  that  all  the  soft  parts  around  the  kidney  had  become  much  condensed 
d  together ;  and  it  was  at  first  very  difficult  to  distinguish  the  kidney 
I  the  tissues  which  embraced  it.  The  conditions  presented  a  marked 
>  those  which  were  present  at  the  time  of  the  nephrotomy  ten  weeks 
The  outline  of  the  kidney  was,  however,  detected  after  a  few 
search,  and  with  the  finger  the  organ  was  carefully  separated  from 

capsule,  imtil  the  line  was  reached  apparently  at  which  the  capsule 
ntinuous  at  the  hilus  with  the  upper  dilated  portion  of  the  ureter.  A 
x>ng  silk  ligature  was  now  passed  around  the  pedicle,  with  the  help  of 
3lunt  needle,  and  one  loop  of  this  was  tied,  the  other  being  left  in 
id  tied  after  the  removal  of  the  kidney,  which  was  effected  by  snipping 
3  with  strong  curved  blunt-pointed  scissors. 

stpart  of  the  operation  was  performed  under  the  carbolic  spray,  but  this 
itinued  as  soon  as  it  became  clear  that  there  was  no  risk  of  wounding  the 

Q. 

[  the  operation,  and  especially  at  the  time  at  which  the  pedicle  was 

the  patient  became  very  faint,  but  revived  under  artificial  respiration 

bcutaneous  injection  of  brandy. 

dney  removed  weighed  2^^  ounces ;  and  I  am  indebted  to  Dr.  Hale 

>use-surgeon,  for  the  following  account  of  it : — "  The  specimen  presented 

characters  of  a  so-called  scrofulous  kidney.    The  kidney-substance  was 

th  cavities  of  various  size,  each  being  lined  by  a  thick,  whitish,  pus- 

nembrane.    No  healthy  structure  could  be  detected  anywhere,  and  no 

discovered.     Under  the  microscope  it  was  found  that  almost  all  trace 

kidney  structure  had  disappeared,  the  only  remnant  visible  being  a  few 

n  bodies,  some  of  which  appeared  to  have  undergone  fibroid  degeneration. 

iction  of  the  normal  texture  appears  to  be  due  to  extensive  cellular 

I  of  the  whole  of  the  intertubular  connective  tissue,  which  has  encroached 

destroyed  the  intervening  structures.    The  infiltration  is  most  marked 

rface  of  the  pus-secreting  cavities.  Many  of  the  blood-vessels  are 
If 

ock  produced  by  the  operation  was  of  short  duration,  and  within  a  few 
as  obvious  that  much  improvement  in  the  general  condition  of  the 
d  resulted  from  it.  The  quantity  of  pus  in  the  urine  had  diminished, 
only  about  one- half  of  its  previous  amount.  The  ligatures  were  found 
e  wound  on  the  ninth  day  after  the  operation. 

but  steady  improvement  in  the  condition  of  the  patient  has  continued 
date,  and  on  April  20  (two  months  after  ,the  operation)  it  is  noted 
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that  the  child  eats  and  sleeps  well,  that  she  has  no  pain,  and  that  she  loob 
better  and  is  in  much  better  spirits  than  formerly.  She  has  gained  slightly  in 
weight. 

The  amount  of  pus  in  the  urine  is  less  than  half  of  what  it  was  before  the 
operation.  On  one  occasion  it  has  contained  a  little  blood.  The  wound  is  looloDg 
healthy  and  healing  soundly  from  the  bottom. 

The  notes  of  July  15, 1881,  record  that  at  this  date— five  months  after  the 
removal  of  the  kidney — ^a  most  marked  improvement  in  every  way  is  perceptible 
The  child  has  gained  in  colour,  Hesh,  and  strength,  is  much  more  lively,  and  plays 
about  all  day  long,  frequently  going  out  of  doors  for  a  walk.  The  appetite  is 
good,  and  she  sleeps  well.    The  temperature  ranges  between  98°  and  99*^  F. 

The  wound  is  slowly  cicatrizing  from  the  edges,  and  is  now  about  a  quarter  of 
an  inch  only  in  width.  There  are  still  a  few  sinuses  about  a  quarter  of  an  inch  in 
depth,  leading  off  from  the  main  wound. 

The  quantity  of  pus  in  the  urine  is  less.  At  the  present  date  it  averages  about  \ 
half-an-ounce  a  day.  Six  weeks  ago  it  was  three-quarters  of  an  ounce.  Occasionally,  1 
a  little  blood  is  passed  in  the  urine,  and  tliis  is  usually  accompanied  by  some  p&in  i 
in  the  region  of  the  bladder.  g 

The  total  amount  of  urine  passed  is  aboiit  half-a-pint  a  day.  : 

Case  II.— il  Case  of  NejthrUomy, — [For  the  details  of  the  notes  I  am  indebted  ] 
to  Mr.  Hewer,  Surgical  Dresser.]  The  patient,  a  lad  sixteen  years  old,  was  admitted  | 
into  St.  Bartholomew's  Hospital,  February  26,  1881,  under  my  care,  on  account  | 
of  a  large  swelling  in  the  region  of  the  left  kidney.  He  had  been  for  some  tiiM 
previously  under  the  care  of  Dr.  Dyce  Duckworth.  He  was  in  perfect  healtt 
until  about  four  years  before  admission  into  the  hospital,  when  his  illness  begii 
with  a  sudden  sharp  pain,  in  the  left  renal  region,  which  obliged  him  to  go  home 
and  lie  in  bed.  By  the  next  morning,  however,  the  pain  had  ceased,  and  hewn 
as  well  as  ever.  A  second  attack,  with  like  symptoms,  occurred  a  fortnight  afte^ 
wards ;  and,  subsequently,  attacks  came  on  at  almost  uniform  intervals  of  a  week, 
and  these  have  continued  to  the  date  of  his  admission  iiito  the  hospital ;  the 
attacks  lasting  usually  from  eight  to  sixteen  hours,  and  the  pain  being  very  aeote 
and  always  felt  in  the  same  region— that  of  the  left  kidney.  During  an  attack*  "1 
large  swelluig,  fluctuating  to  i)ressure,  has  been  perceptible  on  examiuation  in  \ 
the  painful  region.  The  swelling  has  however,  subsided  soon  afterwards,  and  no 
trace  of  it  can  be  discovered  until  the  onset  of  a  fresh  attack.  ] 

Before  an  attack  it  is  said  the  urine  is  clear ;  immediately  afterwards  it  bccoma  \ 
thick  with  pus,  the  thickness  then  again  disappearing  gradually,  and  the  urine 
remaining  clear  until  the  patient  has  suffered  from  another  onset  of  pain. 
During  an  attack  he  always  lies  on  hi.s  back,  with  the  knees  drawn  up;  and 
while  the  pain  lasts  he  is  said  to  take  no  food,  nor  does  he  pass  urine,  even  i^ben 
the  attack  is  prolonged  for  many  hours. 

In  June,  1879,  he  was  admitted  into  a  medical  ward,  under  the  care  of  Dr. 
Andrew,  and  remained  there  for  two  months,  but  without  permanent  benefit;  the 
attacks  of  pain  and  the  accompanying  symptoms  appearing  with  great  regularity. 

The  general  health  was  somewhat  impaired  by  the  repeated  attacks ;  but  the 
patient  was  able  to  attend  as  an  out-])aticnt,  imder  the  care  of  Dr.  Duckworth 
until  the  date  of  his  readmission  into  the  hospital 

March  16,  1881. — At  this  date,  ratlier  more  than  a  fortnight  after  the  patient'i 
readmission,  lie  had  a  severe  attack  of  pain,  and  the  left  renal  region  being  occfr 
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•led  by  a  large,  fluctuating  and  tense  swelling,  I  decided  on  seizing  the  oppor- 
Qoity  and  exploring  the  tumour  by  operation. 

The  incisions  made  resembled  those  commonly  adopted  for  lumbar  colotomy, 
le  wound  being  enlarged  subsequently  by  making  an  incision  upwards  at  right 
ogles  to  the  first  which  lay  parallel  to  the  last  rib.  After  exposure  of  the 
imour,  which  proved  to  be  a  largely  dilated  kidney,  it  was  punctured  ;  and  about 
pint  and  a  half  of  pale  slightly  turbid  fluid  escaped.  [Sp.  gr.  1005,  neutral  in 
action,  and  containing  pus-cells  and  a  trace  of  albumen.] 

The  opening  was  then  enlarged,  and  the  dilated  kidney  was  explored  as 
loroughly  as  possible  by  the  finger  and,  afterwards,  a  metal  sound.  The  lower 
oandaries,  which  seemed  to  extend  into  the  pelvis,  could  not  be  satisfactorily 
ached.    No  calculus  was  discovered. 

The  edges  of  the  wound  in  the  kidney-cyst  were  now  stitched,  as  to  part  ot 
^eir  extent,  to  the  edges  of  the  wound  in  the  abdominal  wall,  and  an  india- 
ibber  tracheotomy  tube  was  afterwards  inserted  to  ensure  good  drainage.  The 
roond  was  dressed  lightly  with  carbolized  oil. 

Carbolic  spray  was  used  during  the  early  stages  of  the  operation,  but  was  dis- 
ontinued  as  soon  as  all  dauger  of  wounding  the  peritoneum  was  over. 

The  subsequent  history  of  this  case  is  only  one  of  almost  uninterrupted  progress 
Dwards  recovery — that  is,  so  far  as  the  operation  and  its  immediate  results  are 
oncemed.  The  patient  has  completely  regained  his  health  and  is  free  from 
tin.  He  still  wears  a  drainage  tube,  through  which  a  considerable  quantity  of 
rinary  fluid  is  daily  discharged.  Quite  recently  Mr.  Buckland,  one  of  the 
ngical  dressers,  has  arranged  a  simple  apparatus,  by  means  of  which  the  fluid  is 
iacharged  into  a  bottle  which  the  patient,  when  walking  about,  carries  slung  to 
18  waist. 

Mr.  Buckland  has  kindly  furnished  me  with  the  following  account  of  the 
rinary  fluid  passed  through  the  renal  fistula,  and  of  the  urine  passed  per  urethram : 
Fluid  discharged  by  the  renal  fistula :  average  amount  (daily)  21  ounces, 
p.  gr.  1005. 

Albumen :— July  22,    }, 
July  29,  i 
August  1, 1. 
Urea : — July  22,     0*2  per  cent. 
July  29,      01       „ 
August  1,    01      „ 
Acid,  slightly ;  blood,  a  trace ;  sugar,  none. 
Urine  discharged  per  urethram,  average  amount  daily,  28  ounces,  sp.  gr.  1015. 
Albitnun,  none. 
Urea  : — July  22,    1*0  per  cent. 
July  29,    1*4       „ 
August  1,  2*0       „ 
Acid,  slightly ;  sugar,  none  ;  blood,  none. 
Case  III. — A   Case  of  Renal  Lithotmny, — A  poorly  nourished,  rather  feeble 
Oman,  aged  forty-three,  was  admitted  into  St.  Bartholomew's  Hospital  under  the 
re  of  Dr.  Dyce  Duckworth,  in  September,  1874,  on  account  of  a  tumour  in  the 
jht  renal  region.    "  Pulse,  100 ;  temperature,  98^  F. ;  appetite,  bad ;  frequent 
miting  in  the  morning.** 

The  urine  was  at  all  times  very  turbid,  and  a  considerable  quantity  of  pus  was 
x>8ited  in  it  on  standing. 
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The  right  renal  region  was  occupied  by  a  large  swelling,  which  extended  to 
the  middle  line  of  the  body,  and  was  estimated  to  be  of  about  the  size  of  a  fall- 
grown  foetal  head.  The  swelling  was  dull  to  x)ercussion,  but  not  over  its  whde 
extent,  and  very  tender.    Its  size  was  variable. 

The  patient's  illness  began  with  pain  in  the  right  side,  accompanied  by  slight 
rigors,  eight  months  before  her  admission  into  the  hospital,  when  she  was  in  the 
fifth  month  of  pregnancy.  Immediately  after  her  confinement  she  fint  notioed 
the  swelling,  which  was  at  that  time  of  about  the  size  of  a  hen*s  egg.  The  urine 
had  been  very  thick  for  some  time  before  this  date. 

About  a  fortnight  after  the  patient's  admission  into  the  hospital,  I  saw  her 
in  consultation  with  Dr.  Duckworth  and  punctured  the  swelling,  drawing  off  abonl 
eight  ounces  of  pus. 

Some  relief  was  experienced  firom  the  operation ;  the  temperature,  which  wv 
previously  raised,  becoming  normal,  and  no  pain  ensuing.  The  tumonr  ibo 
became  smaller.  Three  weeks  afterwards,  however,  the  symptoms  had  become  tin 
the  same  as  before  the  operation,  and  it  was  determined  to  explore  the  sweUiag 
more  thorouglily. 

October,  28,  1874. — An  incision  was  made  in  the  right  loin,  parallel  with  the 
last  rib,  as  for  lumbar  colotomy,  and  the  tissues  carefully  divided,  until  the 
peritoneum  was  reached.  This  was  then  gently  pushed  forward  and  lifted,  80  to 
speak,  off  the  subjacent  structures,  until,  having  been  in  this  way  safely  plaeel  ] 
out  of  the  way  of  injury,  the  outer  surface  of  a  tense  sac,  corresponding  to  tiie 
tumour  previously  felt,  was  exposed  to  view.  Only  one  blood-vessel  had  required 
a  ligature.  The  cyst  was  now  punctured  with  a  trocar  and  cannula,  and  on  the : 
withdrawal  of  the  former  a  quantity  of  thick  offensive  pus  streamed  out  A 
sensation,  as  of  the  point  of  the  trocar  coming  down  on  a  calculus,  was  perceived  : 
as  it  entered  deeply  into  the  cyst.  The  wound  in  the  cyst- wall  having  been  not 
enlarged  with  a  scalpel,  the  forefinger  was  introduced  and  a  lai^  branddi 
calcidus  was  at  once  discovered.  The  opening  in  the  wall  of  the  kidney  was  nov 
enlarged,  and  the  greater  part  of  the  calculus  was  extracted  in  pieces,  with  sont 
difficulty.  Avery  free  oozing  of  dark  blood  from  the  vascular  walls  ofAe 
sacculated  kidney  occurred  during  the  removal  of  the  stone,  but  no  luemorrfaifB 
from  any  special  blood-vessel.  A  small  fragment  of  stone,  deeply  lodged  inn 
outlying  pouch  of  the  kidney,  Jiud  barely  within  reach  of  the  tip  of  the  fin|ei| 
even  when  pressure  was  made  on  the  front  wall  of  the  abdomen,  was  left»« 
the  patient  began  to  show  signs  of  failing  strength,  sind  it  seemed  unadvisable 
further  to  prolong  the  operation. 

Drainage  tubes  were  inserted,  and  the  wound  was  syringed  out  with  ifim 
water  containing  j)ermanganate  of  potash.  No  sutures  were  inserted;  theedgv 
of  the  wound  in  the  abdominal  walls  being  only  in  part  approximated  hf 
strapinng. 

The  patient  was  much  collapsed  immediately  after  the  operation,  and  newi 
fairly  rallied.  She  died  on  the  third  day  after  the  operation,  with  no  other 
symptoms  (excepting  chloroform-vomiting)  than  those  of  exhaustion.  Her  teor 
perature  did  not  ri.'se  above  101  1°  F. 

Pennission  could  not  be  obtained  to  make  a  post-mortem  examination. 

The  calculus  removed  weighed  nearly  two  ounces,  and  consisted  almost  entix^ ' 
of  phosphate  of  calcium,  with  much  organic  matter.    Its  shape  was  irregular  enl 
characteristic  of  the  situation  in  which  it  was  lodged — forming,  as  it  did,  a  cael 
of  the  sacculated  kidney  which  had  contained  it. 
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short  time  at  my  disposal  will  permit  only  a  very  brief  consideratiou  of 
its  raised  by  the  foregoing  cases. 

I  respect  to  Case  L,  the  chief  interest,  I  think,  is  to  be  found  in  the 
ig  facts: — 

The  small  amount  of  benefit,  if  any,  which  was  derived  from  merely 
and  draining  the  diseased  kidney.  The  drainage  was  maintained  as 
ly  as  it  is  likely  to  be  under  similar  circumstances ;  but,  notwithstanding 
e  quantity  of  pus  in  the  urine  was,  after  a  short  period,  practically 
d.  The  woimd,  moreover,  although  granulating  freely,  showed  but  little 
>n,  even  two  months  after  the  operation,  of  healing  or  closing  in  at  any 
its  boundaries.  The  exposed  kidney  seemed,  if  one  may  so  express  it,  to 
foreign  body. 

Che  removal  of  the  kidney  was  made  much  more  difficult  by  the  previous 
omy.  It  is  true  that,  after  the  boundary  line  of  the  kidney-substance 
i  found,  not  much  trouble  was  afterwards  experienced  in  the  enucleation 
organ.  But  it  seemed,  at  the  time,  as  if  it  would  be  quite  possible 
altogether  the  outer  surface  of  the  kidney ;  and,  in  this  case,  had  an 
been  made  to  separate  anything  outside  the  kidney  itself  or,  in  other 
o  remove  the  capsule  or  condensed  tissue  adherent  to  the  outer  surface  of 
T,  the  troubles  attendant  on  the  operation  would  have  been  multiplied 
and  the  peritoneal  cavity  would  have  been  almost  certainly  opened. 
>o  far  as  one  case  can  prove  anything,  this  case  proves  that  the  operation 
y  facilitated  by  removing  the  kidney  from  within  its  capsule, 
i'he  peril  of  the  operation  (nephrectomy)  seemed,  during  its  performance, 
^t*;  and  without  such  energetic  assistance  as  was  rendered  at  the  time, 
performance  of  artificial  respiration,  by  Mr.  Lucas  and  others,  I  think  the 
prould  have  died.  The  syncope  occurred  at  about  the  period  at  which  the 
was  applied ;  but  the  child  Iiad  been  much  reduced  in  strengtii  before  the 
n,  and  I  am  disposed  to  doubt  whether,  under  more  favourable  constitu- 
onditions,  there  would  have  occurred  the  shock  which  made  us  anxious 
^articular  time  with  regard  to  the  life  of  the  patient.  It  is  certain  that  the 
f  the  shock,  properly  so-called,  disappeared  very  rapidly.  Twenty-four 
'terwards,  the  child  was  very  pale  and  seemed  exhausted,  but  sbe  was 
mposed,  and  on  being  asked  if  sbe  wished  for  anything,  replied  that  she 
ke  a  little  meat.  And  within  a  few  days  it  was  clear  that  she  was  in  a 
mstitutional  condition  than  before  the  operation. 

lie  continued  presence  of  pus  in  the  urine,  and  the  occasional  though 
tacks  of  haematuria,  prove  that  recovery  is  not  yet  complete,  and  seem  to 
the  presence  of  disease  either  in  the  ureter  on  the  affected  siae  or  pos- 
some  part  of  the  opposite  renal  tract,  if  not  in  the  bladder  itself'  to  the 
r  which  the  pain  is  sometimes  referred.  It  is  impossible  to  decide  this 
yet  But  the  case  does  not,  I  believe,  stand  alone  in  respect  of  long 
,nce  of  symptoms  in  a  modified  degree  after  the  operation. 
3  is  one  point  with  reference  to  the  operation  itself  to  wliich  I  would 
ention,  and  that  is  the  advisability  of  being  provided  with  a  special  blunt 
needle,  for  pa&sing  the  ligature  around  the  pedicle.  The  depth  of  the 
nd  the  narrow  space  in  which  one  has  to  work  render  an  instrument  of 
more  necessary  than  would  be  believed  by  one  who  had  not  had  occasion 
m  the  operation, 
regard  to  Case  IL — that  of  nephrotomy  for  hydronephrosis — I  have  but 
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little  to  say.  The  relief  has  been  very  great  All  pain  has  disappeared,  and  the 
lad*s  health  has  been  restored.  Sooner  or  later,  however,  it  will  be  necessary  to 
explore  again  the  condition  of  the  large  urinary  cyst  which  still  remains,  and  to 
decide  on  the  desirability  of  leaving  matters  as  they  are  or  of  extirpation. 

Case  IIL — ^that  of  renal  lithotomy — illustrates  only  too  well  the  danger  of 
removing  a  large  branched  calculus  from  the  kidney,  even  when  the  operation 
has  not  been  complicated  by  a  wound  of  the  peritoneum  or  other  mishap  not  of 
necessity  attendant  on  the  operation.    It  is  true  that  the  patient  was  in  this 
instance  but  a  weakly  subject,  and  a  better  result   might  have  accrued  had 
the  operation  been  undertaken  at  an  earlier  period  of  her  illness.    But  I  beiiera 
any  operation  for  the  removal   of  a  stone  similar  to  that  which  was  taken    j 
away  from  this  patient  must  be  necessarily  very  perilous,  both  from  shock  and,    j 
perhaps  still  more,  from  the  loss  of  blood  from  the  inner  surface  of  the  dilated   a 
and  vascular  kidney.    Of  course  these  remarks  would  not  be  applicable  to  any   i 
case  of  renal  calculus  of  small  or  even  moderate  size.    But,  in  the  case  of  a  laiige   i 
branched  stone,  I  am  disposed  to  think  that  it  would  be  a  safer  procedore  to   , 
remove  the  kidney  forthwith,  with  the  calculus,  than  to  make  a  prolonged  attempt 
to  remove  the  stone.    And  this  seems  more  especially  advisable  when  one  considen 
the  diseased  condition  of  the  kidney,  of  which  the  stone  is,  perhaps,  rather  i 
representative  than  a  cause.    One  case  is,  of  course,  of  but  little  value  in  deter- 
mining a  surgical  procedure,  and  can  prove  nothing.    But  the  present  case  n^f 
help  with  others  in  establishing  the  right  method  of  treatment  in  these  cases;  80 
irremediiible  except  by  surgical  operation,  and  for  this  reason  it  seems  right  to     : 

place  it  on  record.  I 

•  'i 

I 

J 


Some  points  in  connect io7t  unth  Operations  07i  the  Kidney. 

Mr.  AiiTHLR  E.  J.  Barker,  London. 

The  following  questions  are  the  basis  of  this  paper : — 

1 . — How  early  in  the  course  of  its  formation  can  a  calculus  in  the  kidney  1» 
accurately  diagnosed  ?  2 

2. — How  early  is  it  justifiable  to  operate  on  the  organ  for  this  condition? 

3. — In  what  should  such  an  operation  consist ;  whether  in  simple  incision  of  the 
kidney,  with  extraction  of  the  stone,  or  in  nephrectomy  ? 

4. — How  late  is  it  justifiable  to  attempt  nephrectomy  for  renal  calculus  I 

The  importance  and  difficulty  of  answering  these  questions  decisively  hut 
been  keenly  felt  by  the  author  in  several  cases  already  recorded.  Firotly,  becwMi 
though  renal  calculus  is  often  the  cause  of  distressing  and  even  rapid  and  dsB*  - 
gerous  disease,  instances  are  familiar  to  us  in  which  stone  has  lain  in  the  kidiMf 
for  years  without  either  much  sufifering  or  danger.  In  the  first  class  of  cases  earif 
diagnosis  would  be  most  desirable  with  a  view  to  operation,  and  in  the  latter  twoii  ■« 
order  that  wc  might  at  once  decide  not  to  interfere.  Manifestly,  then,  we  musts* 
ourselves  to  establish  rules  for  diagnosis  between  these  two  classes.  Again,a8iDi]l 
stone  often  causes  intense  and  chronic  distress,  but  little  damage  to  the  kidne}^ 
wliile  a  large  one  may  produce  complete  destruction  of  the  organ  with  but  slig^ 
sntferiiig :  and  vice  versfi. 

To  the  operator,  then,  two  groups  of  cases  are  at  once  suggested : — (1)  Eu^ 
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ilcaloQs  disease  with  Kttle  or  no  disorganization  of  the  kidney.  (2)  Stone,  with  much 
image  to  the  oigan  and  perinephritic  structures.  Admitting  gradations  between 
lese  two  groups,  it  is  nevertheless  essential  that,  from  an  operator  s  point  of  view, 
\ey  should  be  considered  as  well  defined,  for  reasons  which  perhaps  I  may  be 
lowed  to  formulate  briefly. 

In  the  first  our  patients  are  generally  younger,  therefore  less  likely  to  have 
•ncomitant  diseases.  In  them  the  remaining  kidney,  after  destruction  of  one  by 
sease  or  operation,  probably  hypertrophies  more  readily  than  in  those  who  have 
lased  maturity.  Again,  the  perinephritic  tissues  are  still  healthy.  '  If  the  organ 
s  incised  or  removed,  then  the  latter  are  far  more  likely  to  heal  kindly  than  if 
ieply  implicated  in  inflammatory  disease,  as  in  the  second  group.  Further 
lentions  at  an  early  stage  are  easier,  more  rapid,  and  less  bloody  than  later, 
inally,  the  first  group  of  imtients  have  not  been  worn  out  by  suppuration  and 
!ver,  as  is  too  often  the  case  with  the  second. 

These  patients  are,  as  a  rule,  older  and  more  liable  to  concomitant  diseases.  If 
perated  on,  the  state  of  chronic  inflammation  or  actual  suppuration  of  all  the 
ssaes  dealt  with  renders  the  probability  of  septic  sequels  far  greater  than  where 
Q  are  sound.  The  other  kidney  is  here  less  likely  to  be  healthy.  Again,  in  some 
ises,  the  pedicle  of  the  organ  is  so  encased  in  tough,  fibrous  inflammatory  tissue 
bat  it  cannot  be  isolated  with  any  reasonable  expenditure  of  time  and  force,  and 
afe  removal  of  the  kidney  is  consequently  impossible.  An  incompleted  or 
iploratory  operation  is  here  almost  as  bad  as  nephrectomy,  in  view  of  the  con- 
lition  of  the  perinephritic  structures.  Finally,  these  patients  have  freqently  suf- 
eredfrom  prolonged  pain,  suppuration,  and  fever. 

Theoretically,  then,  early  operations  on  the  kidney  for  calculus  hold  out  far 
)etter  prospects  than  if  performed  later.  And  experience  confirms  this  deduc- 
ion,  whether  we  examine  nephrotomy  or  nephrectomy.  The  brilliant  cases  of 
Professor  Simon,  Professor  Czemy,  and  Mr.  Henry  Morris  could  never  be  com- 
)&red  with  the  slow,  diflicult  operations  and  tedious  recoveries  in  those  interfered 
nth  at  a  later  stage  of  the  disease.  As  to  nephrectomy  generally,  from  a  study 
»f  about  sixty  cases  of  the  operation  for  various  causes  now  before  me,  it  is  clear 
bat  the  procedure  has  been  most  fortunate  among  young  people,  specially  so  in 
bildren. 

In  answer,  then,  to  Question  1,  the  above  cases  may  first  be  cited.  In  these, 
irly  operation  demonstrated  the  presence  of  small  calculi  in  fairly  healthy 
idneys.  In  Professor  Simon's  case  nephrectomy  was  performed  on  account  of 
le  pain  produced,  but  even  when  he  had  cut  down  upon  the  organ,  and  had  it 
:tiiaUy  under  his  fingers,  he  could  hardly  convince  himself  that  there  was  a 
Jcolos  present.  On  removing  the  organ  the  correctness  of  his  first  diagnosis 
as  proved.  The  -same  precisely  may  be  said  of  Professor  Czemy\s  case,  which 
as  crowned  by  brilliant  success.  But  a  clearer  answer  still  is  to  be  found  in  the 
rry  perfect  diagnosis  made  by  Dr.  Sidney  Coupland  and  Mr.  Morris  in  the  case 
which  the  latter  removed  a  small  stone  from  a  healthy  kidney  with  complete 
ocess,  and  without  producing  a  urinary  fistula  in  the  loin.  The  importance  of 
is  case  cannot  be  over-estimated. 

But  all  physicians  and  surgeons  of  experience  are  familiar  with  instances 
iere,from  well-marked  subjective  symptoms,  with  perhaps  a  little  hematuria, 
y  are  satisfied  that  a  calculus  exists  in  the  kidney,  though  unable  to  discover 
r  enlargement  of  the  organ,  notable  pus  formation,  or  other  objective  evidence 
idvanced  disease. 
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Now,  as  an  aid  to  diagnosis  in  any  doubtful  cases  of  early  disease  where  the 
suffering  justified  interference,  I  would  venture  to  suggest  a  free  antiseptic 
exploratory  incision  in  the  loin  until  the  kidney  is  reached ;  that  the  latter  should 
then  be  examined  with  a  fine  needle  thrust  into  its  convexity  at  various  points, 
and  aimed  towards  its  pelvis.  This  procedure  I  have  found  of  use  myself  It 
has  the  advantage  over  simple  puncture  through  the  loin  without  indsos 
that  the  whole  kidney  can  be  accurately  and  systematically  explored  with  tlie 
needle,  as  it  lies  under  the  finger.  There  appears  to  be  no  reason  why  this  should 
not  be  done  in  the  case  of  fairly  healthy  kidneys,  gently  of  course,  but  freely. 
The  uninfiamed  tissues  around  do  not  bleed  much,  as  I  can  testify  from  expe- 
rience of  my  first  nephrectomy.  Nor,  is  it  clear  how  repeated  puncture  of  tlie 
organ  with  a  very  fine  needle,  well  directed,  could  injure  it  If  this  explontioii 
should  negative  calculus,  the  lumbar  wound  could  be  closed  again  and  would  not 
be  found  to  be  serious.  Ordinary  palpation  in  early  calculous  disease  often  affonb 
only  negative  evidence.  The  kidney  lies  high  up,  almost  beyond  reach.  Bat 
when  the  stone  is  large  the  organ  will  generally  be  found  lower  than  usual  and 
well  within  reach  of  the  hand. 

In  ans^'er,  then,  to  Question  2, 1  would  venture  to  say  the  earlier  an  opentioii 
is  done  the  better,  provided  the  symptoms  are  clear  and  the  patient's  distieas 
marked  and  increasing.  Great  caution,  of  course,  is  necessary  in  deciding  in  snch 
cases.  They  should  be  watched  closely  for  some  time  to  see  whether  the  symp- 
toms are  aggravated  or  relieved.*  If  the  former,  and  especially  if  the  oi^gan  be^ 
to  descend  towards  the  pelvis  and  to  become  very  tender,  there  should  be  do 
hesitation  in  making  an  exploratory  incision  as  above,  and  in  removing  the  stone 
or  whole  organ  if  necessary.  If,  on  the  other  hand,  the  distress  is  trifling,  not 
interfering  with  exertion  and  diminishing  in  course  of  time  ;  if  the  kidney  be  not 
clearly  felt  with  the  hand,  and  the  latter  discover  little  tenderness,  we  may  wait, 
still  watching  the  case  for  any  return  of  pain,  tenderness,  descent,  and  enlaigs- 
ment  of  the  organ. 

In  answer  to  Question  3, 1  venture  to  think  that  the  whole  matter  is  madi 
simplified,  if  we  adopt  the  idea  of  the  antiseptic  exploratory  lumbar  incision, 
Ti-ith  careful  but,  if  necessary,  free  puncture  of  the  organ.  If  by  these  means  the 
latter  is  shown  to  contain  several  small  or  one  large  stone  or  to  have  its  pelfis 
encrusted  with  calculous  matter,  it  should,  I  submit,  be  removed  in  toto.  If,  00 
the  other  hand,  a  small  single  calculus  were  found  either  in  the  substance  of  the 
kidney  or  in  its  pelvis,  it  could  be  removed  by  simple  incision  of  the  organ  as  ia 
Mr.  Morris's  case.  A  clean  cut  into  the  substance  of  the  kidney  along  its  convex 
margin  does  not  necessarily  produce  severe  bleeding,  as  Professor  Brandt's  case 
proves,  and  as  I  have  seen  in  one  of  my  own  operations.  Such  hsemorrhage,  too, 
has  been  shown  to  be  easily  arrested  by  pressure. 

As  to  Question  4,  it  is  more  difl&cult  to  answer  than  either  of  the  other  three. 
Between  nephn)tomy  with  extraction  of  stone  and  nephrectomy  there  is,  I  ventun 
to  assert,  but  little  ultimate  choice  in  very  advanced  calculous  renal  disease,  if  I 
have  interpreted  recorded  cases  aright  after  careful  study.  Nephrectomy  appeals 
particularly  formidable  late  in  the  disease,  both  as  regards  the  mere  procedow 
itself,  and  in  its  effect  upon  the  economy  for  reasons  already  briefly  given,  and  for 
others  wliich,  though  interesting,  are  beyond  the  scope  of  this  paper,  but  especiaDj 
because  these  patients  are  generally  older.  It  is  a  significant  fact,  as  for  as  the 
numbers  go,  that,  out  of  the  cases  of  nephrectomy  for  stone  in  the  kidney  which 
I  have  been  able  to  collect,  seven  died ;  all  of  whom  were  above  thirty  years  of 
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t  three  patients  who  survived  were  all  under  twenty-four.  Nephrectomy- 
causes,  however,  has  been  performed  successfully  on  individuals  as- 
y-three. 

Doitted  to  attempt  an  answer  to  the  question  myself,  it  would  be  this. 
e  affected  kidney  be  still  only  moderately  enlarged,  very  movable  and 
I,  giving  no  sense  of  fluctuation ;  if  there  be  but  little  tenderness  or 
11  over  it,  and  the  pus  passed  per  ureihram  be  fairly  constant  in  quantity, 
iDtly  and  suddenly  disappearing,  while  severe  attacks  of  pain,  swelling 
nonr,  and  rise  of  temperature  set  in,  to  reappear  with  relief  of  these 
I,  the  case  is  less  unfavourable  for  operation,  provided  the  patient  be 
Id  and  be  in  fairly  good  health.  But  if  the  organ  be  much  enlarged, 
le  abdomen,  soft  and  doughy  or  fluctuating ;  should  there,  above  all,  be 
:al  tenderness  on  pressure,  rise  of  temperature  synchronously  with 
'  pain  and  swelling  in  the  tumour,  I  submit  that  the  case  is  most  un- 
3  for  primary  nephrectomy  even  though  the  patient  be  young,  much 
3  have  passed  maturity. 

lestion  of  secondary  nephrectomy,  after  previous  antiseptic  incision  into 
and  prolonged  drainage  under  continued  antiseptic  treatment,  is,  how- 
.  worthy  of  consideration^  but  is  beyond  the  scope  of  this  paper- 


A  Successful  Case  of  Nephrectomy. 

Mr.  K.  Clement  Lucas,  London. 

aged  36,  was  admitted  into  Guy's  Hospital  on  November  26,  1879. 
fair-haired,  spare  man  of  average  height.  His  father  died  of  phthisis, 
s  at  one  time  a  sailor,  and  eighteen  years  ago  was  in  India,  where  he 
om  fever.  Of  late  he  has  been  employed  as  a  bricklayer  or  dock  labourer. 
y  0/ the  present  disease. — On  the  2nd  of  September,  1874,  he  was  admitted 
dical  ward  of  Guy's  Hospital,  suffering  from  pain  in  the  back  and  in  the 
the  left  kidney.  He  first  felt  the  pain  three  months  before.  There  was 
jf  his  having  fallen  from  a  height  on  to  a  brick  wall  some  nine  mouths 
t  from  this  he  does  not  appear  to  have  suffered  much.  His  urine  was 
»ntain  pus  and  albumen ;  but  he  had  never  passed  blood,  nor  did  he 
luring  his  stay  in  the  hospital  A  swelling  appeared  in  the  left  loin 
5  opened,  and  eight  ounces  of  foetid  pus  escaped.  He  left  the  hospital 
eks  later,  some  pus  still  escaping  from  a  sinus  in  the  loin,  and  some 
I  discharged  with  the  urine.  The  diagnosis  made  at  this  time  was 
kidney  with  perinephritic  abscess. 

ins  never  healed  completely,  but  continued  to  discharge  during  the  five 
rvening  between  his  leaving  the  hospital  and  his  second  admission. 
en  weeks  before  he  again  applied  for  relief,  urine  commenced  to  escape 
le  sinus,  and  the  pain  and  discomfort  occasioned  by  this,  together  with 
nt  and  painful  micturition,  caused  him  to  give  up  work.  There  was  no 
his  having  passed  stone  or  gravel.  His  urine  generally  contained  much 
which  was  occasionally  streaked  with  blood. 

ion  on  admission  in  1879. — He  is  very  weak,  and  much  wasted.  There 
in  his  left  loin,  situated  one  inch  below,  and  one  inch  behind,  the  end  of 
b,  through  which  urine  and  pus  escape.    He  has  great  pain  in  passing 
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water,  and  still  more  after  he  has  passed  it,  the  pain  lasting  for  abont  twenty 
minutes.    He  can  only  pass  it  in  the  sitting  posture.    The  urine  contains  pus. 

He  requires  to  pass  it  three  or  four  times  during  the  night,  and  firequentIy,aod 
in  small  quantity,  during  the  day.  His  temperature  is  normal,  tongue  unifonnly 
red ;  heart,  lungs,  liver,  and  spleen  healthy.  A  sufficient  quantity  of  mine  and  pu 
passes  from  the  sinus  to  keep  him  uncomfortably  wet.  A  flannel  banda^  and 
pad  are  used  to  soak  it  up. 

December  10,  1879. — About  11.30  p.m.  yesterday,  the  patient  experieoeei 
violent  pain  in  the  kidney,  groin,  and  urethra,  which  continued  till  5  uc  tin 
morning,  since  which  time  urine  has  ceased  to  pass  from  the  sinus.  There  ii  ii 
increased  quantity  of  pus  in  the  urine.  At  10  A.M.  urine  commenced  again  to  pM 
through  the  sinus. 

December  12.— He  is  unable  to  get  any  rest  at  night,  owing  to  the  piiB. 
He  was  ordered  morphia,  gr.  ^,  by  hypodermic  injection,  every  night. 

December  31.— He  has  remained  in  much  the  same  condition,  with  oook 
sional  exacerbations  of  pain,  generally  to  be  attributed  to  some  stoppage  of  tin 
sinus. 

In  January,  1 880,  his  urine  was  more  completely  examined,  and  the  qiiantit| 
passed  in  twenty-four  hours  recorded.  On  Jan.  7  he  passed  59  oz. ;  Jait  8 
50  oz. ;  Jan.  9,  44  oz. ;  Jan.  10,  48  oz. ;  Jan.  11,  52  oz. ;  Jan.  12,  60  oz. ;  Jan.  U 
68  oz.  The  sp.  gravity  varied  from  1017  to  1020 ;  was  add,  contained  lithitH 
and  a  considerable  sediment  of  pus.  On  Jan.  14  the  sinus  stopped  it- 
charging,  and  he  passed  49  oz.  of  urine.  It  was  closed  on  Jan.  15,  and  he  paaHi 
53  oz.  On  the  16th  the  sinus  reopened,  and  only  38  oz.  were  collected,  M 
some  doubt  is  expressed  as  to  whether  all  was  measured  on  this  date.  On  the  YA 
he  passed  44  oz. ;  on  the  18th,  45  oz. ;  on  the  19th,  48  oz. ;  on  the  21st,  70  oz.  of  iiiill;| 
sp.  gr.,  1017  ;  on  the  22nd,  58  oz.,  23rd,  50  oz.,  &c.  Judging  from  the  quanti^alj 
character  of  the  urine  passed,  that  the  right  kidney  must  be  in  a  fairly  healthy  Ofrj 
dition,  whilst  the  suppuration  which  had  existed  nearly  six  years  in  thekft] 
kidney  could  scarcely  have  failed  to  destroy  the  greater  part  of  its  secreting  M^j 
stance ;  finding,  too,  that  the  stopping  up  of  the  sinus  in  the  loin  made 
material  dificrence  in  the  quantity  of  urine  passed,  I  determined,  after  watdoij 
him  three  months,  to  attempt  to  remove  the  diseased  organ. 

The  operation  was  performed  on  February  17,  1879.    The  patient  was  placet 
on  his  right  side,  with  a  pillow  beneath  the  loin,  and  ether  administered.  A 
vertical  incision  was  then  made  through  the  sinus,  from  the  last  rib  to  the  crest  of  tki 
ilium.  TJie  muscles  were  divided  till  the  abdominal  cavity  was  reached.  Theloi* 
end  of  the  kidney  could  now  be  felt,  but  it  could  not  be  separated  from  the  lowernblj 
and  parietcs,  on  account  of  extensive  adhesions.    The  capsule  was  opened, 
the  adhesions  were  cut  through  with  a  curved,  probe-pointed  bistoury.    Wheal 
pedicle  was  reached  an  indurated  lump  was  felt,  which  proved  to  be  the  upper( 
of  the  ureter,  enormously  thickened.    It  was  found  necessary  to  enlarge 
wound  transversely  above,  before  the  pedicle  could  be  secured.    Carboliiedi 
ligatures  were  used,  and  the  vessels  were  tied  apart  from  the  ureter,  which 
afterwards  ligatureti.    The  transverse  wound  was  closed  with  wire  sutures, 
vertical  being  loosely  brought  together  to  prevent  the  protrusion  of  inteBtiBMLJ 
Antiseptic  spray  and  dressings  were  used.     He  recovered  quickly  from  the 
of  the  ether  and  shock  of  the  operation,  and  at  9  p.m.  his  temperature  was  96*1] 
He  was  slightly  sick  on  waking  from  a  short  sleep.    At  10  p.m.  he  was 
as  there  was  slight  oozing  from  the  wound.  On  the  following  day  his  temi 
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•sc  to  102^  in  the  morning,  and  102*4°  in  the  evening ;  but  he  felt  well,  and  passed 
bounces  of  urine,  of  the  sp.  gr.  1022.  On  the  second  day  he  passed  as  much  as 
^  oonces  of  urine,  of  sp.  gr.  1020,  in  twenty-four  hours.  His  temperature  fell  to 
W^  in  the  morning,  and  101*6°  in  the  evening.  On  the  third  day  he  complained  of 
lin  in  the  side  and  groin,  and  lay  with  his  left  leg  drawn  up.  After  being 
cased  his  temperature  was  102*1°,  but  in  the  evening  it  fell  to  100*4°  He  passed 
I  ounces  of  urine  of  sp.  gr.  1018.  On  the  fourth  day  the  urine  was  noticed  to  be 
ffk-coloured,  from  carbolic  dressings,  but  they  were,  nevertheless,  continued, 
b  temperature  was  100°,  morning  and  evening.  On  the  fifth  day  after  the 
leratiou  his  temperature  was  normal.  He  passed  a  motion,  which  caused  him 
eat  pain  in  the  side  and  groin,  relieved  by  an  opium  pill. 

From  the  fifth  to  the  fifteenth  day  he  progressed  favourably,  his  temperature 
iing  normal  'in  the  morning,  and  rising  to  99°  or  100°  at  night.  The  amount  of 
«a  excreted  in  the  urine  was  calculated  on  several  occasions,  and  varied  from 
{5  grains  to  337*60  grains  in  twenty-four  hours  ;  pus  remained.  He  was  able  to 
t  chicken  and  rabbit.  On  the  fourteenth  day  a  little  blood  was  noticed  on  the 
«8aings,  and  attributed  to  his  straining  at  stool.  On  the  fifteenth  day 
emorrhage  occurred  after  the  dressing,  and  seemed  to  be  the  consequence  of 
e  ligature  having  been  dragged  upon  in  lifting  him.  He  was  redressed,  and  a 
orphia  injection  administered.  The  bleeding  recurred  at  5  a.m.  on  the 
cteenth  day.  The  wound  was  redressed  and  plugged  with  gauze,  and  morphia 
;i]n  administered  subcutaneously.      Hsemorrhage  recurred  during  the  day,  and 

the  afternoon  I  opened  up  the  wound,  under  chloroform,  and  attempted 
<  slip  a  ligature  along  the  old  ligatures  and  re-tie  the  pedicle.    This  appeared 

check  the  hsemorrhage,  which  welled  up  from  the  bottom  of  the  wound. 
Dother  injection  of  morphia  was  afterwards  administered.  On  the  seventeenth 
7,  hsemorrhage  having  again  occurred,  and  the  patient  being  in  a  most  pre- 
rious  state  from  loss  of  blood,  I  plugged  the  wound  tightly  and  forcibly  with 
ro  large  sponges,  steeped  in  perchloride  of  iron,  and  bound  the  abdomen 
^tly  round  with  a  flannel  bandage.  This  completely  succeeded  in  stopping  the 
emorrhage.  He  was  ordered  a  quarter  of  a  grain  of  morphia,  subcutaneously, 
try  six  hofir?,  for  twenty-four  hours. 

March  6.  He  slept  fairly  well  at  intervals,  passed  43  oz.  of  urine,  temp,  normal, 

7.  Slept  well,  temperature  96*6  to  99*4.    Had  two  injections  of  morphia. 

8.  Temperature :  M.  97*8°    E.  990°  Urine :  42  oz* 
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I  commenced  to  remove  the  sponges  by  cutting  away  the  protruding  part. 
tient  gaining  strength,  and  eating  better.  No  recurrence  of  bleeding  since 
t  plugging. 

March  13. Temperature :  M.  98*0°  E.    99*4°  Urine:  38  oz. 
„        14.  „  „    99-0°     „    102*0°     „         36  OZ. 

„        15.  „  „    97*8°    „    100*6° 

„       17.  98"2.  Was  sick,  and  had  an  opium  pill. 

„       18.  The  greater  part  of  the  sponge  has  been  cut  away. 
„       19.  Temperature :  M.  101*4°.  E.  103*4°.    Sick  and  complains  of  pain. 

The  remainder  of  the  last  s]X)nge  and  the  ligatures  were  removed. 

*AAT  II.  T 
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March  2a  Morning  temperature  99'4°    R  T.  101*3°.    He  had  a  slight  rigor. 
„       21.        „  „  99*2°     „    „  100*2°.    Progressing  fevonnbly. 

„       22.         „  „  97-6^     „    „  100-2°. 

„       23.        „  „  981°     „    „  100*6°.    Frogressiiigfavoiinbly. 

No  haemorrhage  since  removal  of  sponges. 
„       24.  Morning  temperature  99*0^.       K  T.  99*2°.    Granulations  look  red 

and  healthy.    Wound  rapidly  healing. 
„       25.  At   7  p.iiL,   haemorrhage  again  took  place,  consequent  upon  hii 

straining  to  pass  a  motion.    The  wound  was  again  plugged  by 

the  house-surgeon.    Temperature  97*1°.    Evening  tempenton 

98*1° 
„      26.  Slight  haemorrhage  occurred  at  8  a.m.,  and  more  3.30  p.m.    Patient 

much  weaker. 
„      27.  Patient    more    comfortable,    but   has   lost   appetite.      MorniBg 

temperature  97*2°.  Evening  temperature  99*^.  Severe  1isiiki<- 

rhage  occurred  at  1.15. 
„      28.  Temperature   98*8°.     Passed  46  oz.  of  urine,  at  5  p.m.,  dressing 

saturated  with  blood.    Fresh  sponges  steeped  in  perchloride  of 

iron  were  inserted. 
„      29.  Temperature  98°.      Evening   temperature   99*8°.      Patient  mndi 

exhausted,  wandering,  especially  restless  during  sleep. 
„      30.  More  comfortable.    Outside  sponge  removed,  and  a  fresh  carboliad 

sponge  put  in  its  place. 
„      31.  Vomited  ,an  egg.    Fresh  sponge  on  the  outside.     No  bleedins. 

Patient  very  restless  during  sleep. 
April  1.       Temperature  97*8°    Evening  temp.  99*4. 
n     2.  „  99*(»°  „  „       101-6. 

»      3.  „  97*8°  „  „        99*4. 

»     4.  „  99-4°         „         „      ioo*a 

„     5.  ,,  98*4°  „  „        99*4. 

The  sponges  were  removed  without  any  recurrence  of  haemorrhage  to-dimj 
There  was  no  haemorrhage  after  this  date. 

April  C.    Temperature  97*8°.    Evening  temperature  98*6°.    Urine  44  os. 
„     7.    He  sat  up  to-day  for  twenty  minutes  and  was  not  .fatigued. 
„     8.    Sat  up  thirty-five  minutes. 
„   19.    He  has  been  gradually  improving,  his  temperature  remains 

normal ;  to-day,  he  was  carried  into  the  garden. 
„    20.    His    temperature   to-day    gradually  rose,  and  at  7  p.m. 

104*2°,  followed  by  sweating  and  rapid  fall  of  temperature, 
did  not  get  up  to-day. 
„    21.     He  passed  60  oz.  of  urine.     Morning  temperature  97*2°. 

temperature  101*8°. 
„    22.    Morning  temperature  97*6°.    Evening  temperature  100*4°. 
„    23.  „  „  980°  „  „  98-6°. 

He  gradually  gained  strength  during  May,  and  was  removed  into  a 
ward. 

On  June  25,  a  sinus  still  remaining,  under  chloroform  I  explored  the 
and  found  the  sinus  travelled  along  the  ureter.    A  drainage  tube  was 
in  this  direction.     No  constitutional  disturbance  followed  this  operation. 
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On  Jnly  2,  the  drainage  tube,  having  caused  him  pain  and  discomfort,  was 
remoyed.  He  remained  in  the  hospital  till  the  end  of  June,  with  a  discharging 
wo?nd,  but  able  to  get  about  a  little. 

At  the  end  of  June  my  Mend  Mr.  Couling,  of  Brighton,  very  kindly  took  him 
into  the  Brighton  Hospital,  where  he  remained  two  months,  and  derived  great 
benefit  from  the  change  and  treatment  he  received  there.  The  sinus  however 
iontinued  to  discharge,  and  he  still  passed  pus  in  the  urine.  He  came  back  to 
Ciondon  in  October,  and,  after  a  short  stay  in  Guy's,  went  home.  He  then  began 
■ore  rapidly  to  gain  strength  as  less  pus  escaped  from  the  sinus  and  less  was 
Ntased  in  the  urine.  It  was  about  a  fortnight  after  Christmas  that  the  sinus 
bally  soundly  healed.  Since  then  he  has  been  able  to  do  a  little  work,  and  has 
Srown  much  stouter,  and  is  quite  free  from  pain. 

The  kidney  removed  was  much  puckered  on  the  surface,  and  on  section  was 
mad  to  have  its  secreting  substance  almost  entirely  destroyed  and  occupied  by 
iqipurating  cavities.  One  of  these  communicated  through  the  puckered  cortex 
fith  the  sinus,  and  allowed  the  contents  of  the  cloaca  to  escape  through  the  loin. 
lie  ureter  was  greatly  thickened.  The  man  left  his  work  as  a  bricklayer  to  show 
dmself  to  the  Members  of  the  Congress.  The  wound  is  soundly  healed,  and  the 
line  remains  free  from  pus. 


Lumbar  Nephrectomy  for  Nephrolithiasis, 

Mr.  Richard  Barwell,  London. 

I  have  twice  removed  the  kidney.    My  first  case  (for  pyonephrosis)  turned  out 
a  be  tuberculous.    The  girl,  aged  16,  appeared  for  thirty-six  hours  to  be  benefited 
Dt  afterwards  she  became  weaker,  and  sank  on  the  sixth  day. 

The  second  case,  the  subject  of  this  paper,  was  operated  on  for  nephrolithiasis. 
lie  symptoms  which  to  me  appear  to  justify,  or  rather  to  call  for,  this  operation 
re— pain,  nausea,  hectic,  and  continuous  emaciation  ;  also  remittent  haematuria 
■d  increasing  pyelitis.  When  these  symptoms  are  marked,  I  believe  nephro- 
thotomy  will  (unless  the  stone  be  quite  small)  prove  useless  or  only  temporarily 
■efnl,  and  that  nephrectomy  should  be  the  operation  chosen. 

October  12,  1880.— Dennis  Fenton,aged  18,  juvenile  and  undeveloped  for  that 
Be,  came  under  my  care  in  Charing  Cross  Hospital.  The  lad  was  of  healthy 
inntage,  and  has  suffered  from  no  illness  except  measles.  At  the  end  of  July 
e  Buffered  severe  paroxysmal  pain  about  the  left  loin,  frequently  having  to  sit 
Mm  and  bend  himself  to  get  relief.  Six  weeks  ago— t.c.,  about  the  beginning  of 
qitember—he  first  observed  a  swelling  in  the  left  loin. 

October  14. — During  the  night,  and  previously  to  my  seeing  him,  the  lumbar 
idling  burst,  discharging  a  small  quantity  of  thin  watery  pus. 

October  15. — I  examined  him  carefully.  A  probe  passed  into  the  orifice  of  the 
iKess  went  upward,  forward,  and  a  little  inward  to  a  depth  of  four  inches ;  it 
Ipiiiged  only  on  soft  parts.  The  swelling  occupied  a  considerable  space,  being  a 
■Krai  enlargement  of  all  parts  about  the  loin.  There  was  dulness  at  the  lower 
Hit  behind,  running  up  to  the  sixth  rib.  Respiratory  murmur,  though  rather 
Iffsii,  was  distinct.  'Die  urine  was  normal  in  quantity,  sp.  gr.  1015,  was  cloudy, 
muco-pua,  therefore  (or  also)  containing  some  albumen. 

October  18. — I  made  an  incision  as  for  lumbar  colotomy,  and  let  out  at  least 

T  2 
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•ix  onncftfl  cf  pn.^.  and  paA-inz  in  my  finger  felt  the  kidney,  which  was  entire,  kfc 
app^eareti  t j  o  'ntain  .^^me  kiri  <abrftan<.^  :<et  down  as  in  all  probability  a  stone. 

The  re^t  •  t  the  ca.-e  at  thL'S  time  o)n.*L5t5  in  watching  the  lad's  fluctuating  coft- 
dition.  In  the  mi-idle  i^f  y'l-vemfc-er  abc-nt  one^ighth  of  the  urine  in  a  glass  ▼«&& 
pai  de^mj^r'.z.  The  w-jon-i  wa.*  re-of<ned,  Xo  permission  for  further  operative  pro- 
cednre  i?i>Ti!.I  b^^  obcaine«L  Under  a  system  of  rest  and  diet  his  general  conditin 
imiirijveii.  and.  girin;;  him  strict  orders  to  show  himself  every  week,  I  dismissed 
him  on  the  i^th  of  January,  IS>1. 

The  b"7  rNrnni.-?,  fairiy  ixjmfortable  and  gaining  weight  during  the  last  n 
week.-i  of  hl-i  st-xy  in  the  I*«>jpitaL  bezan  to  suffer  as  soon  as  movement  and  the  lea 
«-*arefnI  'iiet  procurable  by  his  parents  recommenced.  A  free  discharge  from  tin 
I'lmbar  ^inns  ^t  in,  he  bxst  fle:sh.  and  became  pale  and  ansemic 

March  2>.— He  was  re-admittel  into  hospital  The  pus  deposit  in  the  glM 
varies  fr«m  t  ne-eighth  to  one  tenth,  otherv^ise  the  secretion  was  normal  Hb 
>uffered  o  »n5i«lerably.  referring  the  pain  to  the  front  of  the  abdomen  on  alenl 
with  the  umbilicus  at  the  ed:;e  nf  the  left  rectus.  The  temperature  chart  was  nq 
uneven,  up  and  down — the  hectic  temperature. 

April  10.— I  had  sounded  the  sinus  twice  unavailingly ;  at  this  date  a  men 
f«»rtunate  direction  of  the  probe  among  numerous  passages  enabled  me  to  detecti 
.^tone. 

May  .',. — Leave  f  >r  operative  measure.-^  being  at  length  obtained,  I  determind 
to  remove  the  .stone  from  the  kidney  or  the  gland  itself,  according  to  circumstaiMI 
Two  conditions  would,  I  foresaw,  render  either  procedure  difficult — viz.,  thethkl 
^cnii-cartila;nnou.s  scar-tissue  alH>ut  the  site  of  operation ;  and  the  remaikili) 
pn»xiniity  nf  the  twelfth  rib  to  the  crest  of  the  ilium— indeed,  there  was  in  the  end 
jHAsture  hardly  more  inter\-al  here  than  between  any  two  ribs.  In  order  ^ 
eliminate  this  latter  difficulty  as  much  as  possible,  I  placed  the  boy,  when  etheriMJ 
across  a  firm,  thick  bag  of  sand,  bending  the  lumbar  spine  forward  and  to  the  ritfi 

I  made  an  incision  (not  including  the  .sinus  mouth,  which  lay  too  nearAl 
?>pine,  ol»Iiquely  downward,  and  a  little  outward  from  the  lower  border  of  fti 
eleventh  rib  to  the  ilium,  and,  drawing  the  skin  apart,  endeavoured  to  recogdff 
the  edge  of  the  erector  spinas,  but  the  parts  were  all  converted  into  toq|| 
aniori)hou3  .<car  tissue,  and  the  usual  guide  to  the  kidney  was  lost.  The  siM 
appeared  to  pass  through  the  thickness  of  the  muscle.  I  enlarged  theorificil 
little,  and,  pressing  my  finger  along  the  passage,  felt  the  stone  within  the  kidfl^ 
Pa-ssing  niy  knife  along  the  finger  as  a  director,  I  opened  the  parts  to  the 
extent  as  the  outer  wound ;  and  then,  drawing  it  along  the  lower  border  of 
la.st  rib,  I  made  an  angular  flap,  which,  being  retracted,  gave  a  certain, 
still  restricted,  room.  I  now  passed  in  a  pair  of  forceps,  and  incising  the 
little  to  facilitate  its  extraction,  endeavoured  to  remove  the  stone ;  but  it 
down  in  part,  and  the  rest  was  evidently  too  deeply  embedded ;  it  could  not 
safely  removed.  Up  to  this  time  no  appreciable  amount  of  bleeding  had 
place,  but  now  blood  began  to  well  up  pretty  freely  from  the  depths  of 
wound.  I  dreaded  any  continuance  of  this  in  so  anaemic  a  patient  Therefonj 
placing  a  small  piece  of  sponge  on  the  woundedpart  of  the  kidney,  I  requested 
Morgan  to  make  pressure  on  it  with  one  finger.  Deeming,  under  these  pi 
circumstances,  boldness  to  be  the  best  discretion,  I  very  quickly  (not  in  the 
and  gentle  manner  so  strongly  inculcated  by  G.  Simon)  partly  enucleated, 
broke  up  the  gland.  As  soon  as  I  thought  enough  had  been  done  for  my 
purjKise,  I  passed  over  in  front  of  the  kidney  a  stout  piece  of  carbolized  silk,  M 
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s  possible  towards  the  aorta,  and  tied  it  in  a  firm  knot  Now,  when  Mr. 
'emoved  the  pressure,  no  bleeding  followed,  and  I  could  complete  my  work 
urely ;  this  was  only  to  carefully  and  slowly  peel  away  all  the  inner  part 
and,  leaving  here  no  part  attached  to  its  surroundings,  until  the  pedicle 
clearly  and  distinctly  felt.  In  doing  this,  I  was  obliged  to  leave  a  small 
Bit  the  upper  part  of  the  kidney  still  attached ;  it  was  impossible  to 
it,  without  incurring  risks  that  seemed  to  me  unjustifiable.  I  therefore 
lis  portion  away.  Another  piece  of  silk  was  then  passed  over  the 
1  gland,  drawn  well  in  towards  the  aorta,  and  tied  round  artery,  vein,  and 

lext  point,  the  extraction  of  the  Jddney  through  the  narrow  space  between 
th  rib  and  the  ilium  was  evidently  impossible.  I  passed  into  the  depth 
strong  scissors,  cut  the  gland  in  two  towards  the  ligature,  and,  having 
bloodlessness,  severed  each  half  from  the  pedicle,  and  remove  it  sepa- 
3ne  vessel  in  the  depth,  probably  aberrant  from  the  renal  beyond  the 
required  tying.  A  sponge  wrung  out  of  carbolic  solution  was  placed  in 
t  hollow.  The  whole  operation  was  performed  antiseptically,  and  the 
I  were  carried  out  on  the  same  principle. 

e  night  of  the  operation,  the  temperature  was  101*8°;  tbis  was  only  one-fifth 
se  higher  than  it  had  been  two  nights  before.  Some  fragments  of  stone 
ly  on  the  dressing  next  day,  and  two  days  after,  a  remarkable  calculus, 
barged ;  this  was  quite  circidar,  the  size  of  a  sixpence,  and  thicker  in 
le  than  at  the  edge.  I  gave  tiiis  in  charge  to  the  house  surgeon,  who,  in 
ny  strict  injunctions,  lost  it.  The  parts  of  stone  actually  collected 
134  grains,  but  so  much  was  washed  away  at  the  time  of  operation 
sd  off  in  sponges  that  I  should  estimate  its  whole  weight  at  double  that 

norning  after  the  operation  the  urine  contained  a  quantity  of  pink 

lined)  albumen  (one-sixth),  quantity  32  ounces,  sp.  gr.  1013. 

er  there  is  little  to  relate.    The  diet  was  regulated ;  acid,  afterwards  with 

wras  given,  the  albumen  decreased,  not  steadily,  but  satisfactorily ;  tem- 

vrithin  a  week  became  normal 

20. — Forty-sixth  day.    The  wound  had  all  but  filled  up,  the  ligatures 

,  and  kept  up  a  certain  'suppuration.    Also  hanging  out  of  the  wound 

ni-decom posed  fibrous  thread,  evidently  the  ureter  which  seemed  to  be 

■e  extruded.    On  the  above  date  I  found  that  the  ligature  only  included 

ally  sloughed  thread.    By  carefully  drawing  on  it,  I  extracted  it ;  it  did 

away  at  the  point  tied,  but  about  an  inch  beyond,  altogether  four  and  a 

9y  is  practically  well :  the  urine  contains  now  no  trace  of  albumen.  His 
ire  is  normal  and  regular ;  he  is  getting  fat,  and  is  as  ruddy  as  long 
;nt  to  bed  in  a  hospital  ward  will  allow.  He  has  a  sinus  discharging,  but 
I  comes  from  it. 

DISCUSSION. 

.  A.  RosEVBERGEB,  Wurzburg :  In  connection  with  the  foregoing  com- 
»n  I  wish  shortly  to  refer  to  a  similar  case,  in  which,  although  I  am  sure 
nischief  arose  from  renal  calculus,  I  am  not  certain  whether  the  very 
>le  swelling  of  the  abdomen  depended  upon  a  pyonephrosis,  or  upon  an 
mmonicating  with  the  ureter  or  the  pelvis  of  the  kidney.    The  lumbar 
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incision  for  the  removal  of  the  kidney  was  therefore  only  made  te 
A  fellow  practitioner,  thirty-seven  years  of  age,  and  of  good  constitv 
attacked  with  severe  colic  in  the  left  renal  region,  accompanied  by  fevei 
formation  of  a  swelling  in  the  abdomen.,  which  became  at  last  of  considei 
There  was  no  lumbar  swelling ;  the  urine  at  times  contained  pus.  In  th< 
year,  a  preliminary  puncture,  followed  by  an  incision  behind  the 
superior  spine  of  the  ilium,  led  to  the  evacuation  of  several  pints  of  very 
matter.  A  drainage  tube  was  inserted.  Healing,  however,  did  not  ta 
but  a  constantly  increasing  discharge  of  pus,  mixed  with  fragments  of  st 
on.  Loss  of  appetite  followed,  accompanied  by  emaciation,  hectic^  sweatii 
cough,  a  right  pleurisy,  and  consolidation  at  the  apex  of  the  right  lung.  Tfa 
at  last,  when  he  was  reduced  to  a  skeleton,  determined  to  allow  a  lumba 
to  be  made,  in  order  to  drain  the  sac, with  the  view  of  at  last  having  the  kid 
pated.  An  incision  was  made,  under  strictantiseptic  precaution,  from  tl 
to  the  crest  of  the  ilium,  but,  instead  of  finding  the  kidney,  a  fluctuating  sv 
come  upon,  occupying  all  the  deeper  imrts  of  the  wound.  As  it  was  clea 
case  was  one  of  pyonephrosis,  a  long  incision  was  made  into  the  mass,  an 
pint  of  matter  similar  to  that  evacuated  at  the  first  operation  was  let  < 
cavity  was  washed  out  with  a  solution  of  carbolic  acid,  and  a  drainage- 
passed  from  the  old  sinus  to  the  operation  wound.  All  the  symptoms 
time  diminished,  and  eventually,  including  the  pleuritic  efiusion  and  th 
at  the  apex  of  the  lung,  disappeared.  A  small  opening  at  this  porti( 
drainage-tube  alone  remained ;  the  rest  of  the  wound  healing  by  first : 
At  the  present  time  a  small  drainage-tul^e  remains  in  the  sinus  ;  but  tl 
has  regained  his  old  healthy  appearance,  and  is  able  to  apply  hims< 
practice  as  before. 

Dr.  liANGEirBncH,  Berlin :  I  liave  made  my  incisions  on  the  outer 
the  rectus  abdominis  in  both  my  successful  cases  of  nephrectomy,  by 
minal  incision.   My  reason  for  duing  so,  in  the  case  of  the  right  kidney,  i 
that  the  inner  layer  of  the  mesocolon  covers  the  vessels  passing  to  the  i 
colon,  whereas  the  outer  layer  is  almost  free  from  vessels.    I  recomi 
position  for  the  first  incision,  in  order  to  enable  the  operator  to  opei 
n)und  the  kidney  through  this  outer  layer  of  the  mesocolon,  and  so 
risk  of  haemorrhage. 

Dr.  A,  Marttx,  Berlin :  I  have  performed  eight  nephrectomies,  one  fc 
nant  tumour  (recovered,  and  free  from  recurrence  for  two  years  and  a  h 
seven  for  floating  kidneys  (four  cured,  three  deaths).  These  two  an 
the  most  frequent  indications  for  this  operation.  Floating  kidney  often 
kill,  but  in  some  cases  gives  rise  to  unbearable  suffering.  As  to  the  diag 
urine  is  generally  unchanged,  percussion  seems  to  be  but  of  little  value ; 
way  to  find  out  the  nature  of  a  floating  tumour  on  these  parts  is  the  i 
Freund — /.<?.,  to  place  one  hand  below  the  costal  margin  behind,  and  press 
the  other  hand  compresses  the  tumour  from  the  front.  I  have  always  pre: 
median  anterior  incision — ^the  regular  laparotomy  incision,  and  have  gon 
the  peritoneal  cavity  to  take  out  the  tumour,  incising  the  posterior  ! 
peritoneum— always  having  previously  ascertained  for  certain  that 
kidney  is  in  its  natural  position  and  healthy.  The  urine  is  diminished  im 
after  operation,  by  one- half ;  but  in   a  few  days  the  one  healthy  '. 
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s  in  its  functional  power,  that  at  the  end  of  the  first  week  after  the 
in  this  one  organ  secretes  the  normal  quantity  of  urine.  Eecovery  was 
e  in  the  five  cases  which  survived  the  operation.  I  believe  that 
I  in  which  much  general  disturbance  is  caused  by  one  kidney,  it  is  right 
eve  it,  as  soon  as  all  other  means  have  been  tried  and  have  failed  to 
ief.  Sufficient  evidence  is  now  before  us  to  prove  that  a  man  can  live  in 
health  with  but  one  kidney. 


mt  Advances  in  tJie  Methods  of  Extracting  Stone  from 

t/ie  Bladder. 

Sir  Henrt  Thompson,  London. 

ill  be  taken  for  granted  at  the  outset,  that  the  subject  defined  in  the  fore- 
tie  is  intended  to  include  any  improvement  in  operating  either  by  Litho- 
'  by  Lithotrity. 

,  first,  I  think  it  may  be  affirmed  that,  of  the  two  methods  named,  Litho- 
)es  not  afford  so  much  scope  for  the  consideration  of  improvements  as  the 
m  by  crushing.  Dominated  as  lithotomy  must  be,  for  the  most  part,  by 
Lcal  conditions  which  do  not  change,  and  perfected  as  it  has  been  by  the 
ice  of  centuries,  the  slight  modifications  of  procedure  occasionally  proposed 
n  due  rather  to  the  idiosyncrasies  of  difierent  operators  than  to  the  discovery 
lew  or  important  fact.  For  the  most  part,  the  plan  of  incision  known  as  the 
method  {la  talUe  laterale)  is  adopted  throughout  Europe,  America,  and  the 
ith  slight  variations  in  different  localities  ;  an  important  exception  being 
rhere  median  operations,  in  the  form  of  medio-bilateral  or  pre-rectal,  are 
preferred.  There  is  one  modification,  however,  which  requires  to  be  noticed, 
:  rather  to  the  mode  of  dealing  with  the  stone  itself,  than  to  the  method  of 
the  incisions.  Doubtless  the  success  which  lithotrity  achieved  has  led  to 
posal,  which  in  varied  forms  and  in  several  quarters  has  been  made— viz., 
>ine  a  limited  degree  of  incision  with  the  crushing  operation ;  a  plan 
i-as  more  systematically  pursued  by  the  late  Dr.  Dolbeau,  of  Paris,  than 
other  surgeon.  Dolbeau's  method,  which  he  termed  "perineal  lithotrity," 
d  in  making  a  median  incision  in  front  of  the  anus,  limited  to  the  urethra ; 
bly  dilating  the  neck  of  the  bladder  by  special  instruments ;  then  crush- 
stone  by  forceps  introduced  through  the  wound,  and  abstracting  the  debris 
route.  It  is  worthy  of  note  that  Dolbeau  recommended  this  procedure 
"  he  knew  by  experience  how  great  is  the  relief  which  follows  extraction 
ie  calculus  at  a  single  sitting."*  And  his  method  is  one  which,  somewhat 
d  perhaps,  and  in  exceptional  circumstances,  as  when  the  urethra  is  unduly 
may  offer  some  advantages.  But  serious  risk  may  be  incurred  by  much 
lation  for  the  purpose  of  removing  debris  in  an  empty  bladder,  as 
hotomists  have  observed,  when  a  large  stone  has  chanced  to  break  in  the 
of  extraction.  For  it  is  a  fact  of  practical  importance,  hitherto  not 
itly  noted,  but  which  I  desire  to  affirm  in  the  following  formula — ^viz., 

*OTkT  ma  inrt,  je  recommanderais  cette  pratique  si  je  db  savais  par  experience 
est  grand  le  sonlagement  qui  succdde  k  I'extraction  d'une  pierre  faite  seance 
'-De  la  LUhotritit  pirirUdU,   p.  42.     Paris  :  1872. 
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That  the  act  of  pushing  forceps  upwards  through  a  perineal  opening  into  an  empty 
bladder,  in  order  to  seize  fragments,  is  more  likely  to  injure  the  bladder  than  the  act 
of  seizing  them  with  a  lithotrite  introduced  downwards  by  the  urethra  into  an  un- 
opened bladder.  Hence  it  has  been  proposed  to  break  a  large  stone  into  IragmeBts 
by  means  of  a  powerful  lithotrite  before  performing  lithotomy,  the  indsioiis 
required  for  which  are  then  less  extended,  and  therefore  less  dangerous,  than  tbey 
would  bo  if  the  stone  is  to  be  removed  entire.  I  can  easily  perceive  that  sndi  a 
proceeding  might  sometimes  be  adopted  with  advantage,  and  that  it  is  worthy 
our  consideration.  Of  late,  when  removing  an  unusually  large  calculus  by  the 
lateral  operation— say  of  80  grammes  (2^  oz.)  or  upwards — I  have  occasionally 
crushed  it  in  situ  by  powerful  forceps,  rather  than  make  a  wound  sufficiently  large 
to  allow  me  to  extract  it  unbroken  ;*  and  I  am  not  indisposed,  when  opportonity 
offers,  first,  to  crush  a  large  and  hard  stone  with  a  powerful  lithotrite,  and  then 
remove  the  fragments  by  forceps  through  a  perineal  opening,  rather  than  by  an 
evacuating  sound  in  the  urethra,  especially  if  this  canal  be  of  small  or  even  only 
average  size. 

There  is,  however,  at  least  one  exceptional  condition,  in  which  the  operation  of 
lithotrity  and  a  median  perineal  incision  of  the  urethra  only,  may  be  combined 
with  manifest  advantage,  and  to  which  I  desire  to  call  your  attention.  Three 
years  ago  I  had  a  case  of  calculus  in  a  patient  aged  sixty-seven,  whose  prostate  was 
of  enormous  size,  and  who  for  some  years  had  removed  all  his  urine  by  catheter. 
This  he  was  compelled  to  do  every  hour  and  a  half,  (lay  and  nighty  owing  to  the 
irritation  present.  In  this  condition  I  first  crushed  and  removed  most  of  the  cal- 
culus by  ordinary  lithotrity  ;  I  then  at  once  placed  him  in  the  position  for  lithotomy, 
made  a  small  median  opening  into  the  membranous  urethra,  dilating  it  with  mf 
finger,  and  by  means  of  small  lithotomy  forceps,  extracted  some  remaining  firaf- 
ments,  so  as  to  empty  the  bladder  completely.  After  this  I  introduced  a  shoft 
but  large  gum  catheter  into  the  bladder  by  the  perineal  wound,  and  fixed  it 
there ;  this  gave  liim  perfect  relief,  for  he  was  imable,  in  common  with  mort 
patients  suffering  from  hypertrophied  and  inflamed  prostate,  to  tolerate  a  catheter 
tied  in  by  the  urethra  ;  but  by  the  means  described  he  had  complete  repose,  and 
experienced  no  unfavourable  urinary  symptom  whatever.  My  friend,  Mr.  J. 
Morgan,  of  Chapel  Street,  London,  and  Mr.  Brewer,  of  Huddersfield,  were  present 
and  assisted  me  at  the  operation.  I  have  no  hesitation  in  regarding  this  combi- 
nation of  the  two  proceedings,  in  the  circumstances  described,  as  a  valuable 
addition  to  our  resources  in  some  cases,  not  very  uncommon,  where  the  prostate  if 
large,  the  bladder  contracted,  and  ability  to  pass  urine  by  the  natural  efforts 
is  lost. 

Before  I  quit  the  subject  of  lithotomy,  let  me  briefly  call  attention  to  thevahie 
of  an  instrument,  devised  by  my  friend  Mr.  Buckston  Browne,  for  arresting 
lit'emorrhage.  He  has  appended  to  the  ordinary  lithotomy  tube  an  india-nibber 
bag,  which,  introduced  in  the  flaccid  state,  and  subsequently  inflated  with  air,  dosci 
at  once  any  source  of  hiemorrhage  distant  from  the  surface,  the  urine  flowing 
meantime  freely  through  the  tube.  I  know  no  agent  so  certain  and  secure  in  iti 
action,  and  as  I  think  no  man  should  perform  lithotomy  without  one  of  these 
instruments  at  his  side,  it  is  named  here  as  an  important  adjunct  to  onr 
resources. 

The  history  of  lithotrity,  which  extends  now  to  little  more  than  sixty  yeais, 

*  A  new  model  for  such  forceps,  designed  by  the  author,  was  ahown. 
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other  hand,  a  history  of  continuous  change.  The  most  important  epoch 
^ress,  however,  dates  from  the  advent  of  anaesthesia.  Up  to  this  time 
ition  of  lithotrites  and  evacuators  was  necessarily  made  subordinate  to 
it's  powers  of  endurance,  the  performance  being  limited  by  the  short 
time  at  the  disposal  of  the  operator,  and  by  the  size  of  the  urethra. 
Id  not  be  much  distended  without  producing  acute  pain.  Indeed  litho- 
I  most  modem  form  would  not  be  possible  without  anaesthesia.  But 
introduction  of  chloroform  the  surgeon  ventured  to  crush  more  largely 
e  d6bris  more  freely  than  before.  Fergusson  systematically  removed 
snts  chiefly  by  repeated  introductions  of  the  lithotrite,  and  without 
;  catheters ;  and  others  who  disapproved  of  that  proceeding  used  the 
lesigned  by  Clover,  and  tubes  of  the  natural  calibre  of  the  urethra.  I 
owed,  perhaps,  to  say  that  the  first  time  that  instrument  was  ever  used 
self,  Mr.  Clover  having  placed  his  first  instrument  in  my  hands  for  the 
The  consequence  was,  that  a  calculus  of  small  size  was  now  removed  at 
I  instead  of  at  two  or  three  sittings,  as  before  the  employment  of 

jing  the  last  twelve   or  fifteen  years  our  American  brethren  liave 
hieily  in  dilating  the  stricturcd  urethra,  particularly  Dr.  Otis,  of  New 
;r  instruments  than  have  before  been  usually  employed  for  the  pur- 
;hey  have  shown  that  in  a  large  proportion  of  cases,  although  certainly 
a  bougie  of  very  considerable  size-r-say  with  a  diameter  of  eight  to  ten 
i — ^may  be  introduced  through  the  urethra  into  the  bladder,  and  often 
juring  the  part^.    It  has  been  more  fully  demonstrated  than  at  any 
me,  perhaps,  that  the  healthy  urethra  is,  in  most  instances,  very  dis- 
And  this  fact  seems  first  to  have  suggested  the  possibility  of  employing 
uating  tubes  and  a  more  powerful  aspirator  than  had  hitherto  been 
ccurred  to  Professor  Bigelow,  of  Harvard  University,  that  by  adopting 
'uments  he  might  remove  a  hard  calculus  of  considerable  size  at  a  single 
d  so  in  this  respect  rival  lithotomy  in  its  one  admitted  advantage  of 
he  bladder  completely  at  once.    He  accomplished  this  design  more  or 
if  ully  in  a  few  cases,  and  soon  came  to  the  conclusion  that  the  bladder 
a  condition  of  greater  safety  when  no  fragment  remained  to  irritate  it, 
le  operation  had  been  unusually  prolonged  and  severe,  than  when, 
:;h  less  irritating  employment  of  instruments,  portions  of  the  calculus 
ill  unremoved.    The  same  conviction  which  led  Dolbeau  to  perform 
evere  manipulation  through  the  perineal  wound  and  distended  neck  of 
r,  in  order  to  empty  it  at  a  single  sitting,  has  led  Bigelow  to  aun  at 
he  same  result  by  lithotrity  instniments  through  a  distended  urethra, 
cedure  of  Bigelow  consists  in  a  bolder  and  more  extended  application 
agencies— viz.,  crusliing  the  stone  and  washing  out  the  ddbris — which 
»een  adopted  and  recognized  as  constituting  the  operation  of  lithotrity. 
rpose  he  adopts  a  more  powerful  lithotrite,  a  larger  evacuating  catheter, 
iger  india-rubber  bottle  ;  and  he  uses  them  for  a  longer  time  than  has 
nary  with  previous  operators.    He  insists  that  it  is  necessary  to  crush 
evacuate  more  than  heretofore ;  but  the  essence  of  the  change  proposed, 
ue  of  his  idea,  lies  in  the  alleged  greater  safety  to  the  patient  attained 
g  the  bladder  in  all  cases  completely  at  a  single  sitting.    To  him  is 
aprovement,  whatever  it  may  be,  which  the  realization  of  this  idea 
md  I  shall  be  glad  if  to  any  extent,  however  humble,  I  may  contri- 


282  sVtoHEV. 

late  Mwirl-  :Lr  tl-::ii:;  l.  -if  thi?  r-iint.  wLit-h  ia  still  to  some  extent  iwhaps 

ItatLer  n;  re  ::.-*.•:  rw:-  Tt^^rs  a--:»  I  ai*.'ptei  after  a  few  trials^  the  one^ttin^' 
nitth-i  i*  a  r:'.e.  l.:  >  ini::.j  r^ysclf  lo  it*  employment  for  every  case,  but 
rts^rvi::.-.  ii :-  :Llz.z  :■•  tlt yiizznezA  of  the  varied  circumstances  which  pieajnt 
t::ciL.?c:-lTc*.  iLt  Li>ral  "f^ratioa  ■ :  litLoromy  for  exceptional  cases;  and  in  one 
ca.**:  •  zly  '. :  1::-  :rl:y  cn; j l-.-yin j  :Vur  sitting  for  a  stone  of  very  large  size,  where 
the  ra:ieL:  wi?  :.  :  crc=:ei  ca;aV!tr  of  enduring  prolonged  etherisation.  The 
resu*:  i*  ^.ni^wL*:  n:  rt  fiv-.-uri'le  tljn  any  I  have  before  attained,  so  for  as  the 

My  t:;::re  eir*rl«:Lce  durlLJ  thi*  ^leriod.  regarding  the  adult  male  only, 
am-,  im:*  to  1«..J  c.sj<*.  thrir  cieai:  ;ue  b<-Lng  jur?t  0»  years :  their  histories  form  u   | 
Ai'pendix.  c.  r.:.i::::L  j  all  detail-^  and  the  names  of  the  medical  men  who  have  sea   j 
the  caac*  with  nir.  j 

V:  thc?t-  1'  ^i  cj^**,  I  have  ■.  i^rjitoi  on  91  by  lithotrity  at  one  sitting ;  &Sh»«  j 
recovered,  ai^I  •.  ::!y  :i  Lave  dic'l  | 

« >:.e  ca^c  -i  l::i.  ::r::y  a:  ■;  -:::in^-.  referred  to,  made  a  good  recovery. 

Ttn  cases  were  •  pirate  i  • ::  by  latenil  lithotomy,  of  which  6  recovered  aod  4 
died. 

i  »no  c'lse  f.f  Hit  iian  lithvt.'iiiy,  wLich  recovered. 

Ttjtal.  1 ' ■:;  ca-^.--  ■  f  litL..:«.  n:y  aiid  lith-'lrity  in  adults ;  recoveries,  96 ;  deatb^  7. 

My  a<-.i-t;iirt,  Mr.  G.  Duckston  Bn«wiie,  has  in  my  absence  during  the  same 
pcri«^Kl  opc-ratf  i  '.n  13  ':a5c-s  nf  l:th<.»:rity  at  one  sitting,  12  of  whom  recovered  ml 
1  difc^I.  -Ml  t)ii.-4»;  cx^es  are  exliibitevi  iu  the  two  trays  in  the  cabinet  before  yoi, 
whic'li  c«iiitaiii-«  u'.ariy  f>H.»  other  calculi,  crushed  and  removed,  chiefly  by  theiii 
of  tiie  ori-'inal  tvacuator  of  Clover;  besides  more  than  KHJ  cases  of  alcoli, 
which  1  have  rerniived  by  lithotomy.  All  these  are  operations  on  the  adult,  ud 
the  mean  a;rc  is  upwards  nf  i'A)  years. 

The  time  at  my  disposal  does  nut  permit  me  to  discuss  many  interesting  point* 
connected  with  the  fnre;j:oin<;  ca:<es,  and  furnisheii  in  the  Api>endix.  1  wiDi 
therefore,  only  nrttT  a  few  remarks,  gRmnded  on  my  experience,  in  the  formrf 
liriof  practical  dc<luctic»ns  therefrom. 

And,  fir>t,  1  will   observe   that,  in  order  to  attain  the  object  proposed  \/J 
pcrfonning  litlmtrity  at  a  single  sitting,  in  a  very  large  majority  of  cases  no  mofr 
ficatioii  of  pre-existing  instruments  is  nocessar}'.    Of  course  each  operator  maji 
and  often  does,  prefer  some  little  dilfercnce  in  form  or  action,  devised  by  himseH 
to  those  adoi>te<l  by  another.     But,  inasmuch  as  the  great  bulk  of  calculi  met  wilh 
are  under  i't»  grammes  (5  drachms)  in   weight,  instruments  larger  than  tlio« 
hitherto  used  are,  its  a  rule,  wholly  unnecessary.     I  can  scarcely  insist  onaiiwn 
im])ortant  axiom  regarding  lithotrity  than  this—  viz.,  that  the  lithotrite  andeTacoafr 
ing  catheter  shouM  in  all  cases  be  of  tiie  smallest  size  consistently  with  power tl 
etfect  the  removal  of  the  calculus  at  one  sitting.    When  the  stone  is  larger  tlui 
those  hitherto  usually  removed  by  lithotrity,  then,  but  only  then,  should  4l 
instruments  be  larger.    For,  although  it  is  incontestable  that  larger  instrumfflll  \ 
than  those  hitherto  used  may  be  applied  in  urinary  passages  of  average  8i2e,l9  { 
somewhat  unnaturally  distending  them  ;  yet  it  is  no  less  certain  that  the  «■■  j 
ployment  of  lar;;c  instruments  is  attended  by  risks  which  are  absent  with  snul 
instruments— a  fact  which  to  my  knowledge  has  been  too  often  overlooked   I^ 
hesitate  to  a.Hsert  that  the  important  practical  difference  between  the  instif- 
it  employed  by  most  experienced  lithotritists  up  to  three  years  ago,  and  thoM 
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ich  have  been  recently  introduced  by  Professor  Bigelow,  is  this— that  the 
ner  are  limited  in  size  by  the  natural  calibre  of  the  urethra,  while  the  latter 
[nently  require  the  urethra  to  be  distended  to  a  size  beyond  that  which  is 
iiraL  I  have  known  large  lithotrites  and  evacuators^  such  as  I  have  never 
id  necessary  in  any  case,  to  be  employed  for  the  purpose  of  appljring^ 
flow's  procedure  to  small  calculi,  with  disastrous  result ;  meaning  by  the  term 
II  calculi  such  as  have  hitherto  been  removed  by  small  instruments  with  almost 
brm  success ;  the  imnecessarily  large  instruments  having  occasioned  injory  to 
urethra,  followed  by  severe  rigors  and  a  fatal  result.  I  state  a  simple  but 
ificant  fact,  familiar  to  experienced  surgeons,  that  many  a  urethra  will  admit  a 
gie  of  No.  12  or  13  English  (22-24  French)  without  any  unpleasant  conse- 
Qces ;  while  if  No.  16  or  17  English  (28-30  French)  be  passed,  severe  constitu- 
al  disturbance  will  certainly  follow.  Much  discredit  will  speedily  attach  to 
^trity  in  this  newest  phase  thereof,  if  we  do  not  adhere  to  that  most  important 
of  practice — ^viz.,  always  to  remove  the  stone  by  the  smallest  possible  amount 
nechanical  action.  And  I  assert  that  this  can  only  be  done  by  employing- 
ruments  which  are  conformable  in  size  to  that  of  the  stone  itself,  and  never 
}ting  unduly  heavy  and  powerful  mechanism  unless  the  exceptional  size  of  the 
olus  demands  it.  The  great  value  of  lithotrity  is  discredited  by  indifference 
rule  so  obviously  desirable. 

knd  allow  me  to  remark  here,  that  it  is  no  less  a  flagrant  error  to  ignore  so 
pletely  the  resources  of  our  art,  and  to  disregard  experience  in  the  applica- 
of  them,  as  to  adopt  any  form  of  lithotomy  when  the  stone  is  so  small  that  it 
be  easily  crushed  in  five  minutes  with  a  small  lithotrite.  Yet  I  have  known 
)tomy,  not  only,  lateral,  but  supra-pubic,  gravely  adopted  here  in  such  con- 
>n8,  and  fatal  results  gratuitously  incurred — to  me  circumstances  of  the 
»est  regret. 

bid  this  leads  me  to  observe,  in  the  second  place,  after  very  grave  considera- 
of  the  subject,  that  there  is  no  surer  means  of  attaining  increased  success 
I  operative  proceedings  at  the  present  time  than  by  teaching  the  importance  of 
nosis,  so  as  to  ensure  a  suitable  application  of  means  to  ends  in  removing  the 
e.  I  am  certain  that  no  one  principle  in  my  own  experience  has,  so  much  as 
,  conduced  to  the  saving  of  life  among  calculous  patients ;  and  also  to  the 
iing  of  subsequent  chronic  disease  among  those  who  recover.  When  the 
Rtance  of  adopting  the  method  and  the  instruments  best  fitted  for  each  case 
tone — a  result  which  can  only  be  effected  by  first  ascertaining  the  size  and 
re  of  the  body  with  which  we  have  to  deal — ^is  fully  appreciated,  greater 
ess  wiU  be  attained  than  has  ever  previously  been  achieved,  or  than  can  be 
ned  by  adopting  any  single  method  of  operation,  however  complete  it  may 
urtobe. 

hirdly,  a  great  improvement  in  the  results  of  calculus  operations  will  be 
ted  when  the  immense  importance  of  ascertaining  the  presence  of  the  stone 
rly  as  possible  in  the  history  of  each  case  is  understood.  It  cannot,  in  our 
ling,  be  too  strongly  asserted  that  in  almost  all  instances  when  there  is  a  cal- 
9  in  the  bladder,  unmistakable  signs  of  its  presence  are  manifest  to  the 
Li^ent  observer,  and  that  its  existence  should  be  verified  without  delay — a 
t  always  possible  at  an  early  stage.  If  this  were  done,  every  calculus  might 
moved  by  lithotrity  at  a  single  sitting,  without  recourse  to  any  extraordinary 
8.  This  doctrine  I  have  taught  unceasingly  on  all  occasions  for  many 
,  having  long  been  profoundly  impressed  with  its  importance;  and  this 
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is  still  more  apparent  as  the  method  of  operating  becomes  more  perfect 
efficient. 

To  conclude  :  I  venture  to  submit  that  the  progress  which  has  been  made  in 
the  art  of  extracting  the  stone  from  the  male  bladder  daring  the  last  few  yean 
may  be  summed  up  under  the  following  heads : — 

1.  In  operating  by  lithotrity,  there  appears  to  be  conclusive  evidence  in  favour 
of  the  practice  of  emptying  the  bladder  of  a  stone  at  a  single  sitting  when 
practicable,  even  although  the  manipulation  and  the  instruments  demand  a 
greater  expenditure  of  time  and  more  disturbance  than  have  been  hitherto  deemed 
admissible ;  provided  only  that  the  instruments  employed  shall  never  be  larger 
than  the  nature  of  the  stone  demands. 

2.  In  operating  by  lithotrity  for  certain  rare  cases,  important  results  may  be 
attained  by  combining  with  it  an  incision  into  the  urethra  from  the  perineum,  for 
the  pur|>ose  of  withdrawing  urine,  or  even  some  fragments  of  the  stone. 

3.  In  perineal  lithotomy  for  a  stone  which  is  unusually  hard  and  large,  it  is 
often  advantageous  to  use  modem  approved  methods  of  breaking  up  the  stone 
before  removing  it,  rather  than  to  withdraw  it  entire,  so  that  the  operator  may 
avoid  unnecessarily  extended  incisions,  or  rupture  of  the  neck  of  the  bladder. 

4.  In  the  exercise  of  careful  diagnosis ;  first,  as  to  the  existence  and  then  as  to 
the  size  and  nature  of  the  calculus  in  every  case,  with  the  view  of  selecting  the 
operation  best  suited  for  it,  and  always  adopting  that  which  shall  inflict  the  least 
injury,  or  even  disturbance,  in  the  organs  involved. 

APPENDIX. 

Containing  ddaiU  of  nil  the  Cases  re/ernd  to  in  the  nlnetif-one  Case^  0/  Lithotrity  at 

"  One  JSitting ''  in  the  AduU  Male. 

Case  1.— A  gentleman,  aged  54.  December  16,  1878.  Oxalate  and  phosphate, 
weighing  1)7  grains  ;  in  <J  minutes.  Sent  to  me  by  Mr.  Spencer  Wells,  who  was 
l)resent  at  the  operation.  Occasionally  forms  phosphates,  and  washes  out  the 
bladder  to  remove  them. 

Case  2.— A  gentleman,  aged  6(>.  December  16,  1878.  A  uric  acid  calculus, 
weight  84  grains  ;  removed  at  one  sitting  in  7  minutes.  He  had  some  fever  and 
impaired  health  for  several  weeks,  but  ultimately  recovered;  had  no  more 
symptoms  and  is  now  in  good  health.    Seen  with  Dr.  Taylor,  of  CamberwelL 

Case  3.— A  gentleman,  aged  43.  December  21,  1878.  Oxalate  of  limei 
small ;  in  one  sitting ;  42  grains.  No  fever  or  other  untoward  symptoms  aftff ; 
quite  well  up  to  present  time.    Mr.  Spencer  Wells  was  present  at  the  operaticHL 

Case  4.— A  gentleman,  aged  72.  December  22,  1878.  I  had  crushed  a  aJ- 
culus  live  and  a  half  years  before,  and  he  had  been  free  from  symptoms  until 
about  twelve  months  ago.  I  removed  now,  in  one  sittmg,  a'phosphatic  calculus, 
weight  154  grains,  in  8  minutes ;  a  slow  but  sound  recovery.  He  draws  off  all 
his  urine  by  catheter.    Dr.  Sutro  was  present. 

Case  5.— A  gentleman,  aged  69.  January  6,  1879.  Uric  acid  and  phosphatic 
mixed,  which  had  caused  much  suflering.  Much  relieved  ;  he  passes  all  his  uiiuft 
by  catheter.  Dr.  A.  K.  Longhurst  was  present.  A  little  removed  at  a  second 
sitting  a  day  or  two  after. 

Case  6.— A  gentleman,  aged  69.  January  22, 1879.  Uric  acid,  weighing  1*2 
grains  ;  in  1 1  minutes.  Sent  to  me  by  Mr.  Lathbury,  of  Finsbury.  Successful 
This  patient  had  also  diabetes. 
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7.— A  gentleman,  aged  68.  January  31, 1879.  Uric  acid,  weighing  114 
I  9  minutes.  A  rapid  recovery.  Sent  to  me  by  Mr.  J.  H.  Walters,  of 
»n. 

8. — A  gentleman,  aged  79.  February  12,  1879.  Phosphatic,  weighing 
j;  in  12  minutes.  I  had  cut  him  a  year  before,  removing  four  uric 
li  He  made  a  quick  recovery,  but  passes,  as  before,  all  his  urine  by 
from  enlarged  prostate.  Mr.  Clover  gave  ether  on  both  occasions. 
9. — A  gentleman,  aged  65.  February  13, 1879.  Phosphatic,  116  grains, 
tes.  He  passes  most  of  his  urine  by  catheter.  Sent  by  Mr.  Holberton, 
on. 

10. — A  gentleman,  aged  69.    March  15, 1879.    Uric  acid,  200  grains ;  in 
es.    A  few  fragments  were  removed  at  two  explorations  soon  after.    A 
very.     Seen  with  Dr.  Bantock,  who  was  present  at  the  operation. 
11. — A  gentleman,  aged  56.    March  15,  1879.    Uric  acid.    Dr.  Bantock, 
,  and  others  present.    A  good  recovery. 

12. — A  youth,  aged  16.    March  28,  1879.    Oxalates  and  urates  mixed  ; 
lall.    Mr.  Cadge  and  Mr.  R.  Harrison  present. 

13. — A  gentleman,  aged  82.  March  23,  1879.  Phosphatic,  about  60 
Dr.  Smith,  of  Great  Hadlam,  present. 

14. — A  gentleman,  aged  47.     March  28,  1879.    Pure  triple  phosphate, 

94  grains  :  in  7  minutes.    Sent  to  me  by  Dr.  Mitchell  of  New  Cross,  who 

jnt  at  the  operation ;  as  were  also  Mr.  Cadge  and  Mr.  Reginald  Harrison. 

15. — A  gentleman,  aged  63.     June  2,  1879.    Phosphatic,  weighing  68 

in  6  minutes.    Mr.  Bailey  gave  etber ;  Dr.  Keyes,  of  New  York,  was 

He  bas  to  pass  a  catheter  three  times  a  day,  not  emptying  his  bladder 

• 

16.— A  gentleman  aged  66.  June  2,  1879.  Uric  acid,  weighing  175 
in  10  minutes.  Recovery  complete.  Seen  with  Dr.  G.  O.  Rees,  who  was 
it  the  operation. 

17. — A  gentleman,  aged  70.  June  12,  1879.  Uric  acid,  weighing  98 
In  10  minutes.  Recovery  complete.  Sent  to  me  by  Dr.  Ryott,  of  New- 
10  was  present  at  the  operation. 

18. — A  gentleman,  aged  70.  June  25,  1879.  Mixed  oxalates  and 
reighing  214  grains  ;  in  12  minutes.  Recovery  complete.  Seen  with  Dr. 
ohnson,  who  was  present  at  the  operation. 

19. — A  gentleman,  aged  60.  June  20,  1879.  Oxalate  of  lime,  weighing 
ns;  in  9  minutes.  Recovery  complete.  Seen  with  Mr.  Morgan,  of 
*lace,  and  his  son,  who  gave  ether. 

20.— A  medical  man,  aged  41.  July  16,  1879.  Phosphatic,  weighing 
as ;  in  15  minutes.  I  removed  10  grains  subsequently.  He  had  orchitis 
r,  and  made  a  slow  recovery. 

21.— A  gentleman,  aged  78.  July  19,  1879.  Uric  acid,  weighing  329 
in  25  minutes.  At  his  age,  Mr.  Clover  preferred  not  to  give  ether  longer, 
istponed  the  proceeding  three  days,  removing  then  192  grains  more  in  13 
,  making  a  total  of  521  grains  (or  nearly  1  ounce  and  1  drachm)  of  very 
ic  acid.  Recovery  complete.  Sent  to  me  by  Mr.  Quain,  of  Cavendish 
and  is  well  now  (1880). 

22. — A  gentleman,  aged  58.  July  31,  1879.  Uric  acid,  weighing  145 
in  1 1  minutes.  Recovery  complete.  Seen  with  Dr.  (George  Johnson,  who 
ient  at  the  operation. 


286  SURGERY. 

Case  23.— A  French  gentleman,  aged  67.  July  31,  1879.  Uric  add  and 
some  phosphate,  weighing  4o  grains.  Dr.  George  Johnson  and  others  present 
A  rather  tedious  recovery,  never  emptying  his  bladder  except  by  catheter. 

Case  24. — A  gentleman,  aged  5G.  August  7,  1879.  Uric  add,  weighing 
lOG  grains ;  in  10  minutes.  Mr.  M.  R  Hill  and  Mr.  John  Morgan  present  Some 
irritation  of  the  bladder  continued,  and  was  troublesome  for  a  few  weeks,  and 
then  subsided. 

Case  25.— A  gentleman,  aged  5G.  August  13,  1879.  Uric  add.  Has  some 
narrowing  of  the  urethra  at  three  and  a  half  inches  firom  the  orifice,  so  tiiat  a 
smaller  evacuating  catheter  than  usual  had  to  be  attached  to  the  aspiiator. 
Weighed  123  grains  ;  in  12  minutes.  Sent  to  me  by  Dr.  Kidd  ;  Mr.  JohnMoigan 
and  Dr.  Lebec,  of  Paris,  present    A  good  recovery. 

Case  2(>.— A  gentleman,  aged  54.  August  19,  1879.  Uric  acid,  wd^iing 
45  grains  ;  m  0  minutes.    Mr.  John  Morgan  present.    A  good  recovery. 

Case  27. — A  gentleman,  aged  70.  August  16,  1879.  Phosphatic,  weigh- 
ing 42  grains ;  in  5  minutes.    A  good  recovery. 

Case  28.— A  gentleman,  aged  G5.  December  5,  1879.  Uric  acid  and 
oxalate,  weighing  4<>  grains;  in  5  minutes.  His  attendant,  Dr.  Marsden,  of 
Grosvenor  Street,  was  present.  A  good  deal  of  irritation  followed:  and  althon^ 
no  phosphatic  deposits  or  cystitis  api)eared,  he  passes  water  frequently,  althoogii 
without  pain  or  blood.    Otherwise  he  is  quite  well. 

Case  29. — ^A  gentleman,  aged  55.  December  3,  1879.  Uric  add.  I 
removed  158  grains  at  a  sitting  of  10  minutes,  leaving  a  little  more  in  the  bladde^ 
which  I  removed  (29  grains)  a  day  or  two  after.  Mr.  William  Hose,  of  Eing*! 
College  Hospital,  was  present.    An  excellent  recovery. 

Case  3o.— A  gentleman,  aged  62.  January  1,  1880.  Uric  acid,  weighing 
98  grains ;  in  8  minutes.  Sent  to  me  by  Dr.  Moore,  of  Lancaster.  A  good 
recovery. 

Case  31. — A  gentleman,  aged  57.  January  22,  1880.  Uric  add,  weighing 
65  grains ;  in  5  minutes.  Sent  to  me  by  Mr.  J.  R  Williams,  of  Whitstable  A 
somewhat  tedious  recovery,  but  he  gradually  attained  an  improved  condition. 

Case  32. — A  gentleman,  aged  To.  February  28,  18b0.  Uric  add,  weigh- 
ing 308  grains,  in  8  minutes ;  finding  15  grains  more  three  days  after.  Mr. 
Henry  Smith,  of  King's  College  Hospital,  saw  this  case  with  me.  A  rapid  and 
complete  recovery. 

Case  33. — A  gentleman,  aged  G(>.  March  2,  1880.  Uric  acid,  weighing  78 
grains;  in  (>  minutes.  Dr.  George  Johnson  was  present  at  the  operatioa  A 
rapid  and  complete  recovery. 

Case  34. — A  gentleman,  aged  65.  March  20,  1880.  Uric  add,  weighing  M 
grains :  in  4  minutes.  Sent  to  me  by  Dr.  Handfield  Jones.  He  had  orchitis,  and 
made  a  rather  slow  but  complete  recovery. 

Ca^e  35. — A  gentleman  aged  73.  April  26.  Uric  acid,  weighing  96  grains; 
in  9  minutes.  Mr.  Erichsen  and  Mr.  Furner,  of  Brighton,  were  present  A  good 
recovery. 

Case.  36. — A  gentleman,  aged  7 1 .  May  24, 1 880.  Uric  acid  with  phosphates,  76 
grains ;  in  7  minutes.  Brought  by  Dr.  Charles  Mott,  of  Walton,  who  was  presenl 
at  the  operation.  He  had  a  large  prostate ;  did  not  empty  the  bladder,  and  waa 
taught  to  use  a  catheter  twice  a  day.    An  excellent  recovery. 

Case  37.— A  gentleman,  aged  61.  May  19,  1880.  Uric  acid,  wei^^iingTS 
grains.    Mr.  Furner,  of  Brighton,  present.    A  somewhat  slow  but  good  recoveiy. 
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.—A  gentleman,  aged  70.  May  29,  1880.  Phosphatic,  weighing 
He  was  seen  by  Mr.  Lund,  of  Manchester.  He  came  to  me  greatly 
ealth,  with  severe  symptoms,  which  I  at  first  regarded  as  chiefly  renal, 
;  suspect  to  be  complicated  with  calculus.  Finding  one  subsequently,  I 
ight  to  remove  it  at  one  sitting,  and  this  much  relieved  him  ;  but  he 
:  about  five  weeks  afterwards  with  advanced  pyelitis,  dilated  ureter, 
it  deposits  in  the  kidney. 

>. — A  gentleman,  aged  67,  from  Hamburg.  June  3,  1880.  Uric 
calate,  weighing  142  grains.  Mr.  Lund,  of  Manchester,  was  present, 
good  recovery.  He  had  some  enlargement  of  the  prostate ;  did  not 
f  his  bladder,  and  learned  to  do  so  with  a  catheter  every  night. 
). — A  gentleman,  aged  60.  June  21,  1880.  Chiefly  phosphatic,  with 
cid,  weighing  105  grains.  -Dr.  Harker,  of  Lancaster,  and  Dr.  Carpenter, 
•k,  were  present.    He  made  a  good  recovery. 

1. — A  gentleman,  aged  70.  June  21,  1880.  Weak  physically  and 
rith  a  very  large  prostate,  so  that  the  calculus  could  only  be  seized 
jcd  blades.  Uric  acid,  weighing  80  grains.  Brought  to  me  by  Dr. 
Lancaster.  There  was  at  first  no  ground  for  anxiety ;  but  in  a  few 
I  fever  and  an  attack  of  bronchitis,  of  which  he  died  on  July  5. 
2. — A  gentleman,  aged  68.  June  26,  1880.  Uric  acid  calculus, 
3  grains.  Sent  to  me  by  Dr.  James  McCulloch,  of  Dumfries.  Made  a 
recovery,  from  persisting  chronic  cystitis. 

. — A  gentleman,  aged  72.  July  3,  1880.  A  phosphatic  calculus,  weighing 

Dr.  Bainbridge,  of  London,  who  brought  him  to  me,  and  Dr.  Weir, 

rk,  were  present.    He  had  long  passed  all  his  urine  by  catheter,  from 

rostate,  and  of  late  with  distressing  frequency.  He  is  now  (four  weeks 

enjoying  freedom  from  all  pain.     Clear  urine,  and  retains  it  four 

L— A  gentleman,  aged  77.    July  10,  1880.    Uric  acid,  weighing  266 
18  minutes.    Professor  Humphry,  of  Cambridge,  was  present.    He 
xcellent  recovery.     He  called  on  me,  July  8,  1881,  absolutely  free 
toms,  and  in  perfect  health. 

). — A  gentleman,  aged  46.  July  10,  1830.  Uric  acid,  weighing  96 
nt  to  me  by  Dr.  Wynn  Thomas,  of  Birmingham.  Professor  Humphry, 
Ige,  was  present.  He  has  had  a  good  deal  of  irritation,  but  it  is 
ubsiding,  and  has,  indeed,  almost  disappeared. 

1. — A  gentleman,  aged  79,  retired  m^cal  man.    July  14,  1880.  Has 

urine,  except  by  catheter,  for  three  years,  from  enlarged  prostate. 

,  weighing  128  grains.    Mr.  Eddowes,  of  Shrewsbury  was  present.     A 

'ery. 

7.— A  gentleman,  aged  29.    August  6,  1880.  Small,  oxalate  of  lime. 

\  me  by  Mr.  Furber,  of  Kensington,  who,  with  Dr.  Joseph  Warren, 

and  Mr.  F.  S.  Edwards,  of  Bartholomew's  School,  was  present.   He 

id  recovery. 

. — A  gentleman,  aged  55.    August,  9,  1880.     Uric  acid.    Brought  to 

.  Harris,  of  Mildenhall,  who,  with  Dr.  J.  Warren,  was  present  at  tlie 

Good  recovery. 
). — A  gentleman,  aged    60.     August   16,  1880.     Uric   acid,  small. 

me  by  Dr.  Way,  of  Eaton  Square,  who  was  present  at  the  operation. 
>very. 
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Case  5(». — A  gentleman,  aged  48.  August  17,  1880.  A  small  uric  acid  calculus. 
Mr.  E.  Milner,  of  the  Lock  Hospital,  present.    An  excellent  recovery. 

Case  51. — A  gentleman,  aged  77.  August  14,  1880.  Uric  acid,  weighing  97 
gi-ains.  Brought  to  me  by  Mr.  Tegart,  of  Jermyn  Street,  who  was  present  at  tlie 
operation.    An  excellent  recovery. 

Case  52.— A  gentleman,  aged  73.  August  17,  1880.  Uric  acid,  weight 
318  grains;  Removed  in  15  minutes,  His  medical  attendants,  Dr.  Clothier,  of 
Highgate,  and  Mr.  Milner  present.    An  excellent  recovery. 

Case  53. — A  gentleman,  aged  62.  August  23,  1880.  Uric  acid,  small.  Mr 
J.  Morgan,  and  Dr.  Warren,  of  Boston,  present.    Good  recovery. 

Case  54. — A  gentleman,  aged  54.  August  17,  1880.  Mixed  urates  and 
phosphates,  weighing  130  grains.  Brought  to  me  by  Dr.  Abud,  who  was  present. 
Made  a  good  recovery. 

Case  55. — A  gentleman,  aged  64.  August  27,  1880.  Uric  acid,  weighing  130 
grains.    Sent  by  Mr.  J.  C.  Lindop,  of  Newport,  Salop.    An  excellent  recoveiy. 

Case  5G. — A  gentleman,  aged  fJl.  August  30,  1880.  Mixed  urate,  oxalate, 
and  phosphate,  weighing  175  grains.  Dr.  Clothier,  of  Highgate,  present  Good 
recovery. 

Case  57. — A  gentleman,  aged  62.  September  13,  1880.  Uric  aciJ.  Dr. 
Macloughlin  present.    Excellent  recovery. 

Ca.se  58. — A  genthman,  aged  54.  September,  28, 1880.  Uric  acid.  Mr.  Swinforf 
Edwards  present.    An  excellent  recovery. 

Case  59.— A  gentleman,  aged  70.  August  14,  1880.  Fhospbatic.  Mr.  Joto 
Morgan  present.    Recovery  rajjid  and  complete. 

Case  Go.— A  gentleman,  aged  63.  September  21, 1880.  Phosphatic  calcnla^ 
small,  lying  behind  a  large  prostate.  For  eight  years  he  had  passed  all  his  oriii 
by  catheter.     He  made  a  good  recovery. 

Case  61— A  gentleman,  aged  63.     September  27,  1880.    Multiple  uric  uai] 
weight  108  grains.    Brought  to  me  by  Dr.  Macnaughten  Jones,  of  Cork,  who 
present  at  the  o])cration.    Good  recovery. 

Case  i)'2, — A  gentleman,  aged  (k>.  October  15,  1880.  Uric  acid.  Hi8m( 
attendant,  Dr.  Birt,  of  Stourbridge,  present.  Very  obstinate  cystitis,  associaUi 
with  ])hosphatic  deposit,  appeared  soon  after ;  a  very  easy  and  short  operation  Iv 
one  sitting.  This  continued  some  months,  only  gradually  diminishing.  He  "M 
seen  with  Dr.  Andrew  Clark.  I 

Case  ()3. — A  gentleman,  aged  4S.  November,  6,  1880.  Uric  acid,  small  Vaf 
obstinate  cystitis  followed,  just  as  in  the  preceding  case,  without  known  caoKt 
but  made  a  perfect  recovery  in  2  or  3  months.  Sent  to  me  by  Dr.  James  Saw)^ 
of  Birmingham. 

Case  64. — A  gentleman,  a  surgeon,  aged  71.  October  29,  1880.  Uricaal 
Mr.  Charfes  Moss  gave  ether.  Returned  to  his  practice  in  a  few  days,  never  hinii 
had  a  bad  8ym])tom. 

Case  65.— A  gentleman,  aged  36.  November,  6,  1880.  Small  uric  add.  Hit 
Ceely,  of  Aylesbury,  present.    Recovery  rapid  and  complete. 

Case  66.— A  gentleman,  aged  7(1    November  12,  1880.   Large  hard  p 
calculus ;  weighed  360  grains.    Seen  with  Mr.  Curgenven,  of  Baysvrater.    No 
symptoms.    Three  days  afterwards,  removed  a  few  grains  of  calculous 
This  was  followed  by  pain  in  right  ureter  and  kidney,  rigors,  and  sap] 
for  about  twenty-four  hours.    He  rallied,  but  gradually  sauk  on  the  6th  daj 
the  second  sitting. 
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ISB  67. — A  gentleman,  ajed  62.  November  10,  1880.  !Mixed  oxalate  and 
>hate,  weighing  60  grains.  Sent  to  me  by  Dr.  Kidd.  An  excellent,  rapid 
ery. 

kSB  68. — A  gentleman,  aged  73.  February  3,  1881.  Uric  acid ;  weight  104 
s.  I  operated  at  Ghent,  Belgium,  with  Dr.  Bodaert.  Some  montlis  later,  Dr. 
srt  wrote  to  me  that  the  patient  was  driving  daily,  and  that  the  operation 
n  siicces  magnifique, 

iSE  69. — A  gentleman,  aged  60.  February  8,  1881.  Phosphatic  calculus, 
ling  96  grains.  Dr.  Chepmell  and  Dr.  Barton  Smith  present.  The  patient 
>ng  ])assed  all  his  urine  by  catheter,  owing  to  atony  of  the  bladder.  He  was 
safTering  very  severely,  losing  much  blood,  and  greatly  reduced :  but  he 
y  regained  his  health,  lost  all  symptoms  of  stone,  and  is  now  well  and  active. 
LSE  70.— A  gentleman,  aged  48.  February  25,  1881.  Phospbatic  calculus, 
ling  280  grains.  Sent  me  by  Dr.  Andrew  Clark.  Dr.  Philpot,  of  Dulwich, 
resent  at  the  operation.  The  patient  had  a  narrow  stricture,  for  which  he 
ame  to  me ;  this  was  dilated  and  the  stone  found.  Rapid  recovery. 
.SE  71. — A  gentleman,  aged  75.  March  16,  1881.  Uric  acid,  weighing  46 
;.  Sent  by  Dr.  Kidd.  Mr.  Franklin,  of  Putney,  present  at  operation. 
cry  complete. 

SE  72. — A  gentleman,  aged  67.  March  18,  1881.  Uric  acid,  weighing  106 
L  Sent  by  Dr.  Hayle,  of  Rochdale.  This  patient  was  the  subject  of  diabetes, 
the  operation  there  was  fever  and  much  cystitis.  The  urine  remained  bloody 
I  to  5  weeks.  After  this  he  lost  power  to  empty  the  bladder,  and  learned  to 
catheter.  Urine  deposited  phosphates.  Chronic  cystitis  remained  for  some 
but  gradually  subsided,  and  he  now  drives  about  without  pain,  and  his 
.  has  greatly  improved  ;  but  he  is  still  diabetic. 

SE  73. — A  gentleman,  aged  55.  March  18, 1881.  Uric  acid,  weighing  175 
.  Mr.  Kent,  of  the  Middlesex  Hospital  present.  Some  cystitis  followed  the 
ion,  which  was  troublesome  for  a  few  weeks.  Ultimately  he  made  a 
ete  recovery. 

»  74. — ^^A  gentleman,  aged  71.  April  14,  1881.  Phosphatic,  weighing 
uis.    Seen  with  Mr.  Thomas  Bond,  of  Westminster.    Successful.  # 

SB  75. — A  gentleman,  aged  64.  March  28,  1881.  Uric  acid,  weighing 
ins.  Dr.  A.  Eccles,  of  Bayswater,  present.  Recovery  was  rapid  and  complete, 
I  shortly  resumed  his  practice  as  a  surgeon  in  Plymouth. 
3B  76. — \  gentleman,  agei  65.  April  30,  1881.  Mixed  urates  and 
pSy  weighing  104  grains.  Sent  by  Dr.  Best,  of  Birmingham,  who  was  present 
operation.  Made  a  good  recovery.  He  had  enlarged  prostate,  and  passes  a 
iT  four  times  daily. 

JE  77. — A  gentleman,  aged  70.    May  25,  1881.     Uric  acid,  weighing  105 
Sent  me  by  Mr.  Patten,  of  Ealing,  who  was  present  at  the  operation, 
client  recovery. 

IE  78. — A  gentleman,  aged  68.  May  25,  1881.  Uric  acid,  weighing 
ns.    Mr.  Patten,  of  Ealing,  present.    Good  recovery.  * 

iK  79. — A  gentleman,  aged  65.    June  7,  1881.     Uric  acid,  weighing  124 
Sent  to  me  by  Mr.  Bym,  of  Westbourne  Place,  Eaton  Square,  who 
5sent  at  the  operation.    He  is  recovering  slowly. 

E  80. — ^A  gentleman,  aged  66.     June  3, 1881.      Mixed  urates  and  phos- 
weighing  125  grains.    Seen  with  Mr.  Blackstone,  of  Regent's  Park, 
ry  excellent  and  rapid. 

II.  u 
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Case  8 1. —A  gentleman,    aged  71.     Jane  11,  1881.      Phosphatic,  weighVn 
1 1 2  grains.    Mr.  Charles  Moss  gave  ether.    Recovery  rapid  and  complete. 

Case  82. — A  gentleman,  aged  67.    June  11,  1881.    Uric  acid,  weighing  ^ 
grains.   Sent  by  Dr.  Orr,  of  Fleetwood,  Lancashire ;  Dr.  Curtis,  of  Boston,  present 
Recovery  rapid. 

Case  83. — A  gentleman,  aged  30.    June  11,  1881.    Phosphatic,  weighing  180   . 
grains.    He  came  to  me  from  South  Africa.    Dr.  Curtis,  of  Boston,  present 
Recovery  rapid  and  complete. 

Case  84. — A  gentleman,  aged  51.  June  14,  1881.  Uric  acid  weighinftSO 
grains.  Dr.  Kidd  sent  him  to  me.  Dr.  Imschoot,  of  Ghent,  present  Good 
recovery.  * 

Case  85. — A  gentleman,  aged  68.  June  27,  1881,  Oxalate  of  lime,  weighinjf 
3(>  grains.  Sent  to  me  by  Mr.  Evershed,  of  Arundel  Dr.  Imschoot,  of  Ghent, 
present.    A  good  recovery. 

Case  86. — A  gentleman,  aged  59.  June  27,  1881.  Uric  acid,  112  grains.  Seat 
to  me  by  Dr.  Clay,  of  Plymouth.  Dr.  Belfield,  of  Chicago,  present.  Some  few 
followed  the  operation,  but  he  made  a  good  recovery. 

Case  87.— A  gentleman,  aged  72.  June  13,  1881.  Phosphatic,  weighing  4S 
grains.    Mr.  Charles  Moss  gave  ether.    Qood  recovery. 

Case  i<S, — ^A  gentleman,  aged  24.  July  7,  1881.  Phosphatic  calculus,  wdghinj 
246  grains.  Seen  in  consultation  with  Dr.  W.  M.  Ord,  who  was  present  at  the 
operation. 

Case  89. — A  gentleman,  aged  74.  July  12, 1881.  Phospliatic  palculus,  wei^iinf 
95  grains.  Seen  with  Dr.  E.  R  Butler,  of  Kensington,  who  was  present  at  tb 
operation. 

Case  90. — A  gentleman,  aged  60.  July  20,  1881.  One  sitting,  removing  3» 
grains  of  uric  acid.    Seen  with  Mr.  F.  E.  Webb,  of  Maida  Vale. 

Case  91.— A  gentleman,  aged  55.  July  23,  1881.  One  sitting,  removing  » 
grains  of  uric  acid.    Sent  to  me  by  Dr.  P.  Mimms,  of  Thetford,  Norfolk. 

Elevvii  Cousin  which  LitJiotomy  was  j)erj<yrmed  during  the  recent  period^  « 
which  iJie  "  One  Silting  "  Lithytrity  tpas  adopted  as  the  rule. 

Case  l.— A  gentleman,  aged  74.  May  9,  1879.  With  Mr.  Goolden  at  Maidfrj 
head.    Death. 

Case  2.— An  Irish  gentleman,  aged  62.  February  11,  1880.  With  Dr.  4j 
Johnson,  of  London.    Successful. 

Case  3. — A  gentleman  from  New  Zealand,  aged  33.    May  21, 1880.    Seem 
Mr.  Christopher  Heath  and  others.    Successful. 

Case  4. — An  Irish  gentleman,  aged  52.    Jime  1,  1880.    Sent  to  me  by 
Thompson,  of  Belfast.    Succes.sful. 

Case  5. — A  gentleman,  aged  28.  June  10, 1880.  Sent  to  me  by  Mr. 
of  Derby.    Successful. 

Case  6.— A  gentleman,  aged  62.  July  13,  1880.    Brought  to  me  by  Dr. 
of  Forest  Hill.    Successful. 

Case  7.— A  gentleman,  aged  69.    August  18,  1880.    Uric  acid,  large, 
with  Dr.  Hullet  Browne  and  Dr.  Davies.    Owing  to  the  enormous  siaoi 
prostate,  lithotrity  was  not  deemed  advisable.    Death. 

Case  8. — A  gentleman,  aged  68.    September  28,  1880.    Urat^  and 
Mr.  Swinford  Edwards  present.    The  stone  was  large,  and  so  irregular  in 
tluit  it  could  not  be  extracted,  and  had  to  be  broken  up  with  screw  forceps  iii 
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der.    All  went  well  for  ten  days,  when  secondary  haBmorrhage  occurred.   For 

le  he  seemed  likely  to  recover,  but  he  gradually  sank,  and  died  35  days  after 

fttion. 

ASE  9.— A  gentleman,  aged  64.    October  23,  1880.    Urates  and  phosphates^ 

;  health  very  imperfect.    Seen  with  Dr.  Tumour,  of  Denbigh.    Died  31  days 

operation,  of  diseased  kidney. 

4SB  10. — A  gentleman,  aged  29.  November  6,  1880.  A  tumour  and  phos- 
c  calculus.  Median  operation;  excellent  recovery.  He  had  been 
led  a  year  before,  but  stone  soon  returned.  On  sounding  I  thought  I  could 
rt  an  impacted  calculus ;  determined  on  cutting  him,  and  asked  some  friends 
3  present,  among  them  Mr.  Ceely,  of  Aylesbury,  Dr.  Seegen,  of  .Vienna.  It 
)d  to  be  a  pedunculated  tumour  coated  with  phosphatic  matter.  I  twisted 
it  entire  by  means  of  small  lithotomy  forceps.  He  made  a  rapid  recovery 
Las  been  well  ever  since.  The  tumour  ia  in  my  possession  ;  it  is  larger  than 
Inut 

ASE  11. — A  gentleman,  aged  67.  February  26,  1881.  Oxalate  of  Hme.  Sent 
3  by  Dr.  Kidd.    Went  home  quite  well  in  28  days. 

hrirteen  Cases  of  LUhotrity  at  One  Sitting  operaUd  on  during  tlu  same  f>eriod 

by  my  amsUnd^  Mr,  G,  Buckston  Broume. 

ASE  1. — A  gentleman,  aged  68.    September  19,  1878.    Phosphatic  calculus, 

lit  140  grains.    Mr.  Glover  gave  ether.    Went  home  well  in  10  days. 

ASE  2. — ^A  gentleman,  aged  63.     October  1,   1878.     Phosphatic  calculus. 

lit  120  grains.    Mr.  Clover  gave  ether.    Beside  the  stone  there  was  malignant 

se  of  the  bladder,  and  although  relieved  by  the  operation,  he  died  in  January 

wring. 

ASE  3. — A  gentleman,  aged  81.      October  23,  1878.      Phosphatic  calculus, 

bt  130  grains.    Seen  with  Dr.  Smith,  of  Little  Hadam,  Herts.    Made  a 

al  recovery,  and  went  home  well  on  November  6. 

ASE  4. — A  gentleman,  aged  65.    September  12,  1879.    Phosphatic,  weight  40 

IS.   Soon  went  home  well. 

ASE  5. — ^A  gentleman,  aged  69.    September  20^  1879.    Multiple  uric  acid 

li,  weight  120  grains.    Seen  with  Dr.  Horace  Dobell.    Made  a  good  recovery. 

ASE,  6. — A  gentleman,  aged  63.     October  8,  1879.     Phosphatic  calculus, 

ht  160  grains.    Seen  with  Dr.  Palfrey.    Went  home  well  in  12  days. 

ASE  7. — A  gentleman,  aged  63.  October  10,  1879.   Mixed  uric  and  phosphatic 

Ins,  weight  154  grains.    Seen  with  Dr.  R.  T.  Smith,  of  Haverstock  Hill. 

ess  perfect. 

ASE  8. — A  gentleman,  aged  72.    December  17, 1880.    Phosphatic  calculus,  90 

is.    Mr.  Charles  Moss  gave  ether.    Excellent  recovery. 

ASE  9. — A  gentleman,  aged  76.    December  30,  1880.    Phosphatic  calculus, 

rains.    Mr.  Charlesr  Moss  gave  ether.    The  patient  had  for  seven  years  drawn 

s  urine  by  catheter.    He  was  much  relieved  by  the  operation,  and  went 

5  well- 

iSE  10.— A  gentleman,  aged  62.    January  8, 1881.    Uric  acid  calculus,  weight 

lins.    Mr.  Charles  Moss  gave  ether.    Success  perfect. 

ASB  11. — ^A  gentleman,  aged  55.    February  5,  1881.    Uric  acid  calculus  very 

wei^t  312  gT9ii^.'"Mr.  Moss  gave  ether.    All  went  well  for  two  days,  when 

•csme  fereri^f^and  he  died  in  a  week  with  symptoms  of  nrsemic  poison. 

il^oat  the  urine  was  clear,  and  free  from  blood  and  mucus.    He  had  for 

TJ  2 
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nine  years  passed  quantities  of  uric  acid  calculi,  and  bad  several  times  beei 
Vicby. 

Case  12.— A  gentleman,  aged  74.  May  24,  1881.  Large  uric  acid  calcnl 
weight  36(>  grains.  Dr.  Arcedeckne  Duncan,  of  London,  brought  him  to  me^  ai 
assisted  me  at  the  operation.    Complete  success. 

Case  13.— A  gentleman,  aged  70.  June  25,  1881.  Phosphatic  calculus,  ta 
large,  weight  601  grains.  Mr.  Charles  Moss  gave  ether.  Owing  to  the  great  sii 
of  the  stone  the  case  was  a  difficult  one,  and  the  operation  lasted  40  miirnte 
Excellent  recovery. 


Modern  Lithotrity. 

Henkt  J.  BiGELOW,  Boston,  Mass. 

My  object  in  the  present  communication  is  to  show  in  what  the  'modem  open 
tion  of  lithotrity  consists,  and  to  explain  the  instruments  which  have  nude  ii 
performance  possible ;  for  the  removal  of  a  vesical  calculus  through  the  oretliift  i 
now  mainly  a  question  of  apparatus  of  which  certain  essential  details  are  new.  ii 
as  it  is  by  no  means  necessary  that  the  different  parts  of  the  apparatus  should  bepi 
together  exactly  in  any' particular  manner,  it  will  be  perhaps  better  to  illnstal 
the  principles  of  its  construction  than  to  insist  on  any  special  form  of  it.  It  ft 
also  be  unnecessary  for  me  to  dwell  on  those  parts  of  the  subject  which  beloQgi 
well  to  the  old  lithotrity  as  to  the  new. 

From  the  days  of  Civiale  to  the  year  1878  there  was  little  change  in  the  o|Mfl 

.    ^-^    tion.  The  duration  of  a  sitting  was  as  brief  as  the  skill  of  the  smsM 

1878.     ^  stimulated  by  his  fear  of  producing  cystitis,  could  make  it  Thi 

minutes  or  less  was  the  limit  inculcated  by  standard  books  and 4 
teaching  of  specialists,  and  the  use  of  anzesthesia  was  exceptional.  AtpreMJ 
anaesthetics  are  the  rule.  The  instruments  have  been  already  modified  in  ll 
important  manner,  while  sittings  often  last  half  an  hour,  and  have  been  saeeii 
fully  extended  to  three  hours  and  more. 

Had  Clover  (whose  catheter  had  a  calibre  only  21  of  the  French  standarf^ 
about  12  English)  or  Mercier  employed  larger  catheters  (between  25  and  31  FW 
— 15  to  20  English),  they  might  have  evacuated  the  bladder  completely.  &(| 

Fig.  16. 


Fig.  17. 
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are  found  how  little  affected  it  was  by  a  long  operation,  if  no  fragments 
t  behind,  and  that  polished  ioatrumentii  were  not  injurious  . 

[lile  sharp  fragments  were.  They  would  have  discovered  ^g^g  j^  ^^^  -^ 
ce  on  the  part  of  the  bladder  wholly  at  variance  with  the  new  future  con- 
IS  of  half  a  century.      Upon  thb  tolerance  modern  litho-  *"'*' 

[ew  and  essential  Instrument  of  the  operation  is  the  large  catheter  (2£to3l), 
straight  orcurved  (Fig.  16),  Tiiisis  indispensable.  It  hiLS  „,  , 

:  at  the  extreme  end,  one  side  of  which  ia  prolonged  so  as  to  KntUl  wt  of  the 

introduction  easy.    It  has  been  adopted  with  little  or  no  e'"™»"ng  "PP*- 
w  far  as  I  know,  everywhere.   Although  my  first  apparatus 
;ided  with  efficient  means  of  suction  and  a  detached  trap,  neither  of  which 
1  before,  its  distinctive  feature  was  the  large  catheter.    The  small  uze  of 
ious  evacuating  catheter  delayed  surgical 

fur  half  a  century.  All  the  fragments 
<t  pass  through  it,  and  it  was  impossible 
!OUB  to  ascertun  how  the  bladder  would 
'hen  once  completely  emptied  of  all  frag- 


ning  all  this  to  be  admitted,  let  us  1 
of  the  apparatus,  and  see  how  the  opera- 
o<li£ri  by  it.  A.  mn  a  h„  „  ,„.„, 
nute  fragment  left  in  the  ihe  return  of  a 
may  be  the  nucleus  of  a  Jj^^*""™***"- 
ine,  it  is  important  to  get 

with  certainty  and  ouce  for  alL    Now, 

a  fragment  remaining  in  the  catheter, 
bulb  has  ceased  to  expand,  goes  back  to 
ler,  yet  if  it  has  once  passed  beyond  the 

its   retarii  to  the  bladder  ought  to  be 

iwssihie — the  surgeon  shuuld  be  able  to 

Yet    no  evacnator  hitherto  devised, 

with  a  long  or  a  short  connection  between 

And  the  catheter,  accomplishes  this  ira- 
!Dd.  They  all  iigcct  fragments  from  the 
)  back  into  the  bladder.     I  find  by  ex- 

that  a  few  added  inches  of  elastic  tube 
lie  difference.  It  ia  from  the  bull>  or 
tt  fragments  are  chiefly  returned,  before 
le  into  the  receiver,  and  not  from  the 

«Tent  this  I  have  fixed  a  simple  con- 
o  the  head  of  the  catheter, 

.Mutely  «B«t».l  Id  JK°"a« 

every    fragment   as    it 
rough  it  (Fig.  17).    It  consists  of  a  small  wliich    i 
am  cylinder,  contaiulug  a  ball-valve  of  1"**''^"'^    the  frigmeula   which 
tiitg  noiselessly,  the  valve  seat  of  which  ^  '*  *"""  returning. 
ited  so  aa  to  strain  the  return  current,  and  to  keep  back  any  fragment 
once  passed  it    Such  a  catheter-valve  or  strainer,  to  which  I  alluded 


n  The  new  c«thetpr.  Catheter- valve  or  itnuner.  A 
rubber  bM,  aclins  as  a  valve, 
■---   -   --"t  of  perforated  metal, 
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in  my  first  paper  (1878),  is,  I  thiDk,  nearly  as  important  aB  the  laige  cti 
catheter  itself,  of  which  it  mayindeed  be  considered  asa  part. 

The  reHt  uf  the  appantns  admiU  of  endless  variations,  which  aie  1 
portAnt. 

If  to  the  casential  l&rge  catheter  and  trap  we  merely  attach  a  strong 

bulb,  we  have  an  excellent  and  simple  instrument  for 

Krani^""*""*    '""'"iig;  or  for  sounding  for  a  last  fragment.    I  have  cal 

an  eracuating  sound  (Fig.  18).  No  fragment  drawn  by  it  f 

bladder  can  get  back.    This  spparatiu  resembles  Clover's,  which  was  the  fin 

Fig.  18.  straight  variety.     It  differs  from  it  in  having 

^^^^^^^  catheter,  a  valve  or  strainer,  and  a  stiff  bulb,  alt  c 

^^^^^^^^^        are  either  oeceesai?  or  important  for  success. 

^^^^^^^^^^^  One  of  the  early  additions  to  my  own  first  ins 

^^^^^^^^^^H       with  which,  in  its  ori^nal  form,  Thomas  Smith 

'^^^^^^^^^H      „,    ,  fully    evacuated    nearly    two 

^^^^^^^^^^^v  grains  of  debris,  was  a  hose.    1 

^^^^^^^^^        tributes  greatly  to  the  coovenience  of   the  0{ 

^^^^^^r  ^Vhen,  for  example,  at  each  aspiration  of  the  t 

^^^1  wall  of  the  bladder  is  drawn  with  a  iiaiuful 

^■j  series  uf  jerks,  into  the  orifice  of  the  catheter  ev! 

^BS  is  obstructed.    More  water  is  then  needed  to 

^^H  the  walk.    This  is  conveniently  supplied  by 

^^^1  hose  attached  to  the  top  of  the  bulb  (Figs.  19 

^^H^  Should  the  patient  strain  or  vomit,  and  the  bh 

^^^9a|  forcibly  distended  in  consequence,  we  have  here 

^m^l  whereby  the  superfluous  water  can  be  quickly 

^■■JVI  from  it.    When  air  rises  to  the  top  of  the  a; 

^m  from  the  empty  catheter  or  a  leaky  joint,  it  cai 

^^ta^^  by  this  hose,  and  be  replaced  by  water.    Valvt 

^^^^^  hose  itself,  or  in  the  vessel  into  which  it  delive 

B  the  bloody  wnter  to  be  changed  fur  fresh.    Byii 

fl  the  amount  of  water  can  be  regulated,  and  the  t 

■  becomes  a  dry  one,  while  the  apparatus  is  as  s 

H  a  common  enema  syringe. 

I  I  liavc  made  a  convenient  straight  evncuatt 

I  the  ev.icuating  sound  by  attach 

mi  .-  J.       ni«i«wiih«LHi»  a  light  receiver,  like  that  of  t 

It    coDNitB  ota  mnall      ■'"'■'*^'"^"'«''' pump,  close  tjthecatheter.addi 
evacuating   catheter,    a      "*"^'«'-  flat  strainer*  (Fig. -25)  at  the  en 

catheter  vnlvc,    aud    a      ^^^    ^  ^u  to  keap  the  fragmenta  out  of  it,  and  • 
rabber  bulb.  ,       .  ,  >.. 

manage  the  air  and  wnter(l;ig.  li)}. 

The  naiiie  arrangement  is  here  also  shown  (Fig.  2(4  in  metal  instead  ol 

In  Fig.  21  the  glasa  receiver  has  been  transferred  from  the  neigbbou 

A    (tniiclit  p«-  ^^^  catheter  to  the  iwsitiun  it  occupied  in  my  first  evacuat 

cuator  with  a  rt-  the  bulb,  to  which  the  fragments  are  now,  of  course,  adm 

«i«r  bcio*  the  removing  the  flat  strainer. 

All  these  arc  varieties  of  the  straight  apparatus.    Thif 

■  The  stniner,  new  in  the  evacuator,  is  entceptible  of  a  variety  of  ap[dicatji 
form.    A  long  narrow  tlit  in  the  tube  aniwen  as  well  oa  the  perforation*. 
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tiw  beat,  in  tlie  diatributioD  of  its  parts,  of  the  evacuators  wholly  supported  by 
tbe  buuL  The  centra  of  the  bulb  ia  iu  line  vith  the  catheter,  aud  were  it  not  so 
bnvy  when  full  of  water,  it  would  be  a  most  convenient  handle  for  tho  tnanage- 
nait  of  that  instnunent.* 

FiR.  19. 


Artnight  evaciutor,  made/rom  tlio  evacuating  sound  by  adding,  beloir  the  valve,  a 
^mncaverto  hold  the  fraKments,  and,  above  the  bulb,  a  tup  for  the  hose.  Between  the 
nlreaadthe  bulb,  iniide,  ia  a  flat  itralner  (not  seen]  to  keep  the  fragmeots  out  oF  thebulii. 

In  short,  if  the  operator  prefers  to  carry  the  bulb,  unsupported,  in  his  hand, 
Alight  instnimenta,  such  as  have  been  described,  are  the  best. 

Bnt  I  prefer  a  supporter  stand  of  some  sort.    If  a  flexible  tube  or  joint  is 
ilteiposed  between  the  bulb  and  the  catheter,  the  former  can  be 
Repotted  upon  the  patient,  or  on  a  stand  at  a  height  correspond-  eticuiio^ 

i>;  with  the    inclination  which    the  prostate  gland  gives  the 
Otbeter,  while  the  latter  has  a  free  and  independent  moti<ni.    Such  is  the  instru- 
Qent  I  ose  fur  any  considerable  evacuation  (Fig.  22).t 

It  b  DO  great  matter  where  the  catheter  enters  the  wall  of  the  bnlb,  but  it 

*  By  a  straight  uutniment  ia  here  ineant  one  in  which  the  catheter  and  bulb  arc 
ited  in  line  rigidly,  to  that  one  cannot  move  without  tbe  other.  If  the  bnlb.  atill  retain- 
>^  a  metal  counection,  were  bent  down  out  of  this  line,  it  could  be  Eupjjortud  on  the 
•tient  or  the  table.  But  when  it  ia  bent  up  and  attached  inflexibly,  it  aeems  to  mc  inoii? 
Iffieolt  to  nuw^e.  Itia  then  neither  so  convGnient  for  tbe  operator  to  Biip[)ortit8  weiglit. 
Or  it  it  easy  to  keep  the  catheter  from  ogcillating.  The  ligid  short  connection  seems  to 
are  been  adopted  in  tbe  hope,  by  shortening  their  route,  of  preventing  a  return  of 
agmenta.  It  fails  to  do  tbis,  because  moat  of  the  fragments  come  not  from  the  tubes, 
at  from  the  bulb. 

+  The  mobili^  of  the  bulb  in  n,  stand  can  be  provided  for  in  a  variety  of  ways — by 
•king  a  ball-and.Bocket  joint  of  ihe  spherical  bulb  and  a  ring  (Fig.  22),  or  of  ita  glass 
teptade  {Tratuacliont  of  tli(Ciiiiii^  Sarltii/,  Loudon,  IS'9;  and  Botloa  Medical  and  SaTgicid 
■rmal,  January  I,  1880).    Tbe  bolb  can  also  be  hung  from  a  crane. 
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8boiild  finally  delivi 
rise  out  of  the  way. 


side.    Til 

the  Inriic  catlieter. 


inside  at  some  point  lower  than  the  top,  bo  th&t  an;  lir  qui 
Mr>  Berkeley  Hill  was  quite  right  also  in  saying'tbat  tht 
catheter  should  not  deliver  into  a  narrow  part  of  the 
a|}t>aratua  where  fragments  are  crowded  togeUier, 
because  then  they  go  back  to  the  bladder.  It  ii  tbe 
worst  place,  althuugh  if  a  valve  or  strainer  is  nsed  tbe 
defect  ia  less  important. 

But,  let  me  repeat  it,  a  proper  catheter  to  delirer 

the  fragments,  with  an  effectual  contrivance  to  ytr- 

vent  their  return,  are  the  essential  parts  of  tlie  ner 

apparatus  ;  the  rest  is  a  matter  of  convenience  ot  p«i- 

fectiOD,  and  every  operator  can  choose  the  arran^ 

ment  vtiich  suits  him  best.    When  the  inBtnimeDt  ii 

■'     imperfect,  the  fragments  will  go  backwards  and  f«- 

wards;  but  they  always  leave  a  certain  nuiuberuul- 

II  be  accomplished  in  the  end  by  every  evactiator  tlial  hn 

Inch  is  the  key  to  modem  lithotrity. 

Fig.  21. 


the  Hat  ttraii 

What  has  been  here  said  about  the  cvacuator,  an  instrument  which  has  been  uf 
late  years  so  nullified  as  to  make  it  a  chief  factor  in  the  operation  of  iitbotritj,  ii 
intended  rather  to  illustrate  the  principles  which  should  guide  the  snrgeon  in  iu 
constniction,  than  to  recummcnd  any  i>articular  one.  For,  although  the  instrumenti 
I  showed  at  the  Congress,  and  which  I  have  described  here  and  use,  accoinidi'k 
the  work  nt  drawing  out  the  fragments  and  preventing  their  return  more  pM- 
fectly  than  any  previous  apparatus  for  the  pnrgMisc,  this  is  not  the  only  considen- 
tion  whiili  always  in  practice  determiJies  the  surgeon  in  the  choice  of  socb  ui 
instrument. 

1  now  recommend  an  evacuator  on  the  ground  of  simplicity  in  constntctiiM 
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nomy  in  price.*    It  works  quite  well  enough,  with  or  with- 

and.     It  is,  in  fact,  the  instrument  already  described,  witli  Vt^S!!)^ 

er  substituted  for  the  valve.    Several  instruments  shown  by 

e  provided  with  strainers,  but  this  one  is  arranged  with  reference  to  the  fact 

5  return  of  fragments  from  the  apparatus  to  the  bladder  is  much  greater 


Fig.  22. 


mplete  evacuator,  used  by  the  writer,  being  the  same  as  that  represented  in  Fig. 
the  addition  of  a  stand  and  an  elastic  tube.  Curves  in  the  elastic  tube  make  it  less 
flatten  when  bent.    The  hose  is  attached  when  it  is  needed. 

D  bulb  than  from  the  tubes  to  which  it  has  been  erroneously  attributed, 
liner  is  here  a  perforated  cylinder  added  to  the  catheter, 
inside  the  bulb,  and  extending  nearly  across  it.    Through    Tubular  stramcr. 
fragments  are  drawn  into  the  bulb-cavity.    They  swirl 
■  a  few  seconds,  but  when  the  water  goes  back  to  the  bladder,  it  strains  them 
they  fall  into  a  receiver.    The  lengthened  tube  adds  little  to  the  amount 
ituriied  debris,  and,  if  obstructed,  is  easily  cleared  by  a  rod  (Figs.  2:},  26}. 
appiiratus  here  described  has,  with  or  without  stand,  the   following 


'^C!>  :■— 


i  a  bulb  is  spherical,  whether  a  receiver  is  attached  to  it  or  not,  the  hand 
>erator,  grasping  its  centre,  is  in  line  with  the  catheter,  as  if  holding  the 
>f  a  long  screw-driver,  which  is  better  than  if  the  hand  were  above  it,  out 
This  is  an  advantage  common  to  all  straight  evacuators. 
le  instrument  is  a  short  one.  A  long  inflexible  apparatus  is  liable  to 
•  movements  which  produce  pain.  Otherwise,  the  tubular  strainer  might 
id  outside  the  bulb  (in  the  glass  trap,  for  example,  described  by  Mr. 
'  Hill— Figs.  24,  25).  It  is  here  fixed  inside  the  bulb  (Figs.  23,  24,  26), 
o  shortens  the  apparatus,  that  we  have  room  for  two  connecting 
le  for  the  bulb  and  one  for  the  catheter.  This  makes  the  operation  much 
n  where  there  is  no  cock  for  the  catheter. 


aspirators  here  described  and  also  the  various  lithotrites  are  made  in  this 
y  J.  Wein  &  Son,  London. 


Fig.  23. 
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3.  There  is  a  Itose  for  air  :iQd  water  above  the  bulb,  and  a  receiver  forf 
below  it 

Without  a  xtand,  this  instnuncnt  belongs  to  the  straight  evacuate 
rigid  connectiou  between  the  catheter  and  bulb.    Tlie  operator  then,  01 
supports  the  weight  of  the  bulb,  which  I  find  troublesome  if  the  cperatioi 
serious  tlian  tlint  of  washing  out  the  bladder  or  secnru 
Stand.  fragment.    We  can  easily  liave  a  stand  here,  steady  enunf 

taiu  the  weight  of  the  arm  of  the  operator,  aud  prevent  th 
tiou  of  the  catheter.    Three  inches  of  elastic  tube,  or  an  elastic  ball  abon' 

in  diameter,  can 
lBL«r«.1j«-t.      j,^^   (^^^^^^ 

and  catheter  to  act  as  a  uiiiveni 
It  ii  then  easy  to  ri?st  the  bnl 
hand  on  the  patient's  thigh,  » 
catheter  is  manipulated  with  tl 
[ir  upun  a  stand.  The  one  hei«1 
of  simple  construction,  wad  ca 
justed  at  any  convenient  heii 
reference  to  the  catheter  (see  Fi| 

I  liave  condensed  the  arn 
here  described  from  the  material 
til  in  the  preceding  part  of  tfa 
having  been  lately  jK'rauaded  tb 
pact  and  inexpensive  apparatus, 
ing  as  perfectly  ax  this  one,  i 
desideratum.  To  appropriately  1 
it,  I  have  called  it  "The  S 
ETacuator."  A  fttand  and  ehu 
can  be  had  with  it. 

Within  three  years  renewed 

has  bcfn  given  to  the  lithotril 

was  supposed  to  I 

Liihom...  inip^vement.    A 

may  indeed  be  cmslied  by  any  I 

if  strong  enough.      But,  since 

crushing'  has  become  mure  derir 

the  limit  to   the  size  uf  the  .< 

been  extended,   dilferent  lithot 

more  and  more  used  for  diSereu 

The  old  lithottitc,  the  combined 

,  uudern-etit  little  change  in  half  a 

the  ti>::^'  Ijzmdle  described  by  Tb( 


r^f 


«r 


Stnixl. 


"  iSiniiiliriul  Kvacuator"  and 
The  L'stliclcr  ig  jirnloiigHl.  I>y 
n  lou^  tulialat  strainer,  iiitn  tlie  )iiilli. 
This  luakoi  a  cathutcr- valve,  tlioiigli  still 
oilvaiitagconi,  lias  necetsary.  Au  elastic 
liall  or  universAl  Jiiint,  nith  a  small 
tubular  Itnuacr,  is  also  subatitutiil  at 
the  licail  uf  tlit'  cathoter,  fur  tlio  vlnstii; 
tulir.  and  makes  the  iuxtruiiicut  sliorter. 
The  stand  is  hvre  a  retiirt  stauiL  'J'iie 
bulb  hoDgs  timily  in  a,  fork  (wiinratuly 
ligurcd),  and  can  be  variimsly  iiicliucd. 


lictJ-re,  Costello,  Charriire,  aiit 
A  most  cunvenient  addition  t 


*  A  small  metal  ilnim  with  el.tstiu  cods  makes  a  good  joiut.  The  metal  siil> 
foil  against  the  ciitbt'tcr  and  obstruct  it. 

t  H  the  patient  liusoua  luiftbeil,  the  bulb  uitut  be  helJ  id  the  band,  unlesi 
l>c  stcadiiHl,  like  a  fracture  Ihix,  by  somithing  under  it.  But  I  usually  do  thit 
ti^ieration  like  utbers.  on  a  table  of  some  sort. 

t  •'  Practical  Lithotomy  anil  Lithotrity, ''  p.  157.     LandoD,  1S63. 
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I 

a  better   hold  for   the  left  hand.       But    the   inconvenient  button 
ck  of  Weiss,  which  it  encloses,  has  never  been  changed.    The  thumb 
eye    of  the  operator   must   search   for   it   when  the  instrument  is 
By  changing  the  lock  a  little  I  have  been 
eplace  this  button  by  a  more  convenient 
ih.  the  fingers  cannot  miss  (Fig.  27).    To 
s  ring-lock  with  the  fingers,  after  the 
sized,  requires  neither  practice  nor  atten- 
3  one  or  both  are  needed  with  the  Weiss's 


Fig.  34. 


isiest  movement  of  the  right  forearm  or 
rotation  from  left  to  right — supination, 
dapted  the  locking  of  my  lithotrite  to 
yn*  An  instrument  which  can  be  thus 
d  unlocked  has  this  superiority,  that  not 
fingers  of  either  hand  relax  their  grasp 

stone  has  been  screwed  down  between 
1.  No  other  lithotrite  gives  the  surgeon 
itage.    This  lock  is  attached  to  the  usual 

instrument,  and  I  have  lately  further 
it  (Figs.  28  and  29). 

i&y  laboriously  educate  the  movements 
d  to  the  piano,  the  violin, 
special  lithotrite,  but  we  wiuit  instrument 
ter  them.    That  instru-"°»«'*«»"^«^^"^- 
e  most  convenient,  which, 
)lishing  its  object,  is  best  adjusted  to 
t  movements  of  the  hand      Workmen 
me,  indeed,  proficient  in  the  use  of  any 
istrument ;  but  the  skill  of  the  Japanese 
netal  worker,  which  is  unrivalled,  is  not 
of  the  convenience  of  his  tools,  which 


Fig.  25. 


Fig.  26. 


Diagrams  intended  to  show 
how  much  a  straight  instrument 
is  shortened  by  flattening  the 
glass  receiver  (Fig.  25)  or  by 
removing  it  from  the  catheter 
(Figs.  19,  20,  24,  25)  to  the  bulb 
(Figs.  21,  22,23,  26).  The  space 
may  be  occupied  by  stopcocks. 
The  body  of  the  btdb  is  sijheri- 
cal,  and  lies  in  the  axis  of  the 
catheter,  with  a  hose  and  a 
receiver  attached  to  it. 


Lancet,  of  November  2,   1887,  p.  616,  I  pointed  out  the  advantages 
lesser  modifications  of  the  usually  accepted  lithotrite, 
Bv  and  partly  not.    Among  these  were,  besides  the  iu- Certain  formprim- 
dibre  of  the  jaws,  a  large  opening  at  the  heel  of  the  lithotrite. 
ide  into  which  the  flanges  of  the  male  blade  i)rojected. 


Fig.  27. 


Dtrite  in  whicli  a  ring  is  substituted  for  Weiss' s  button  to  o^^^rate  the  lock. 


was  accomplished  by  making  the  usual  guides,  which  prevent  the  screw  from 
iinst  the  sides  of  the  lock,  also  turn  and  close  it,  by  the  action  of  the  right 
the  male  blade.     I  have  called  it  the  male  blade  look. 
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SO  sm  to  drive  out  the  debris  aud  prevent  impaction  where  it  is  likely  to  be 
great ;  jaws  as  much  at  riglit  angles  with  the  stem  as  can  be  safely  introduced^ 
whereby  their  efficacy  is  increased  ;  a  thicker  toe  to  the  female  blade,  elongated  to 
prevent  the  bladder  from  being  seized  by  the  closing  blades,  and  well  rounded 
off  to  facilitate  its  introduction  ;  a  ball  or  larger  wheel  or  handle  instead  of  the 

Fig.  28. 


Fig.  2D. 


Size  of  instru 
mcnts. 


Author's  lithotrite,  having  a  male  blaile  or  right-band  lock,  which  ia  closed  b?  ft 
(juarter  revoUition  of  the  lock  cover  held  between  the  thumb  and  fore-finger  of  the 
operator  H  right  hand.     It  also  has  an  elongated  vulcanite  handle  shaped  to  fit  the  haoi 

classicid  narrow  wheel  of  Civialc,  which  had  been  retiiined  for  lialf  a  centuiy 
although  it  excoriates  the  hand.  (See  Figs.  2S,  29,  30,  31.)  The  adoption  of  all 
these  changes  in  the  most  cotnuion  American  lithotrite,  and  their  recent  valuable 
endorsement,  in  his  later  instrument,  by  so  skilful  a  lithotritist  as  Sir  Heoiy 
Thompson,  show  their  value. 

Before  choosing  the  instruments  for  an  operation,  I  measure  both  the  urethn 

and  the  stone.    But  the  limit  to  the  size  of  iiLstruments  is  not 

merely  mechanical.    It  is  also  relateil  to  the  fact  that  the  uiem* 

branous  urethra  is  peculiarly  intolerant  of  injury. 

The  healthy  urethra,  according  to  Otis,  has  a  calibre  about  32  French,  the 

meatus  being  about  -24.    I  generally  use  a  catheter  about  2J)  French  (IS  EuglUh), 

but  also  smaller  sizes,  which  are  often  more  comfortable  to  the 
Size  of  the  nnethcrized  patient,  and,  in  a  diseased  subject,  safer.     With  2.7  or 

2('y  you  can  produce  the  click  of  a  last  fragment  or  a  small 
calculus,  and  easily  deliver  it  when  crushed.  In  fact,  much  of  the  d6bris  of  a 
stone  is  in  the  form  of  dust,  and  what  is  not  can  be  further  comminuted. 

But  when  the  stone  is  not  a  small  one,  and  the  urethra  is  of  normal  cai»acitT, 
I  use  the  size  29  or  30,  or  even  31—  as  large  as  the  urethra  will  comfortably  admit, 
not  larger.  The  advantage  in  doing  so  is  that  the  smaller  fragments  need  not  he 
crushed  again. 

Strong  lithotrites  are  now  in  general  use  for  large  and  hard  stones.  I  like  a 
Inrge  lithotrite  on  account  of  its  powerful,  rapid,  and  efficient  action, 
but  it  by  no  means  follows  that  it  is  essential  to  use  a  large  iu^lni- 
ment  to  break  a  small  stone.  Any  small  lithotrite  answers  for 
small  stones.  The  average  stone  of  these  days  is  small.  I  always  crush  a  large 
fragment  with  a  small  instrument.  A  large  stone  once  broken  can  obviously 
be  treated  by  an  instrument  of  less  size ;  but  once  in  the  bladder,  I  think  the 
surgeon  will  generally  continue  to  use  the  instniment  with  which  he  has  succea* 
fully  begun  the  crushing. 

A  calculus  out  of  the  bladder  would  be  cruslicd  best  by  a  colossal  instromeDt 


Size  of  the  hlho 
trite. 
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;a  single  grasp.  It  is  the  necessity  of  safely  introducing  and  withdrawing  the 
istmment  that  determines  the  size  of  its  blades.  The  length  has  most  to  do  with 
leir  introdnction,  the  calibre  at  the  heel  with  their  withdrawal  through  the 
"ostatic  and  membranous  urethra. 

While  long  blades  slide  easily  from  the  meatus  as  far  as  the  tiiangular  liga- 
ent,  the  delicacy  and  skill  of  a  practised  operator  are  needed  at 
is  part  of  the  passage.  On  the  other  hand,  once  safely  in  a  Jj^fJ^  °^  ^^° 
adder  of  fair  sixe,  a  long  blade  has  a  positive  advantage  in  seizing 
id  cmshing  the  stone.  The  instrument  can  be  readily  turned  down  either  way 
)on  the  oval  floor,  especially  if  the  handle  be  inclined  a  little  to  the  side 
wards  which  the  blades  are  turned.  Behind  the  perpendicular  wall  of  a  high 
xwtate,  short  and  blunted  blades,  which  can  be  inverted  readily,  are  the  most 
fnvenient. 

^Dia  eiJibie  of  the  blades  is  a  question  by  itself.    Blades  may  safely  be  large 
>  the  hed,  which  is  the  laigest  part,  if  they  do  not  become 
ogged  with  ddbris^  and,  by  their  increased  size,  endanger  the      Ci^l>reofthe 
)ck  of  the  bladder  while  being  withdrawn.    If  they  cannot  be 
eared  of  debris  they  should  be  small    Fergusson's  method  of  removing  debris 
ith  the  lithotrite  is  not  now  generally  in  use.    No  lithotrite  that  can  be  cleared  is 
rawn  out  loaded.    It  is  almost  universally  agreed  that  fragments  can  be  removed 
stter  through  a  catheter  than  in  a  lithotrite.    This  fact  has  led  to  renewed 
iarch  for  a  lithotrite  that  can  be  completely  emptied  and  closed  before  with- 
rawal,  without  danger  of  impaction.    It  can  then  be  made  stronger  and  larger — 
;  least  as  large  as  a  smaller  lithotrite  when  it  is  full  of  debris,  or  of  the  eva- 
uting  catheter  (26  to  29  French)  that  is  used  at  the  same  time — ^and,  as  it  does 
3t  need  to  be  repeatedly  withdrawn  to  be  emptied,  crushing  can  be  continued  as 
ng  as  it  is  desirable. 

The  dust  of  certain  stones  mixed  with  mucus  clogs  the  lithotrite,  especially 
the  heel,  with  a  very  hard  composition.    To  prevent  this  I  have  impa-ti 

commended  a  high  floor  at  this  part,  or,  what  is  the  same  thing. 

Fig.  30.  Fig.  31. 


Blades  of  the  author^s  Uthotrite.  The  notches,  as  here  represented,  are  intended  to 
deep  and  steep  enoagh  to  insure  the  blades  asainst  the  usual  impaction  in  front.  At 
I  hcd,  where  dogsing  is  always  worst,  the  ot^bris,  divided  by  the  spur  of  the  male 
de,  f<^ll«  off  on  ei^  side  from  the  high  floor  of  the  female  blade.  The  female  blade  has 
ypg  blunted  toe,  curved  forward.     The  size  of  the  heel  is  26  French. 
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]ow  sides,  in  the  female  blades ;  and  in  the  male  blade,  lateral  notches  steep  eno 
to  push  off  the  debris  laterally  (Figs.  30  and  31).    This  plan  has  been  adopted 
in  the  more  common  American  instrument.    I  think  abo  well  of  the  fe&es- 

trated  lithotrite  in  practised  hands.  An  instrument  of  this  kind 
lithotrito.  ^i^^  comminute  the  stone,  especially  a  hard  one,  sufficiently  to  pass 

the  catheters.  When  lithotritists,  three  years  ago,  were  warning 
each  other  against  the  danger  of  fatal  cystitis,  which  had  been  attested,  as  they  sup- 
posed, by  the  experience  of  half  a  century,  my  first  precaution  while  making  expe- 
riments, was  to  protect  t  he  floor  of  the  bladder  by  a  solid  female  blada  A  projecting 
splinter  of  stone,  firmly  set  in  the  fenestra  of  an  open  female  blade,  while  being 
crowded  through  it,  is  obviously  a  dangerous  weapon.  The  blades  should  always 
be  lifted  off  the  floor  as  soon  as  the  fragment  is  secured,  before  crushing  it  Batit 
is  a  great  relief  to  the  hand  of  the  operator  if  the  blades  shut,  at  the  last  moment, 
quietly  together.  The  old  fenestrated  instrument  can  be  made  to  crush  as  well ai 
cut  the  stone  by  widening  the  female  blade  and  sharpening  its  rim  inside  so  as  to 
retain  it  (Fig.  32).    This  also  protects  the  bladder  from  any  scissors-like  actim 

Fig.  32.  Fig.  33. 


•i 


Fig.  3*2. —  Fenestrated  instniment,  with  a  wide  floor  and  high  rim  to  hold  the 
while  l)eiug  crushed.     The  tcie  is  long  and  curved. 

Fig.  'A3. — Fenestrated  instrument,  with  blades  curved  laterally  to  widen  thegraipopi 
the  c^culus.     The  toe  is  also  cur\'etl. 

of  the  edges.  The  sole  of  the  male  blade  is  grooved  lengthwise,  and  serrated.  Ii 
order  to  widen  the  hold  upon  the  stone  in  another  way,  and  occupy  less  rooft 
in  the  urethra,  1  have  used  a  zigzag  fenestrated  blade,  which  has  proved  qoiti 
efticicnt  (Fig.  :J3).  I  have  employed  a  fenestrated  instrument  with  great  saooefl  i 
ui)ou  a  hard  stone,  which  it  crushes  and  does  not  so  much  slice  as  it  does  a  soft 
stone.  Dr.  Keyes  first  iidvocated  the  use  of  the  fenestrated  instrument  to  mH  ] 
impaction  in  the  long  sitting. 

The  toe  of  the  female  blade  should  be  not  only  long  and  rounded,  so  that  it 
shall  not  injure  the  upper  wall  of  the  prostatic  urethra  as  it  mof* 


Toe  of  the  female  along,  but  I  have  also  curved  it  forward.    Its  added  length, 

protecting  the  bladder,  then  makes  the  passage  easier  (ilgai  9^ 
31,  32,  33,  and  34). 

I  may  add  a  word  about  lithotritcs.  Mine  are  of  several  sizes,  and  of  tio 
sorts — the  solid  and  the  fenestrated.  The  latter,  of  course,  cannot  dog,  and  hd 
been  sufficiently  described.    Of  the  former  it  may  be  further  said  that  it  does  Dfli 
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otches  in  the  male  blade  being  steep  enough  to  deliver  the  detritus  at 
It  is  absolutely  essential  that  the  notches  be  deep  and  well  slanted. 
les  a  thick  male  blade,  to  which  I  have  no  objection.  The  crushing  is 
18  at  the  front  of  the  blades,  where,  so  far  as  I  know,  every  other 


-    Fig.  34. 


n  intended  to  show  bow  the  curved  and  blunted  toe  protects  the  roof  of  tho 
ifl  urethra,  and  also  that  the  blades  in  passing,  occupy  no  more  room  than 
The  position  of  the  instrument  here  represented  is  the  proper  one  at  this 
3  urethra.  The  dotted  line  shows  that  the  curve  is  the  result  of  removing 
I  metal  from  the  sole  of  a  blunted  blade. 

with  solid  blades  clogs.  The  heel,  which  never  crushes  advantageously, 
.  long  narrow  fenestra,  cleansed  by  a  projecting  metal  plate  which  passes- 
',,  This  divides  the  d6bris,  one-half  of  which  falls  oflf  at  each  side  from 
loor,  and  effectually  hinders  clogging  where  it  is  always  worst  These 
.  have  the  male  blade,  lock,  and  long  vulcanite  handle  figured  in  the 
)ages.'  The  blades  represented  in  Figs.  30  and  31  are  of  the  middle  size, 
sure  at  the  largest  part  of  the  heel  26  French.  The  stem  of  the  instru- 
nall,  and  moves  freely  in  the  urethra,  but  it  communicates  great  power 
des,  which  are  strong,  and  adapted  to  general  use. 
ight  catheter,  which  I  think  evacuates  best,  generally  passes  with  great 
metimes  a  curved  catheter  passes  better,  and  now  and 

urethra  is  capricious  about  receiving  any  instrument.  menJ?^  ^  ^^  "* 
;  an  instrument,  after  dividing  the  meatus  if  necessary,  or 

a  stricture,  we  reach  at  once  the  triangular  ligament,  where  the  chief 
of  the  passage  lies.  Here  the  instrument  should  be  insinuated  with  a 
d,  not  by  depressing  the  handle  in  a  quarter  circle  as  if  it  were  a  catheter, 
)y  force,  but  the  aperture  should  be  carefully  sought  for.  Beginners  are 
)o  strike  above.  To  avoid  this  mistake,  after  the  instrument  has  been 
rtically  down  quite  as  far  as  it  will  go,  it  should  be  withdrawn  a  little 
ing  pushed  forward,  and  this  manoeuvre  repeated  till  the  point  drops 
he  ligament.  A  student  may  quickly  acquire  great  skill  in  passing  an 
it  in  the  living  urethra  by  practice  upon  the  dead  subject,  if  he  will  twist 
I  tin  sound  into  irregular  angles  and  curves,  and  pass  first  one  end  and 
>ther  through  the  opening.  The  ligamentous  orifice  is  really  the  turning 
the  successful  passage  of  an  instrument.  Once  safely  beyond  it,  a 
if  straight,  can  be  rotated  horizontally  through  the  prostatic  urethra, 
ved  catheter,  or  a  lithotrite,  should  be  lowered  only  to  an  angle  of  about 
the  borizon,  if  the  patient  is  on  his  back,  and  then  urged  carefully 
ike  a  boat  in  the  water  upon  an  even  keel.  The  floor  of  the  canal  is  de- 
y  the  heel  of  the  instrument  as  it  slides  along,  and  this  relieves  its  roof 
pressure  of  the  toe  (Fig.  34). 

kliy  search  for  a  stone  with  a  common  tin  sound  bent  extemporaneously 
e  case,  and  measure  it  with  a  lithotrite,  which  also  makes 
snt  sound.    The  search  for  a  last  fragment  or  a  minute  ^j?^°*^^-^^°'   \ 
3  best  done  with  a  small  evacuating  catheter,  by  which 


304  SUKGERY. 

the  fragments  can  escape,  or,  if  too  large  to  pass,  are  arrested  with  an  audib! 
A  trap  and  bulb  are  attached  to  it  (See  Fig.  1&)  In  these  days  fragme 
made  to  seek  the  sonnd  rather  than  the  sound  the  fragments,  as  has  been  1 
heretofore.  I  think  that  the  old  method  of  sounding  for  a  small  calculus  i 
rally  abandoned,  unless  the  calculous  material  is  adherent  or  otherwise  imn 
Evacuation  is  a  simple  thing,  and  is  usually  successful,  even  with  an  im 

evacuator.    To  secure  tlie  water  I  tie  an  elastic  band  aroi 

penis  after  the  catheter  is  in  place,  and  judge  of  the  distei 
the  bladder  by  ascertaining,  from  time  to  time,  the  tension  of  the  urethra  be 
The  pumping  is  an  easy  contimious  movement.  There  is  no  need  of  pausii 
the  stroke,  which  may  be  as  rhythmical  as  the  swing  of  a  pendulum.  If  an 
is  made,  it  is  after  compressing  the  bulb,  to  let  the  debris  settle,  when  tfa 
few  left  Every  fragment,  sooner  or  later,  finds  the  catheter,  most  of  t 
once,  and  with  suri)rising  readiness.  The  most  advantageous  spot,  higher 
lower  when  fragments  become  fewer,  is  soon  discovered  by  triaL  A  quart 
inch  higher  or  lower  sometimes  makes  an  unexpected  difference.  Wl 
fragments  cease  to  fall  into  the  receiver,  the  catheter  may  be  immediate! 
drawn.  But  I  often  add  to  the  evacuation  a  thorough  sounding  in  purs 
possible  last  fragment,  which  perhaps  does  not  exist,  and  thereby  m 
operation  much  longer.  This  search  can  be  deferred  if  the  condition 
patient  makes  it  desirable,  although  I  do  not  think  it  more  impwrtant  to 
viate  this  surgical  operation  than  any  other.  Without  this  prolonged  atb 
complete  evacuation,  verified  by  a  final  careful  sounding,  evacuation  is  ui 
short  matter ;  and  the  number  of  grains  evacuated  in  a  unit  of  time,  s 
minute,  is  large. 

Let  me  illustrate  with  a  single  case  how  the  catheter  may  be  obstnid 
.  patient  was  relieved,  three  years  ago,  by  lithotomy,  of  aboi 

and  a  half  of  stones  of  the  uniform  size  of  small  marl 
month  ago  I  operated  upon  him  by  crushing.  The  operation  occupied  t 
a  hiilf  hours,  and  was  tedious  in  the  extreme.  Neither  the  lithotrite  i 
evacuator  performed  as  usual.  Afterwards  it  was  clear  that  the  crusbi 
»low,  because  I  could  never  seize  a  piece  larger  than  a  marble  ;  and  eva 
was  next  to  impossible,  because  the  catheter  was  constantly  obstructe 
similar  marble.  The  patient  did  well.  He  was  seventy- two  years  ol( 
quantity  removed  was  nearly  9(X)  grains. 

Among  diseases  that  obviously  reduce  the  chances  of  a  luitient,  surgical 

ui>on  which  Sir  Henry  Thompson  has  laid  much  stress,  is 
^^n^Toura  e         ^^^  ^^^^^  Common  and  most  fatal  complication  of  any  oj 

for  stone.  Its  symptoms  have  been  of  late  so  accurately 
by  rrcfes.sor  Guyou  and  his  disciple.  Dr.  Bazy,  that  perhaps  the  most  in 
single  question  to  be  solved,  if  possible  before  operating,  is  whether  the 
has  surgical  kidney  or  not 

I  adopt  no  special  preparatory  treatment.    If  necessary,  imniediatel; 

the  operation,  I  enlarge  the  meatus  or  divulse  a  strictun 
Preparatory  ^f^j.  ^  journey,  the  relief  of  some  obviously  aggravated  a 

porary  symptom,  the  antiseptic  or  other  washing  of  the 
when  desirable — all  this  belongs  to  the  common  principles  and  common 
of  surgery. 

After  the  operation,  opiates  and  warm  fomentations  are  often  comfort 
sometimes  essential.    The  bladder  should  be  left  empty,  and,  as  far  as  ] 
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.    Where  complete  retention  is  probable,  and  It  is  always 
>,  the  patient  should  be  within  reach  of  the  surgeon.  ^towSacnt' 

dder  may  be  washed  out  with  water,  or  mild  antiseptic 
the  character  of  the  urine  suggests  it.    One  of  the  most  troublesome  com- 
as is  a  mass  of  mucus  that  creates  tenesmus,  and  will  not  pass  throu^  the 

• 

kve  been  cognizant  of  four  fatal  cases  in  which  the  deep  urethra,  which  is 
irant  of  injury  than  is  the  bladder,  was  lacerated.    Such 
)  not  count  against  lithotrity,  but  show  the  need  of  habit  "^  ^  * 

as  care  in  passing  and  withdrawing  the  instruments,  especially  the  larger 
rhese,  in  the  hands  of  the  general  surgeon,  are  less  safe  than  the  smaller 
iiVithin  the  bladder  the  entire  wall  can  hardly  be  caught  with  impunity  in 
eps-like  extremities  of  the  old  lithotrite,  though  strips  of  mucous  mem- 
ave  been  torn  from  it  without  serious  consequences, 
nk  I  am  justified  in  assuming  it  to  have  been  demonstrated  that,  where 
y  has  hitherto  been  the  accepted  rule  of  practice,  as  in  the  .  . 

a  healthy  patient  or  a  small  stone,  the  new  method  is 
lan  the  old  one ;  and  that  the  domain  of  lithotrity  has  been  notably 
d.  I  think  we  need  no  further  statistics  relating  to  small  stones, 
question  still  remaining  concerns  lithotomy  and  its  indications.  It  is 
•  modem  lithotrity  is  not  better  than  lithotomy,  in  that  class  ^j^^  question  be- 
hitherto  claimed  by  lithotomy,  comprising  larger  stones  and  tween  lithotomy 
kidneys,  conditions  which  are  distinctly  unfavourable  to  *ndl»*^^ty. 
ration  at  alL  It  will  take  time  to  decide  this  point.  The  practised  surgeon 
n  find  it  so  difficult  to  rid  himself  of  a  merely  traditional  preference  for  litho- 
lat  the  verdict  may  be  unnecessarily  delayed.  But  even  when  lithotomy  is 
nl,  I  ask  myself  if  the  patient  would  not  have  encountered  a  less  risk 
e  new  lithotrity  ?  I  do  not  know  any  new  indications  that  enable  us 
le  i)eremptorily  when  lithotomy  is  better  than  lithotrity.  The  latter  does 
js  true,  so  completely  drain  and  rest  the  bladder.  In  the  case  of  a  large 
is,  perhaps,  likely  to  be  done  less  skilfully  than  the  operation  of  lithotomy 
general  surgeon.  But  there  is  no  danger  of  secondary  haemorrhage,  nor  is 
grave  wound  in  a  diseased  prostate,  communicating,  perhaps,  with  a  putrid 
of  the  urinary  tract.  As  yet  no  disproportionately  unfavourable  results 
;  a  limit  to  lithotrity  for  large  calculi  and  diseased  patients.  On  the  con- 
s  use  is  becoming  more  common.  Extraordinary  stones  have  been  success - 
moved  by  crushing. 

'self  add  to  21  cases  I  have  published  of  promiscuous  stones,  large  and 
4  cases  with  one  death.  Of  these  I  report  here  only  10  cases, — comprising 
.  weighing  over  200  grains  and  under  500,  1  over  500  and  under  700,  and 
00  and  under  1,000  grains.  The  single  death  was  by  septic  infection,  in  a 
66  years  of  age,  having  a  phosphatic  stone  of  270  grains.  There  was  no 
t  iiyury  of  the  canal  or  bladder  sufficing  to  explain  it.  The  only  pecu- 
of  the  case  was  an   unusual  vascularity  of  the    urethra   during    the 

manoeuvres  in  a  long  sitting  do  not  greatly  differ  from  those  in  a  short 
lut  they  need  more  persistent  care  and  patience,  because  .^^^^  .  m.  .       , 
ntion  is  rather  apt  to  flag  during  the  continued  repetition  ed  in  the  new  U- 
ame  movements.    The  possession  of  a  reflex  skill,  acquired  ^o^rity. 
tice  and  acting  without  thought,  as  in  swimming,  bicycling,  writing,  or 

II.  X 


Nouveatix  Instruvtents  pour  pratiquer  la  taille  hypogasi 
avec  le  T/iemwcautire  et  indications  opdratoires. 

Dr.  Th^ophile  Anger,  Paris. 

La  prcmidre  commanication  sar  Top^ration  de  la  taille  avec  le  thermo 
fut  faite  k  la  SocicT'te  de  Cbirurgie  dans  la  stance  du  £1  Janvier,  1874. 
sentai  a  mes  collogues  un  iudividu  auquel  j'avais  pratiqu(5,  dans  des  cod 
di'^sesp^TiSes,  les  incisions  du  p6rin^  avec  le  thermocautdre.  On  m'obje< 
n\ayant  pas  incise  le  col  de  la  vessie  avec  le  tliermocautdre,  je  n'etals  pas  e 
d'intituler  lobservation  " taille  avec  tberinocautdre."  Ce  fut  pour  r^pondre 
objection  que  je  fis  confectionner  les  instruments  d<5crits  dans  la  commui 
proc6dente  faite  au  Congres  de  Geneve.  Depuis  lors  j'ai  pratiqu^  six  fois,  i 
instruments,  la  taille  pctiucale  et  dans  tons  les  cas  je  n'ai  en  qu  a  me  louer  c 
fa(,'on  dc  proceder.  L'ur^tlirCf  le  col  de  la  vessie  et  la  prostate  out  toujo 
scctionnes  sans  hemorrliagie.  Toutes  les  fois  que  la  prostate  n'dtait  pas 
tropbiee,  Textraction  des  calculs  s*est  faite  sans  perte  de  sang.  Mais  d 
cas  contraires,  lorsque  j  ai  rencontre  de  grosses  prostates,  Textraction  des  c 
toujours  6tc  accom{)agn6e  d'une  perte  de  sang  notable.  Je  m*expliquerai  [ 
sur  les  conditions  qui  favorisent  ccs  pertes  de  sang  pendant  rextract 
Cidculs,  (luelque  soit  d'ailleurs  le  procede  que  Ton  emploie.  Qu'il  me  suffi 
le  moment  de  dire  que  rimpossibilite  d*cxtraire  sans  hemorrhagic  les  cal( 
individus  attcints  d'liypertrophie  notable  de  la  prostate,  me  fit  songer  ^  r 
pour  ces  cas  la  voie  hypogastrique ;  et  quoique  par  cette  voie  les  hemor 
Koient  pen  k  redoutcr,  je  rdsolus  pour  d'autres  raisons  de  me  servir  du  t 
cautere. 

Dans  le  but  de  faciliter  Top^ration,  je  fis  construire  les  instruments  repr 
ci-dessous  et  qui  consistent  dans  une  sonde  ayant  k-peu-prds  la  courbure  des 
d  argent  de  trousse.  Dans  cette  sonde,  creuse  et  ouvertc  k  ses  extremite 
un  mandrin  dont  rextr6mit^  est  form6e  d*une  suite  de  chainons  articul^.  L 
etant  introduite  dans  la  vessie,  il  suffi t  de  pousser  le  mandrin  pour  fiiire 
dans  la  cavitiS  v6sicale  les  cliainons,  qui  d6crivent  alors  une  courbure  c 
inverse  de  la  courbure  de  la  sonde.  Si  Ton  abaisse  alors  le  pavilion  de  la 
ces  chainons  viennent  s'applitiuer  contrc  la  paroi  ant^neure  de  la  vessie  et 
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il,  on  placQ  a  cheval  snr  le  cath6ter  intravesical  ud  catheter  cannet^  et 
,  dont  la  lainnre  correspoad  avec  celle  dn  catheter  iutrav^sicaL  ^ea  de 
le  alors  que  {aire  parcourir  au  couteau  rougi  du  thermouautdre  lea  raiaures 
ndantes  dea  deox  catheters. 

esaie  est  aiiiai  onverte  d'un  seijl  coup  et  avec  ane  s^curitii  abaolne.  On 
i  bords  de  hi  section  avec  dea  piacea  &  prearion  pour  les  empficher  de  se 


e  petit  bassin,  et  Ton  introduit  le  doigt  pDur  a'asaurer  de  la  prfi- 
I  nombre  et  du  volume  des  calculs.  La  figure  ci-juiute  reprcaente  mieux 
ouirait  le  faire  une  descriptiou  le  princijial  temps  de  I'operation  : — 
aoDs  maintenant  sur  quelques  details  dc  I'operation.  L'incision  de  la 
:  commencer  immediatement  au-dessu3  du  pubis  et  remonter  vers  Tombilic, 
at  U  ligne  m^diane  dana  une  ^ndae  de  aept  ik  neof  centimetres  Buivant 
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l€  volume  pr<:3um6  du  cnlcul.  Ijorsqae  Ia  section  des  diffdrentes  cooches  de  It 
paroi  abdominsle  eat  arriviSe  41a  ligne  blfinche,  je  pense  qu'il  eat  utile  d()«- 
tionner  cette  ligno  blanclie  noa  aeulement  dans  le  eena  vertical,  mais  encoK  de 
-detacher  du  pubis  tk  droite  et  !k  g.iuche  de  la  ligne  niediane,  dans  le  sens  biiu- 
versal,  les  fibres  apon6vTotiqueB  qui  s'attaclieut  au  pubis.  La  section  um 
prati<)u£c  prend  la  foime  d'un  T  i^iiven^ ;  et  void  sa  raison  d't^tre.  Si  \'mm 
contentc  de  riiicisii>n  verticalc,  la  fcnte  pratiqutie k I'apondvrose  abdomiuale preid 
la  forme  duiio  boutouniSre  pcu  susceptible  de  s'entrouvir  pour  kisser  jumh, 
I'arinc;  ct  comme  au-deasousdocetteboutotmifireletisEii  celiulo-gralssenxeatlrSs- 
laclie,  tn}s-cxtcnai1>lc,  U  ofire  4  U  Htagnotiun  et  &  I'iniiltration  urineuse  onetnie 
tix^s-favorable ;  et  on  sait  que  la  staguation  et  rinfiltration  urineuses  constitaeU 
I'accident  primitif  Ic  )>lu3  ^  redouter  aprik  la  taille  suspubieiin&  II  est  doDc  in- 
diqufi  d'ouvrir  4  ruriiie  une  voie  facile  et  b&nte  ;  et,  pour  obtenir  ce  r&ulut,  il 
auffitde  Bupprinierla  boutonniiire  apon^vrotiinie  en  la  d6bridant  dechaqueciti 
au  niveau  du  pubis.  Par  eette  petite  incision  en  T  dont  je  vieos  de  psrier,  at 
aupprime  I'ubstaclc  ^  Tissue  au  dehors  de  I'urine. 

Pig.  36. 


Le  second  tenip=*  '^^  roiwratioii,  e'eat-S-dire  lincisicm  <Ie  la  vewie  peut  prf- 
scnter  quelquea  difHcult^s,  au  nioins  en  thikiric.  Lorsr^ue  le  calcul  e>4,  volnmiiiaiii 
la  veasie  petite  ct  revenue  aur  ellc-iiicme  ;  Iurai[u'cllc  est  irritable  et  ne  suiipoiti 
;tucuiic  injection,  I'tiitroduction  et  Ic  placement  du  catheter  peuvent  ofliir  da 
dilKcultcs  d'execution  qui  out  etc  niaintes  fois  siKiialt'cs.  La  vessie  ctintraetnri'e  an 
tccalcul  peut  resistcr  &  I'introduction  et  a  la  mise  eu  place  du  conducteur  intn- 
vesical.  Dans  ccs  couditiuns,  le  {ilacemcnt  ct  mcnic  I'introduction  du  <atbM 
v6<ical  etant  impossibles,  je  penso  que  la  taille  liypogastrique  pourmit  etre  en«B 
conduitc  a  bonne  fin  si  uii  aide  intro<luiaait  un  ou  dem  doigts  dana  le  rectnm  (t 
repouHsait  en  liaut  et  en  avant  le  calcul  <|ui  scrvirait  alors  de  point  d'appoiu 
tbermocautcrc  pour  sectionncr  la  paroi  vcsicale. 

Le  grand  avaiitage  du  tlicrmocaut^re  dana  la  taille  hypogastrique  n'eat  pl><% 
comme  dans  la  taille  p^riti^alc,  depargrier  1o  sang  des  individus  fpnises  ft 
<-inemi(:s  ;  c'eat  surtuut  de  produire  une  section  nctte,  s^be,  mettant  roieni  Vn&- 
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dda  i  Tabri  de  rinfiltration  urineuse.  Je  n  ai  pratiqu6  qu'une  fois  cette  operation 
il'hdpital  Tenon  snr  un  vieiUard  de  74aDS,  tres-eptiis^,  ay  ant  nue  gross  e  prostate, 
in  calcol  Yolumineox,  et  d'une  duret6  telle  qu'il  s'echappait  des  mors  du  brise- 
ierre  cbaque  fois  que  je  voulais  I'^jcraser.  Apres  deux  tentatives  infructueuses  de 
tliotritie,  je  r^solus,  vu  T^puisement  du  malade,  de  pratiquer  la  taille  sus- 
obienne.  L'op^ration  fut  ex6cut6e  k  rh6pital  Tenon.  Apr^s  avoir  sectionn^ 
i  ligne  blancbe,  je  d6tachai  rapon6vrose  abdominale  k  droite  et  k  gauche  au 
iveau  de  ses  insertions  au  pubis.  Eetroussant  alors  le  p^ritoine  en  haut,  je 
Mitionnai  la  vessie.  L'urine  en  s'^oulant  permit  aux  bords  sectionn6s  de  la 
Msie  de  se  r6tracter  au  fond  du  petit  bassin.  Avec  des  pinces  k  pression  j'allai  k 
i  recherche  des  16vres  de  la  section.  Cette  recherche  fut  assez  laborieuse,  et  c*est 
ette  difficult^  qui  me  sugg6ra  Tid^e  de  faire  construire  la  sonde  arm^ed'un  catheter 
umel^  ^  ch^dnons  (representee  en  Fig.  36).  Plongeant  alors  le  doigt  dans  Torifice 
4ant  de  la  vessie,  je  retirai  le  calcul,  puis  les  d6bris  resultant  des  deux  tentatives 
le  lithotritie  que  j 'avals  ex^cutees  les  jours  precedents.  Koperation  terminee,  je 
aissai  dans  le  bas-fond  de  la  vessie  un  tube  en  caoutchouc  pour  favoriser  Tecoule- 
nent  de  Turine.  Aucun  accident  ne  survint  apr^s  I'operation,  II  n'y  eut  ni  fi^vre 
li  menace  d'in61tration  urineuse.  Seulemcnt  la  cicatrisation  fut  tr^-lente,  comme 
m  pouTait  s'y  attendre  chez  un  vieillard  epuise  de  cet  age.  Ce  ne  fut  qu^au  bout 
le  deux  mois  que  la  cicatrisation  fut  compldte. 

J'ai  promis  plus  haut  d*exposer  les  raisons  qid  dans  les  cas  de  prostate  tr^s- 
'Oiamineuae  doivent  decider  le  chirurgien  a  preferer  la  voie  suspubienne. 

Od  dit  et  Ton  repute  dans  tons  les  ouvrages  speciaux  que  la  principale  indica- 
ioQ  de  la  taille  suspubienne  est  le  volume  et  la  durete  du  calcul.  Cette  indi- 
atioQ  serait  vraie  et  acceptable  si  nous  n'avions  a  notre  disposition  la  lithotritie 
t^rbeale.  En  effet  apr^  Touverture  perineale  de  la  vessie,  il  est  toujours  possible, 
i  le  calcul  est  volomineux,  d*introduire  dans  la  cavite  vesicale  des  instruments  assez 
nissants  pour  le  briser  et  le  morceler.  Or,  si  cela  est  possible,  pourquoi  repoter 
ne  le  volume  et  la  durete  du  calcul  contreindiquent  la  taille  perineale  ?  N'y  a-t-il 
as  U  contradiction  dans  le  langage?  On  dit  d'une  part  que  louverture 
§rineale  de  la  vessie  permet  totgours  d*introduire  des  instruments  lithoclastes 
>sez  puissants  pour  broyer  les  calculs  les  plus  volumineux  et  les  plus  durs ;  et, 
autre  part,  on  conseiUe  de  faire  la  taille  suspubienne  parceque  ces  memes  calculs 
<nt  volumineux  et  durs.  N*est-ce  pas  I^  une  contradiction  evidente  ?  Puisque,. 
•r  la  lithotritie  perineale,  vous  pouvez  extraire  les  calculs  volumineux,  pourquoi 
Qseiller  la  voie  suspubienne  alors  que  vous  declarez  la  voie  perineale  suffisante  ? 
tte  indication  que  vous  tirez  du  volume  et  de  la  durete  du  calcul  est  done 
isse,  puisque  vous  pouvez  introduire  par  la  taille  perineale  des  brise-pierre 
iquels  aucun  calcul  ne  resiste,  quelque  soit  sa  consistance  et  son  volume.  J'ai 
DC  le  droit  de  conclure  dc  ces  reflexions  que  I'indication  de  la  taille  suspubienne 
ie  du  volume  et  de  la  durete  du  calcul  est  fausse  et  illusoire. 
II  serait  beaucoup  plus  vrai  et  plus  pratique,  ^  mes  yeux,  de  fonder  Tindi- 
ion  de  la  taille  hypogastrique  sur  le  volume  et  la  durete  de  la  prostate.  Deja 
certain  nombre  de  litbotomistes,  et  notamment  M.  Eeliquet,  avaient  remarque 
ic  etonnement  que  chez  les  individus  atteints  de  prostate  volumineuse  la 
e  ouverte  a  Textraction  des  calculs  n'etait  point  en  rapport  avec  Tetendue  et  la 
fondeur  des  incisions.  En  retiechissant  bien  k  ce  fait,  en  apparence  paradoxal, 
en  eussent  probablement  indique  la  cause.  Elle  reside  en  effet  dans  les  con- 
Ions  aoatomiques  nouvelles  que  la  prostate  contracte  en  s'bypertrophiant  avec 
parties   environnantes.    ^n  sommet,   trouvant  une  resistance  solide  dans 
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Taponuvrose  moyenne  du  p^rinee,  ne  sanrait  se  devdopper  de  ce  cot^,  des  lor&  ^^ 
s'^l^ve  dans  le  petit  ba.<^in.  D  autre  part,  ses  £Eu;es  lat^ndes  en  grossissant  rencoc. 
trent  un  obstacle  non  moins  invincible  dans  les  paroLs  osseuses  on  aponevrotiQQes 
du  petit  bassin.  Lorsque  lliypertn>phie  est  assez  considerable  pour  que  ses  f^ces 
lat^rales  arrivenc  en  contact  avec  cette  coque  ost^fibreuse,  la  glande  se  troo?e 
encbatonn<^  au  fond  du  petit  bassin  comme  un  marron  dans  son  enveloppe. 
Faites  une  incision  dans  cette  masse  dure  et  compacte :  elle  se  refermera  anssitut 
apres  le  passage  du  couteau,  et  vous  eprouverez  autant  de  difficult^  ^  £dre  passer 
un  corps  un  ]>eu  volumineux  dans  cette  incision  que  vous  en  6prouYerez  a 
introduire  le  ]»etit  doigt  dans  une  fente  faite  a  un  marron.  Non  seulement  le 
tissu  prostatic  I  ue  proprement  dit  est  indilatable,  mais  son  enveloppe  osteo- 
fibren.se  Test  encore  plus;  et  vous  aurez  beau  multiplier  les  incisions,  aagmeAter 
leur  profondeur,  vous  n'arriverez  ^  y  faire  passer  des  calculs  ou  meme  des  debris  de 
calcul  qu  en  lac<^rant  le  tis8U  de  la  glande,  et  par  suite  vous  ezposerez  Top^r^  an 
phlegmon  et  mume  au  sphacclc  de  Torgane,  qui  aura  6t6  contus  et  dcchir^  par  le 
l>assage  des  instninients  et  des  aspc^rit^s  de  la  pierre  ou  de  ses  firagments. 

Quelles  seront  les  consequences  dc  ces  d^hirements  de  la  prostate?  Une 
hemorrhagie  primitive  d  abord,  due  sortout  k  la  d^hirure  des  sinus  veineux  pros- 
tatiques.  Plus  tard,  lorsque  les  parois  contuses  des  art^res  et  des  veines  r^limineront, 
des  h^morrhagies  consecutivcs,  bien  difficiles  a  arrdter  a  temps,  deviennent  presque 
fatales.  La  contusion  et  les  d^chinires  du  tissu  prostatique  favorisent  I'infil- 
tration  urineusc  et  le  phlegmon  prostatique,  d*autaut  mieux  que  les  parais  du 
trajet,  un  instant  refoules,  reviendront  en  contact  aussitdt  apr^  Textraction  J« 
calculs,  et  n  ofFriront  i  Tecoulement  de  Purine  qu'une  voie  ^troite,  anfractaCTse, 
tnis-favorable  a  la  stagnation  et  il  Finfiltration  de  ce  liquide.  II  serait  certes 
facile  d'6numerer  les  autres  consequences  d'un  pareil  ^tat  de  choses ;  mais  eUes  « 
devinent  als^ment,  et  je  ne  crois  pas  avoir  besoin  d'y  insister  plus  longtemps. 

Avant  de  formuler  les  pro}>ositions  qui  me  semblent  r^sulter  de  ce  travail,  je 
tiens  k  d(*clarer  que  dans  ma  pensee  la  taille  avec  le  thermocautdre  ne  saurait  ctre 
oppos^e  k  la  lithotritie  comme  methode  gendrale  de  traitement  de  la  pierre  dans 
la  vessie.  Dans  la  graude  majorite  des  cas,  la  lithotritie  suffit,  et  doit  etre  pr6ffrfe 
Mais  lorsqiril  s  agit,  en  presence  d  accidents  graves  de  cystite,  de  py^lite,  de 
debarrasser  rapidemcnt  la  vessie  de  ses  corps  Strangers,  lorsque  surtout  Fon  est  a 
presence  d*individus  6puis6s,  an6mi6s,  min6s  par  la  fi^vre,  incapables  de  supporter 
une  perte  de  sang  notable,  on  doit  recourir  k  la  taille  avec  le  thermocaut^rc  de 
preference  a  toute  autre  metliode,  parceque  c*est  la  seule  qui  ouvre  ^  rextwcticfl 
de  la  pierre  une  voie  suffisamnient  large  sans  perte  de  sang. 

Quant  aux  indications  du  clioix  de  la  voie  k  cr6er  pour  retirer  la  pierre,  je  aus 
convaincu  (jue  coh  indications  doivent  reposer,  non  surle  volume  et  la  duret^  de 
la  pierre,  mais  bien  sur  le  volume  et  la  duretc  de  la  prostate. 

L'oi>eration  de  la  taille  ctant  indiqu6e,  je  conclus : — 

1.— Que  la  taille  jkirineale  doit  tHre  pref6r6e  toutes  les  fois  que  la  prostate  nest 
pas  notablemcnt  iiypertrophi6e  et  enclav6e  dans  le  petit  bassin. 

2.— Qu'on  dnit  donner  la  pr6ference  k  la  taille  suspubienne  dans  tons  les  ctf 
od  la  prostate  hypertrophiee  et  indur(5e  est  immobilis^e  et  enclav6e  dans  la  log* 
ost^K>-fibrcuse  et  inextensible  du  petit  bassin. 

3. — Que  rcinploi  des  instruments  que  j'ai  d6crits  pour  Fun  etrautreproc^e,en 
rend  rexccution  facile,  methodique,  et  6pargne  le  sang  des  op^r^s. 

4. — Que  la  plaie  qui  r<isulte  des  sections  faites  avec  le  caut^  est  plus  s^be  et 
met  mieux  rop6r6  k  Tabri  des  infiltrations  urineuses. 
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Tin  Canditions  of  Stone  and  of  tJie  Urinary  Organs  favouring 
the  Performance  of  Bigelow  s  Operation. 

Mr.  Reginald  Harrison,  Liverpool. 

The  object  of  this  communication  is  tp  inquire  whether  the  general  adoption  of 
Sgelow*s  method  has  tended  to  extend  the  limits  of  the  crushing  operation  for 
one,  and  if  so,  to  what  extent  and  under  what  circumstances. 

It  has  been  pointed  out  that  the  introduction  of  a  new  operation  into  surgery,  or 
modification  of  an  old  one,  by  means  of  which  a  greater  success  was  looked  fur, 
IS  more  immediately  resulted  in  a  larger  mortality  than  previously  existed,  by 
ttson  of  the  indiscriminate  application  of  the  new  proposal.  Hence  it  is  of  im- 
>ftance,  in  all  such  questions  as  this,  to  fix,  as  far  as  it  is  possible,  the  barriers 
hich  prudence  and  experience  seem  to  indicate. 

In  entering  upon  this  subject,  it  would  be  unjust  to  fail  to  recognize,  without 
Section  upon  those  who  have  preceded  or  are  contemporaneous  with  him,  tlie 
ork  of  the  greatest  living  lithotritist,  Sir  Henry  Thompson,  to  whom  the  pro- 
ission  of  surgery  is  so  largely  indebted  for  his  contributions  to  its  practice  and 
tentare.  He  has  furnished  us  with  fcusts  and  figures  which  must  have  a  relative 
ilae  to  all  proposals  having  for  their  object  the  improvement  of  lithotrity . 

The  first  question  I  would  submit  for  consideration  is — Has  Bigelow's  method 
sndered  the  operation  of  lithotrity  feasible  in  larger  stones  than  were  previously 
roshed  I  Speaking  generally,  I  think  it  will  be  admitted  that,  prior  to  Bigelow*s 
foposals,  for  stones  of  over  an  inch  in  diameter,  a  preference,  as  being  safer,  was 
iven  to  lithotomy. 

I  have  recently  crushed  stones  which  formerly,  by  reason  of  their  size,  I  shouM 
ave  cot  for.  This  point  is  an  important  one,  inasmuch  as  if  there  is  here  a  con- 
urence  of  opinion,  it  will  alone  tend  considerably  to  extend  the  limits  of  lithotrity. 

The  second  question  I  would  raise  is — Has  Bigelow's  method  rendered  any 
!t»ation  desirable  in  the  limits  which  were  previously  fixed,  so  far  as  they  relate 
\  the  age  of  the  patient  ?  For  I  take  it  that  experience  has  universally  deter- 
ined  that  in  childhood  and  early  life,  lithotomy,  by  its  safety,  is,  as  a  rule,  alone 
hnissible,  unless  the  stone  be  of  the  smallest  dimensions.  As  one  essential  in 
igelow's  operation  is  the  introduction  into  the  bladder  of  a  sufficiently  capacious 
racnating  tube,  I  do  not  see  that  any  alteration  is  likely  to  be  made  in  the  age 
nit,  as  determining  the  selection  of  lithotomy  or  lithotrity. 

When  stone  in  the  bladder  is  complicated  by  some  other  concurrent  disorder 
i:h  as  enlargement  of  the  prostate,  cystitis,  paralysis  of  the  bladder,  or  structural 
dney  disease — all  of  which  conditions  present  either  an  obstacle  to  the  voluntary 
scharge  of  broken-up  stone  by  the  patient,  or  are  likely  to  be  intensified  by  tlie 
tention  within  the  bladder  of  such  fragments— I  consider  that  Bigelow's  proceed- 
l  has  claims  for  consideration  prior  to  the  selection  of  lithotomy  as  an  alternative ; 
d  t  submit  that  in  each  of  the  complications  mentioned  it  will  be  found  to 
re  a  greater  latitude,  so  far  as  the  selection  of  lithotrity  is  concerned,  than  we 
sviously  possessed. 

An  analysis  of  considerable  numbers  of  cases  of  lithotrity,  as  previously  prac- 
ed,  where  a  succession  of  sittings  was  the  rule  and  not  the  exception,  proves 
ititis  to  be  the  most  frequent  cause  of  death,  and  further,  that  tlie  inflammation 
intensified  or  provoked  was  the  result,  not  of  stnictural  damage  vdth  the  litho- 
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trite,  but  of  the  retention  of  debris  which  led  to  the  production  of  ammoniac^ 
decomposition  of  urine,  at  a  greater  rate  than  could  be  provided  against 

It  has  been  stated  by  Sir  Henry  Thompson,  in  reference  to  some  of  the  com- 
plications I  have  mentioned,  that  when  they  exist  "  it  is  better,  perhaps,  to  deal 
with  them  by  one  oi)eration.'**  Formerly  such  a  statement  could  only  have  been 
applied  to  lithotomy ;  now  it  can  be  used  in  relation  to  lithotrity.  Hence  the 
latter  operation  is  made  to  include  ground  which  could  hardly  have  been  co?ered 
other  than  by  Bigelow's  proceeding. 

In  cutting  operations  for  stone  with  co-existing  kidney  or  advanced  bladder 
disease,  the  chief  dangers  arise  immediately  from  haemorrhage,  and  more  remotely 
from  inability  to  heal ;  these  must  be  put  against  the  shock  which  may  follow  the 
more  prolonged  manipulations  of  Bigelow's  method — shock  which  here  shows 
itself  most  frequently  in  the  form  of  urinary  suppression. 

When  the  process  of  breaking  up  the  stone  and  removing  the  firagmentsisdoDe 
by  a  practised  hand,  and  no  damage  is  occasioned  to  the  parts,  I  submit  that, 
CfJtie7'is  jKtribittf  the  minimmn  of  risk  lies  with  the  single  crushing  operation  rather 
than  with  the  cutting.  And  what  appears  to  me  to  be  true  in  theory,  I  ha?e 
found  to  hold  good  in  practice  in  cases  in  which,  though  not  free  firom  some  degree 
of  complication,  I  have  decided  to  crush  in  preference  to  cutting.  I  believe  that  ii 
these  direclions  we  have  already  decidedly  gained  by  the  crushing  and  comi^ete 
removal  of  the  stone.  Where  enlargement  of  the  prostate  co-exists  with  stone  in 
the  bladder,  I  am  chiefly  guided  in  my  selection  of  the  operation  more  by  the 
facility  with  which  I  can  seize  the  stone  than  by  any  other  consideration. 

There  are  certain  states  of  prostate  and  of  bladder  which  impose  considerable 
difficulty  in  the  free  manipulation  of  the  lithotrite  ;  hence,  where  the  stone  is  large, 
the  area  for  miction  extremely  limited  by  a  ])ermanently  contracted  and  hyper 
trophied  bladder,  and  the  process  of  breaking  and  removing  it  is  likely  to  be  pro- 
tracted, .  I  would  prefer  lithotomy  to  lithotrity.  In  one  such  case  where  this 
question  arose,  the  difficulty  in  manipulating  the  stone  was  consequently  exphd  n 
when  lithotomy  was  perfonned,  by  the  discovery  of  a  large  pendulous  and  valffr 
like  third  lobe.  Tills  was  removed  by  the  knife  and  fingers  after  the  calculus  had 
been  extnicted  ^^dtll  the  forceps.  Here  not  only  was  the  patient  cured  of  his  stone 
but  of  his  enlarged  ])rostate,  which  was  the  cause  of  it.  Lithotrity  would  not  hate 
done  even  one-half  of  this  for  him. 

Ill  the  last  place,  the  relationship  of  Bigelow's  proceeding  to  stone  in  the  female 
bladder  must  not  be  overlooked.  In  calculi  not  exceeding  the  limits  I  have  indi* 
cated,  it  will,  I  believe,  take  the  place  of  other  methods  of  removal,  sudi  ai 
extraction  \iith  forceps  after  dilatation  of  the  urethra,  or  section  with  the  knife,  prtr 
ccedings  which  are  so  frequently  followed  by  what  is  almost  as  bad  as  stone  in  the 
bladder— namely,  permanent  incontinence  of  urine.  The  greater  tolerance  of  the 
female  urinary  apparatus  to  prolonged  manipulations,  such  as  BigeloVs  method 
more  or  less  necessitates,  is  not  an  unimportant  element  in  this  consideratioa 

DISCUSSION. 

Professor  George  Buchanan,  Glasgow  :  The  few  words  I  have  to  say  are  at 
the  suggestion  of  Sir  Henry  Thompson,  to  whom  I  was  indebted  many  yeais  ago 
— when  I  was  already  a  surgeon  to  the  hospital  and  lecturer  on  clinical  surgeiy— 


**  Practical  Lithotomy  and  Lithotrity,"  third  edition,  p.  229. 
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ileal  instmction  in  lithotomy,  by  which  I  became  conversant  with  tlie 
of  operating  which  I  have  since  practised.  Sir  Henry  Thompson's  con- 
are  drawn  from  an  experience  of  800  cases  of  stone — my  conclusions 
experience  of  85  cases ;  yet  I  am  not  sure  that  my  own  conclusions,  if 
r  drawn,  might  not  be  of  nearly  equal  value  and  interest  to  the  majority 
ising  surgeons  as  his — because  there  is  not,  and  probably  will  not  be,  a 
Sir  Henry  Thompson  who  will  attract  to  his  own  practice  the  great 
'  of  the  cases  of  calculus  not  only  in  his  own  neighbourhood,  but  all 
i  country,  leaving  a  comparatively  small  number  to  be  divided  among 
>erating  surgeons.  Men  like  myself,  who  operate  and  teach  clinical 
will  always  have  a  number  of  such  cases  to  deal  with,  varying  in 
from  four  to  eight  or  ten  annually ;  and  the  point  of  interest  for  us 
is  best  for  us  and  omr  patients — not  what  is  best  in  the  hands  of  men 
operating  for  stone  nearly  every  day  in  their  lives.  Hence,  conclusions 
"om  a  limited  experience  like  mine  might  well  affect  the  practice  of  others 
r  situated. 

lusions  as  to  lithotomy  and  lithotrity : — 

aall  stones  and  moderate-sized,  if  not  oxalate.  I  am  perfectly  satisfied 
suitable  cases  as  to  age  and  state  of  bladder,  stones  of  moderate  size  may 
•ved  by  any  surgeon  of  ordinary  dexterity  by  lithotrity  with  safety  and 
and  hence  it  ought  to  be  generally  adopted. 

laige  stones,  and  stones  of  moderate  size,  if  very  hard.  I  am  equally 
that  in  the  hands  of  anyone  who,  like  myself,  cannot  have  a  very  large 
ce,  and  so  can  never  have  the  adroitness  only  to  be  acquired  by  constant 
especially  in  the  use  of  instruments  of  a  size  necessary  for  the  removal 
stones  at  a  single  sitting,  lithotomy  is  safest  and  best.  I  fear  that  I 
1  in  my  position  would  have  great  difficulty  in  removing  by  lithotrity, 
gle  sitting,  large  calculi  which  we  could  remove  with  safety  and  success 
tomy.  Within  the  last  twelve  months  I  have  had  six  patients  with 
the  bladder ;  of  these  I  was  obliged  to  have  recourse  to  lithotomy  in 
id  they  all  recovered — one,  a  child  of  two  years ;  another,  a  youth  of 
1^  with  a  mulberry  calculus  the  size  of  a  bantam's  egg;  the  third,  a  large 
cuius,  but  in  a  bladder  diseased  for  years,  with  frequent,  almost  constant, 
ria,  and  with  the  urine  muco-purulent,  ammoniacal,  and  putrid. 
,  I  believe  that  for  those  whom  I  represent — t.^.,  general  surgeons,  with  a 
annual  experience  of  calculus — the  only  prospect  of  our  having  recourse 
;rity,  in  a  larger  number  of  cases  than  hitherto—a  thing  much  to  be 
-is  the  early  detection  of  the  stone  while  of  a  size  that  could  be  litho- 
by  any  operating  surgeon.  And  that  is  what  we  are  constantly  teaching 
clinical  classes,  and  the  maxim  for  all  practitioners  should  be  when 
he  known  symptoms  of  stone  is  present — even  in  the  absence  of  others, 
the  bladder.  Still,  the  time  has  not  yet  come,  and  is  not  likely  to 
hen  all  calculi  will  be  detected  when  of  a  small  size ;  and,  for  that  reason 
eis,  lithotomy  must  still  be  largely  pr&ctised  by  the  majority  of  operating 
;.  In  connection  with  that  operation  I  shall  conclude  by  exhibiting  the 
Jar  staff  introduced  by.  Dr.  Andrew  Buchanan  in  1848,  and  with  which 
lost  of  my  colleagues  in  the  hospitals  of  Glasgow  perform  lithotomy. 
ibtedly  simplifies  the  operation,  affording  to  the  knife  a  direct  road 
itraight  grooved  rod  from  the  angle  into  the  bladder. 
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Professor  Spence,  Edinburgh :  I  inteud  to  confine  my  remarks  to  lithotomy,  as 

my  experience  in  lithotrity  is  comparatively  limited,  the  reason  being  that»  except 

in  private  practice,  suitable  cases  rarely  present  themselves.    During  the  last  five 

years  in  my  hospital  practice,  I  have  not  performed  lithotrity  more  than  four 

times,  the  other  cases  being  of  a  kind  that  the  most  enthusiastic  lithotritLst  would 

not  have  attempted^Kiases  in  which  I  generally  had  thought  necessary  to  hife 

a  lithoclast  at  hand  amongst  the  apparatus.    The  expectation  which  Professor 

Bigelow  has  expressed,  that  lithotomy  would  become  less  frequent  as  patients 

would  apply  earlier,  has  not  as  yet  been  fulfilled  in  my  experience,  probablj 

because  the  people  in  the  districts  from  which  the  calculous  patients  chiefly  come 

to  Edinburgh  have  the  habit  of  enduring  their  sufferings  until  these  become  so 

excessive  as  to  force  them  to  apply  for  reliet    My  experience  of  the  fiavoorabk 

results  of  lithotomy  in  children  is  such  that  I  should  never  think  of  perfonning 

lithotrity  in  them.    In  regard  to  lateral  lithotomy,  whilst,  as  the  President  has 

remarked,  there  has  probably  been  no  great  advance  since  the  days  of  Cheseldei^ 

still,  there  have  been  modifications  so  simplifying  the  operation  as  to  deaem 

notice.    The  rectangular  staff  of  Dr.  Andrew    Buchanan,  which   Dr.  Qeoigi 

Buchanan  has  just  exhibited,  is  one  of  these.     When  the  method  was  introdaced 

I  tested  it  on  the  subject,  found  it  easy  of  introduction  into  the  bladder,  ail 

that  its  horizontal  limb  has  the  advantage  of  being  a  straight  director,  not  otij 

giving  ease  in  carrying  the  knife  along  its  groove,  but  enabling  you  to  define  ths 

extent  of  the  deep  or  prostatic  incision — the  principle  contended  for  by  Aston  Ki^i 

but  with  the  advantage  of  leaving  the  left  hand  free.    Until  the  last  six  or  sefoi 

years,  however,  I  have  never  used  it  on  the  living,  as  I  had  got  accustomed  to  tkl 

curved  staff.    When  I  did  try  it,  I  found  it  fully  answer  my  expectations,  both  h 

children  and  in  adults.    In  old  men  with  enlarged  prostate,  however,  I  thoo^t 

Liston*s  curved  staff  much  better,  as  being  easier  of  introduction,  and  making  tkl 

surgeon  sure  of  having  the  point  fairly  within  the  bladder,  no  matter  how  de^ 

the  perineum,  which  is  not  the  ca<e  with  the  rectangular  stafi^  if  the  angle  is  keptk 

the  membranuus  part  of  the  urethra    In  one  of  my  cases  of  very  large  prostata  I 

found  it  necessary  after  tiie  knife  was  lodged  in  the  groove  of  the  staff  to  paih 

forward  the  sUiff  with  my  left  forefinger ;  although  in  that  case  all  went  wdl 

and  those  present  might  nut  notice  any  hitch  in  the  operation  I  felt  I  mi 

on  unsafe  ground,  and  I  now  use  the  curvei  staff  as  formerly.    My  own  prindpki 

as  to  the  lateral  operation  are  to  cut  low  in  the  perineum,  with  deep  deddsl 

incision,  and  sutficiently  free  to  give  room  for  the  deep  manipulations  (for  I  n«ftf 

cut  direct  into  the  angle  of  the  rectangular  staff,  but  in  the  same  manner  as  in  tkl 

curved),  and  then  lodge  the  knife  fairly  in  the  groove  and  carry  forward  till  yot 

feel  it  impinge  on  the  end  of  the  groove.    The  cases  in  which  unfiaTOurableresdHi 

take  place  are  those  where  the  prostate  is  not  only  enlarged,  but  so  condensed  ii 

structure  that  it  cuts  almost  like  a  piece  of  india-rubber.    You  feel  that  dilatatiflt 

with  the  finger  makes  no  progress,  you  require  to  use  the  knife  to  get  roomfortkl 

force] Ks,  and,  as  you  withdraw  the  stone,  you  feel  the  dense  prostate  wedgll 

against  the  ramus  of  the  pubis.    Now,  I  agree  with  Dr.  Anger,  that  if  we  codd 

ascertain  this  state  beforehand  the  supra-^mbic  operation  would  be  preferable,  fif 

though  you  extract  the  stone,  and  all  may  go  on  favourably — even  for  80ineweel% 

ultimately  bad  symptoms  supervene  not  directly  affecting  the  wound,  andhac% 

such  cases  are  often  spoken  of  as  dying  from  intercurrent  disease,  but  they  die* 

truly Jrom^the  operation  as  if  they  had  died  on  the  operating  table.    I  cannflli 

however,  see  the  advantage  of  the  thermo-cautery  in  the  high  operation. 
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tiie  line  of  incision  is  free  from  risk  of  bleeding ;  and,  from  what  I  have  seen  in 
cases  wiiere  I  have  used  the  thermo-cautery  in  tracheotomy,  the  after-state  of  the 
WDond  has  not  been  sucli  as  would  lead  me  to  try  it  in  lithotomy.  We  should 
ako  keep  in  mind  that,  in  cases  of  stone  with  greatly  enlarged  prostate,  the 
bladder  is  pushed  up  into  the  abdominal  region  from  the  pelvis,  and  is  more 
iccessible  for  incision  and  after-treatment,  and  from  what  we  heard  yesterday,  in 
"tegard  to  intra-peritoneal  surgery,  I  think  the  high  operation  should  have  in  such 
szoeptional  cases  every  prospect  of  success. 

Mr.  Walter  Coituson,  London :  It  may  be  confidently  asserted  that  Dr.  Bigelow*s 
neihod  of  performing  lithotrity  deserves  to  take  a  very  high  place  among  the 
aoet  important  improvements  in  modern  surgery.  The  advantages  of  withdraw- 
Qg  jH  the  fragments  of  calculus  at  one  sitting  are  perfectly  obvious,  and  that 
Ids  can  be  done  without  undue  risk  to  the  patient  has  been  proved  to  demon- 
fcntion  by  the  success  which  has  attended  the  numerous  cases  which  have  been 
ilaeed  on  record.  The  limits  of  the  operation  for  cases  of  larger  calculi  have  yet 
o  be  determined,  and  it  is  absolutely  necessary  that  certain  improvements  should 
in  the  construction  of  the  instrument,  if  we  are  to  attempt  to  crush 
large  and  hard  calculus  that  comes  before  us.  Nearly  all  the  portions  of 
Ir.  Bigeiow^s  instrument  appear  to  be  admirably  adapted  for  the  purposes  they 
n  designed  to  serve.  The  ball  by  which  the  screw  power  is  applied  and  the 
svriving  cylinder  handle,  for  opening  and  closing  the  lock  for  dealing  with  large 
iimeB^  are  decided  improvements  upon  the  wheel  and  button  of  previous  instru- 
and  the  power  of  the  blades  has  been  sufficiently  tested  by  numerous  cases 
ray  own  practice.  There  appears,  however,  to  be  an  important  defect — a  defect, 
;  of  a  serious  character,  and  one  which  is  liable  to  show  itself  when  a 
and  hard  stone  has  to  be  crushed.  I  allude  to  the  manner  in  which  the 
laadle  in  connected  with  the  shaft.  This  appears  to  be  the  weak  part  of  the 
Drtroment,  as  I  discovered  in  crushing  a  hard  uric-acid  calculus  last  November 
kller  I  bad  broken  up  a  few  fragments,  I  suddenly  found  that  the  screw-power 
l»  longer  acted  on  the  male  blade.  I  discovered  that  a  small  screw  and  two  pins 
9f  wbich  the  handle  of  the  lithotrite  is  fastened  to  the  shaft  had  given  way,  so 
hat  these  two  portions  of  the  instrument  became  separated.  It  was  found  im- 
MHnble  to  keep  them  together  while  the  screw-power  was  applied.  And  no 
iribstitate  for  the  broken  screw  and  pins  could  be  readily  extemporized.  By 
iveoasion,  however,  upon  the  handle,  the  blades  were  freed  as  much  as  possible 
d^briii,  and  the  instrument  was  removed.  I  completed  the  operation  by 
of  a  fenestrated  lithotrite  and  removed  fragments  weighing  500  grains. 
m  another  case,  occurring  soon  afterwards,  a  similar  accident  happened.  I  was 
lug  a  strong  fenestrated  lithotrite,  and  when  the  screw-power  was  forcibly 
^yiM>H^  the  handle  separated  from  the  shaft.  I  managed  to  withdraw  the  instru- 
MDt,  and  I  completed  the  operation  by  using  several  lithotrites  in  succession. 
9be  weight  of  the  fragments  removed  was  4  ounces  140  grains.  The  calculus 
therefore  the  heaviest  and  probably  the  largest  ever  removed  by  lithotrity. 
two  cases  show,  I  think,  the  necessity  of  increasing  the  strength  of  the 
iHKitrite.  The  accident  described  caused  the  operations  to  be  considerably  pro- 
iB^ed,  and,  as  a  matter  of  course,  increased  the  risk.  It  may  be  that  for  dealing 
rith  large  stones,  some  modification  of  the  method  of  percussion  will  be  found 
dvantageons.  In  the  first  of  the  cases  I  have  related,  percussion  was  the  only 
at  my  command  for  freeing  the  jaws  of  the  instrument  from  debris. 
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Another  point  of  some  interest  on  which  I  should  like  to  hear  Dr.  BigeWs 
experience  is  whether  be  has  found  any  considerable  difficulty  in  introdudng  the 
evacuating  tubes.    I  find  that  the  repeated  introduction  of  instruments  caitteBa 

accumulation  of  sand  at  the  prostatic  jiortion  of  the  urethra,  which  accumulatioii  , 

interferes  with  the  use  of  the  evacuating  tube,  but  I  have  always  overcome  it  \if  ; 

attaching  the  globes,  and  by  compression  throwing  a  little  water  into  the  ueklmi  , 

Two  cases  have  conic  to  my  knowledge  in  the  practice  of  two  different  soi^geouy  I 

when  after  crushing  the  stone  they  could  not  introduce  the  evacuating  tube,  ui  ^ 

both  terminated  fatally.     With  the  view  of  avoiding  repeated  introduction  <€  j 

instruments,  I  am  in  the  habit  of  employing  a  fenestrated  lithotrite  for  crushiiig  j 

the  larger  fragments  after  the  stone  is  broken.    In  the  operation  one  point  ahoold  j 

be  borne  in  mind,  and  tliat  is  to  be  sure  the  bladder  is  perfectly  empty  after  ti»  j 

operation,  as  that  saves  tlie  patient  much  suffering.    In  conclusion  I  have  only  t9  i 
say  that  in  my  opinion  we  have  to  thank  Dr.  Bigelow  for  the  greatest  advance  it 
the  treatment  of  calculous  affections. 

I^fessor  PiRRiE,  Aberdeen,  made  some  remarks  on  Cheselden  s  and  listottli 
lateral  operations  of  lithotomy  and  their  results. 

Mr.  Teevan,  London :  If  three  years  ago  reference  had  been  made  to  all  thi 
books  on  the  subject  then  extant  it  would  be  found :— (1)  That  there  was  a  genenl 
consensus  of  opinion  tbat  the  first  sitting  of  lithotrity  ought  to  beasahntM 
]>08sible,  that  the  surgeon  ought  not  to  leave  the  lithotrite  in  the  bladder  kt 
more  than  two  minutes,  and  that  the  debris  ought  to  be  left  to  Nature  to  ezp4|. 
unless  she  could  not  do  so.  (£)  Tbat  after  the  surgeon  had  found  a  sUMjf; 
he  \vti»  on  another  occasion  to  introduce  a  lithotrite  to  ascertain  its 
in  order  to  (Ictermino  whether  the  calculus  was  to  be  removed  by  a  crashiofei 
a  cutting  (operation.  (3)  That  no  case  of  lithotrity  at  a  single  sitting,  foUofil 
immediately  by  external  lithotomy,  was  to  be  found  in  the  books.  NoiSi 
regarding  the  first  point,  it  is  clear  tliat  Bigelow*s  operation  is  not  an  exteosioi^^ 
a  recognized  principle,  but  its  complete  abandonment.  Under  the  old  regim9$ 
little  a.s  possible  was  done  at  the  first  sitting,  for  fear  of  inflammation  being 
by  the  manipulations.  In  Bigelow's  operation  everything  is  done  at  the 
and  only  sitting,  liowever  long  it  may  have  to  be  extended.  Nothing  is  left 
Nature  to  exj^el :  everytlung  is  done  for  her.  Thus,  therefore,  the  prindple 
which  Bigclow'8  operation  is  founded  is  as  opposed  to  that  upon  which  the 
operation  v^&s  established  as  the  two  poles  are.  It  is  a  new  operation ;  and 
will  prove  an  inestimable  boon  to  mankind,  for  it  kills  fewer  patients  and 
more  of  those  it  saves  than  the  old  operation.  It  has  furthermore  greatly 
the  field  of  lithotrity.  Under  the  old  regime  stones  up  to  one  inch  in 
only  were  crushed,  but  hard  calculi  double  that  size  can  be  safely  dealt  with 
the  new  method.  I  have  myself  removed  with  perfect  success  an  oxalate  of 
calculus  two  inches  in  diameter  from  a  gentleman  sixty-four  years  old,  a 
of  Dr.  Hewers,  suffering  from  diabetes  and  albuminuria.  The  great  oppro 
attached  to  the  old  operation  was  that  it  so  often  neither  killed  nor  cured ;  it 
the  stone,  but  failed  to  cure  the  patient,  who  lingered  on  in  a  miserable  condition 
a  year  or  so.  Not  so,  however,  with  Bigelow  s  operation,  which  is  not 
lowed  by  chronic  cystitis  or  phosphatic  deposit  Regarding  the  second  poinlik 
WtiM  always  usual,  after  the  detection  of  a  stone,  to  introduce  a  lithotrite  on  a  sepaiili 
occasion  to  measure  it,  and  determine  whether  it  ought  to  be  removed  by  catlap 
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ir  crashing.  Now  I  have  for  some  time  abolished  tlie  second  examination  as 
mneceasary  and  pirejudicial.  When  once  a  stone  is  found,  the  less  the  patient's 
Jadder  is  irritated  by  the  introduction  of  instruments,  the  greater  are  the 
hvioes  of  a  successful  result.  The  introduction  of  a  lithotrite  for  the  purpose  of 
iflisaring  the  stone  can  only  worry  an  already  inflamed  organ.  I  consider  a 
Dgeon  ought  to  go  to  a  stone  case  prepared  to  crush  or  cut — to  crush,  if  possible, 
>  cut,  if  necessary.  The  introduction  of  Bigelow's  oi)eration  has  entirely  revolu- 
niized  the  treatment  of  stone  in  the  bladder,  and  there  are  but  few  calculi  which 
omot  be  crushed.  Lastly,  regarding  the  third  point,  there  is  a  class  of  cases 
ifitted  for  lithotrity,  pure  and  simple.  Wlieu  a  stone  occurs  as  a  local 
cmation  in  an  old  man  with  an  enlarged  prostate,  who  cannot  make  water  except 
iih  tlie  aid  of  a  catheter,  lithotrity  may  remove  the  calculus,  but  it  fails  to  cure 
le  patient :  his  aches  and  pains  persist,  the  urine  does  not  clear  up,  and  a  speedy 
icorrence  may  be  looked  for.  In  such  a  case  there  are  three  indications.  To 
xnove  the  stone,  to  allow  the  bladder  a  physiological  rest,  and  to  give  the  patient 
short  and  ready  route  to  his  bladder.  This  can  only  be  accomplished  by 
fchotrity,  followed  immediately  by  external  urethrotomy,  which  combination,  I 
«s  the  first,  1  believe,  to  practise.  The  combination  differs  in  many  respects 
mn  Dolbeau's  operation  of  perineal  lithotrity,  to  which  there  are  many 
fajections. 

Dr.  Rkliquet,  Paris :  I  wish  to  describe  a  crushing  instrument  devised  by  my- 
rif.  The  male  blade  is  provided  with  teeth  ;  the  female  blade  is  widely  fenes- 
nted,  aod  has  transverse  teeth  in  its  lateral  and  upper  surfaces,  into  which  those 
(the  male  blade  fit  Its  power  is  great.  The  fragments  fall  to  each  side  ;  and 
be  remaining  slice  of  stone  between  the  blades  is  reduced  completely  into  pieces, 
Bill  enough  to  be  removed  by  the  evacuating  instruments.  These  fragments  fall 
«fond  the  beak  of  the  instrument,  so  that  it  never  becomes  clogged.  With  this 
Hbiunent  I  have,  as  long  ago  as  1870,  crushed,  by  means  of  the  hammer  which  is 
jut  of  it,  a  large  hard  stone  successfully,  as  a  preparatory  measure  to  lithotomy, 
hu  anticipating  the  recommendation  now  given  by  Sir  Henry  Thompson.  The 
Hftnunent  has  been  further  modified,  so  as  to  enable  the  operator  to  obtain  a 
MgBt  number  of  fragments  at  each  act  of  crushing.  The  teeth  of  both  blades  are 
mmied  with  sharp  smaller  teeth,  which  effectually  prevent  the  stone  slipping 
Sim  the  grasp  of  the  instrument.  I  exhibit  also  an  excavator,  (size  23-25  Char- 
Bto),  provided  with  a  stylet,  which  is  found  efficient  in  freeing  the  eyes  of  the 
Hftniment  if  they  become  obstructed  by  d6bris.  If,  however,  the  bladder  do  not 
iHtiactwell,  or  if  sacculi,  or  a  pouched  fundus  be  present,  I  employ  Clover's  eva- 
iptor,  or  one  of  its  modifications.  These  powerful-toothed  blades  work  well  both 
^1  the  rack  and  pinion,  and  with  the  hammer  arrangements ;  a  very  powerful 

£^_    «_■ _^11    ««  y««moViin/*  o/vf  inn  l\oi ner  f  nil Q  r^Kfomnrl     'fuv>  uiirkAi*i/>««  ^rw  ^V>n4-   n^l.Z^I. 


_  as  well  as  crushing  action  being  thus  obtained,  far  superior  to  that  which 
[jiicctrd  by  the  simple  screw.  AVliichever  mechanism  be  employed,  the  male 
%^  should  be  provided  with  a  ferule,  so  arranged  as  to  limit  the  distance  to  which 
b  male  blade  enters  the  female — i.e.,  to  allow  its  teeth  eitlier  to  project  beyond 
li  convexity  of  the  curve  of  the  female  blade,  or,  on  the  other  hand,  scarcely  to 
ieome  approximated  to  it.  In  passing  the  instrument  into  the  urethra  the  teeth 
tthe  male  blade  should  obviously  not  project  beyond  the  level  of  the  female 


Mr.  Cix>VER,  London :  Without  disparaging  the  improvements  of  Sir  Henry 
Inmpson  and  Dr.  Bigelow,  I  wish  to  point  out  that  it  is  desirable  to  make  the 
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catheter  as  short  as  possible;  and  I  object  to  the  elongation  in  Dr. 
instrument  by  turning  the  handle  lengthways,  and  the  interposition  of  a 
between  the  catheter  and  the  trap.  Fragments  that  would  be  caught  ii 
instrument,  would  have  to  be  drawn  two  inches  further  before  they  re 
Bigelow  trap.  I  also  object  to  the  valve,  as  it  obstructs  the  passage  of  a  1 
ment  just  as  it  is  about  to  be  caught  I  arranged  my  instrument  at  & 
small  trap  and  an  india-rubber  valve ;  but  found  by  enlarging  the  trap  t 
in  diameter  no  valve  was  needed.  I  think  it  would  be  better  to  have 
end  of  the  catheter  truncated.  The  greatest  improvement  in  the  instr 
I  think,  the  arrangement,  by  a  small  funnel  and  stop-cock,  for  adding  to 
away  the  water  in  the  aspirator. 

Mr.  Berkelet  Hill,  London :  I  am  of  opinion  that  Professor  Bi| 
established  a  fact  of  which  surgeons  were  previously  unaware — namely 
bladder  can  bear  without  injury  manipulation  of  sufficient  length  to  remo 
calculus  at  one  sitting.  But  I  desire  to  express  my  firm  convictionr  that 
many  patients  for  whom  the  gentle  operation  of  Civiale  Was  more  suite 
are  generally  patients  of  middle  age ;  in  whom  the  deeper  portion  of  tl 
is  of  extreme  sensibility  ;  in  such  persons  dangerous  complications  are 
to  follow  instrumentation  during  long  sittings,  than  gradual  removal  of 
by  successive  comminution  of  each  large  fragment  at  separate  sittings. 

Mr.  BucKBTON  BaowNR,  London:  I  have  been  associated  with  S 
Thompson  since  1874,  and  therefore  I  may  not  be  deemed  presumptuous  i 
a  few  remarks.  (1)  I  beg  to  affirm  most  seriously  that  the  lithotrity  of 
not  the  lithotrity  of  Civiale.  Since,  at  any  rate,  the  time  when  I  joined  S 
we  have  always  operated  under  ether,  and  used  Clover's  apparatus.  (2) ' 
evacuate  bladders  before  1878,  as  iiiitness  600  calculi  here  present,  many 
large  fragments,  and  entire  calculi  washed  out  by  Clover's  bottle.  (3) 
Bigelow  said,  "  before  1878  surgeons  had  no  idea  how  the  bladder  woul 
after  complete  evacuation."  Ever  since  I  have  known  Sir  Henry,  he  has 
if  after  crushing,  there  is  cystitis — crush,  and  evacuate  completely,  he 
the  patient,  and  you  will  probably  cure  him.  Professor  Bigelow  will  a 
splendidly  associated  with  lithotrity,  not  by  reason  of  his  instnimentf 
reason  of  his  grand  theory,  which  practice  so  far  has  undoubtedly  verified 

Mr.  Lund,  Manchester  :  Much  that  I  had  to  say  has  been  anticipate 
vious  speakers ;  but  I  have  seen  in  the  practice  of  the  Manchester  Royal  1 
before  the  year  1878,  small  calculi  crushed  by  lithotrity,  in  which 
ments  were  removed  through  Clover's  bottle.  I  am  not  prepared  to 
entire  stone  has  been  so  evacuated,  but  a  very  large  portion  of  it,  the  n 
passing  iiaturally,  and  no  second  operation  being  needed.  I  would  al 
attention  to  the  fact  that,  in  Clover's  bottle,  the  end  of  the  evacuation  1 
jects  so  far  into  the  glass  reservoir  which  collects  the  fragments,  as  to  i 
not  possible  for  a  particle  so  caught  to  return  into  the  tube. 

Mr.  Teale,  Leeds :  It  is  clear  that  Dr.  Bigelow  has  moved  lithotrity  : 
from  its  restriction  to  calculi  of  moderate  size  to  those  hitherto  abandc 
matter  of  course  to  lithotomy,  and  has  practically  made  the  possibility  o 
ing  a  stone  the  only  limit  to  lithotrity.    Such  calculi  are  of  a  size  i 
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thotomy  Li  necessarily  attended  with  considerable  risk,  and  may  be  termed 
boundary  stones,*'  being  on  the  now  debatable  ground  between  lithotomy  and 
iiotrity.  In  the  hands  of  the  most  expert  lithotritists  I  think  that  a  greater  number 
recoyeries  may  possibly  be  obtained  by  Bigelow's  operation  than  by  lithotomy. 
it  I  agree  with  Mr.  Buchanan,  of  Glasgow,  that  there  is  a  risk  that,  tempted 
'  the  brilliant  results  reported,  surgeons,  who  are  not  specialists  in  lithotrity, 
17  be  induced  to  abandon  lithotomy  for  a  proceeding  which  is  not  without 
ogers  of  its  own — dangers  which  can  only  be  overcome  by  extreme  skill  and 
actice.  At  the  same  time  I  feel  that  lithotomy  is  maintaining  a  stronger  posi- 
m.  in  reference  to  mortality,  and  in  comparison  with  lithotrity,  than  in  former 
ys,  and  has  advantages  of  its  own.  The  advantage  of  lithotomy,  in  my  view, 
in  the  better  chance  it  affords  of  the  cure  of  the  cystitis  attendant  upon,  or  in 
me  cases  causing,  vesical  calculus.  The  fatality  of  lithotomy  I  consider  to  have 
en  reduced  in  late  years  mainly  by  two  factors— first,  by  improved  sanitary  con- 
dons  of  hospitals ;  second,  by  the  more  gradual  extraction  of  stone— the  surgeon 
king  pride  not  in  the  rapidity,  but  rather  in  the  care  and  gradual  manner  in 
Inch  he  extracts  it. 

Dr.  Ons,  Boston  :  My  own  experience  in  the  various  operations  and  procedures 
r  the  removal  of  stone  from  the  human  bladder  has  been  sufficient  to  enable  me 
» appreciate  very  highly  the  advances  which  have  been  made  in  this  department 
:  snigical  science  and  practice  within  the  last  few  years.    The  summing  up  of 
advances  here  to-day  and  the  demonstrations  by  Sir  Henry  Thompson,  Fro- 
Bigelow,  and  others,  appear  to  leave  but  little  else  to  be  said,  and  little 
wm  for  improvement  in  regard  to  instruments,  apparatus,  and  methods.    My 
ira  personal  experience  in  removal  of  stone  from  the  bladder  by  crushing  and 
fieuation  at  a  single  sitting,  consists  of  ten  operations,  prolonged  from  twenty- 
fe  minutes  to  nearly  two  hours ;  with  three  exceptions  (one  in  a  female),  these 
pentious  have  been  performed  strictly  in  accordance  with  the  plan  and  prin- 
^dflB  of  Professor  Bigelow.    The  lithotrites  used  were  Sir  Henry  Thomphon's 
lone,  in  four  operations.    In  the  remainder  Professor  Bigelow's  large  lithotrite 
nt  used  at  the  commencement  of  the  operation.    The  evacuating  apparatus  was 
bat  which  (in  somewhat  less  degree  of  perfection)  Professor  Bigelow  has  so  suc- 
iKfolly  exhibited  here  to-day.    The  evacuating  tubes  used  were  30  and  31 
nillimetres  in  circumference.    Recovery  took  place  promptly,  and  without  an 
mikvourable  symptom  in  every  case,  thus  fully  supporting  all  the  claims  which 
Bfe  to-day  been  made  in  favour  of  this  method  of  dealing  with  stone  in  the 
hdder.     During  the  present  discussion,  however,  it  has  appeared  to  me  that 
lidle  the  bladder  has  been  fully  considered,  and  has  been  shown  to  possess  an 
■finite  tolerance  to  instrumental  procedure  in  connection  with  the  crushing  of 
Ime  and  the  removal  of  the  debris,  sufficient  importance  has  not  been  conceded 
Dthe  urethra,  which,  as  an  element  of  danger  to  the  patient,  may,  I  think, 
nth  the  improved  instruments  for  crushing,  now  be  said  to  constitute  the  chief 
Mtor  in  the  operation.    The  simple  passage  of  a  sound,  or  even  a  bougie,  has 
«en  known  to  cause  an  epididymitis,  frequently  to  cause  a  troublesome  retention 
ff  urine,  and  not  unfrequently  (when  disease  of  the  bladder  or  kidneys  was  pre- 
Mi),  to  induce  a  fatal  suppression  of  urine,  and  this  simply  from  the  irritation 
naed  often  by  the  not  unskilful  passage  of  such  instrument.    It  becomes,  then, 
^  flatter  of  the  first  importance  to  secure  the  greatest  possible  immunity  from 
Imger  to  the  urethra  in  operations  wliich  of  necessity  draw  so  largely  on  the  sen- 
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sibility  and  endurance  of  tliia  complex  and  sensitive  canaL  It  cannot,  then,  evef 
be  otherwise  than  an  imperative  duty  for  the  surgeon  to  ascertain,  by  all  possible 
measures,  the  actual  condition  of  the  urethra  in  every  case  as  an  essential  peel 
liminary  to  any  operative  measures  for  the  removal  of  stone  by  lithotrity.  Tie 
urethral  orifice  is  known  to  be  congenitally  contracted  in  the  greatest  majori^ 
of  persons.  In  an  op>eration,  then,  which  makes  it  desirable  to  secure  the  fnu 
normal  capacity  of  the  uretlira  throughout,  it  becomes  necessary  to  measozi 
exactly,  or  by  some  reliable  means  to  estimate,  the  normal  urethral  calibre 
in  every  case,  as  the  first  preliminary  to  an  operation  for  removal  of  stooe 
by  crushing.  This  may  be  done  by  means  of  the  urethrometer  whick 
I  presented  to  the  profession  in  1874.  Tliis  instrument  here  shown  ii 
introduced  into  the  urethra,  closed,  as  far  as  the  bulbo-membranous  junction,  ii 
then  expanded  at  the  extremity  by  means  of  a  screw  at  the  handle  until  tin 
normal  cajKicity  of  the  urethra  has  been  reached.  I  would  here  like  to  be 
distinctly  understood,  by  the  term  normal  capacity,  as  meaning  the  limit  of  atf 
distension  without  injury  to  healthy  mucous  membrane.         The  instrument  ii 

Fig.  37. 


Urethrometer. 


then  slowly  withdrawn,  turning  the  screw  so  as  to  diminish  or  expand  the  bnlbM 
extremity  as  variations  of  calibre  require.  By  means  of  a  register  or  dial  on  tti, 
handle  the  amount  of  the  variations  and  of  the  normal  capacity  of  the  antenor 
urethra  may  be  easily,  accurately,  and  safely  ascertained.  Division  of  the  metfH  i 
to  the  size  thus  indicated  having  been  performed,  all  friction  at  this  point  fins] 
passage  of  suitable  instruments  into  the  urethra  is  effectually  removed.  ItappeBlj 
to  me  highly  desirable  that  this  simple  operation  should  be  done,  and  the  puli 
allowed  to  heal  completely  before  lithotrity  is  commenced.  This  was  the  pnctiM* 
of  the  great  lithotritist  M.  Civiale,  who  is  said  to  have  divided  the  urethral  orifie%i 
as  a  preliminary  to  further  operative  procedure,  over  2,0<K)  times.  WhcnAl: 
urethrometer  is  not  available,  the  normal  calibre  of  the  urethra  may  be  estinulrf; 
by  a  rule  based  upon  the  proportionate  relation  wliich  the  urethra  lias  been  foafn 
to  bear  to  the  size  of  the  organ  in  which  it  is  situated.  Thus,  if  the  flaccid  peM; 
measures  75  mm.,  or  3  inches  English, in  circumference,  the  urethra  \% ill  befool; 
to  have  a  normal  capacity  of  3(>  mm.  in  circumference.  If  the  penis  measore  9L\ 
mm.,  or  3]  inches,  the  urethra  will  have  a  capacity  of  32  mm.,  and  so  on :  (>{  innL>a(j 
^  inch,  increase  in  the  circumference  of  the  penis,  at  about  the  middle  of  " 
pendulous  portion,  will  indicate  an  increase  in  size  in  the  urethra  of  2  mm, 
range  of  the  normal  urethra,  as  demonstrated  by  measurements  in  several  thoot 
cjvses,  being  from  28  to  45  mm.  in  circumference.  Until  my  observations  irif^ 
the  aid  of  the  urethrometer,  the  normal  calibre  of  the  urethra,  as  daimel  If 
surgeons  in  every  part  of  the  w^orld,  did  not  exceed  21  mm.  in  circumference.  K| 
France,  it  was  fixed  at  21.  In  England  and  America  at  8  to  9  of  the  Eu^mI^ 
scale  or  17  to  18  mm.  in  circumference.  The  estimate  by  the  urethrometer  gii9 
an  average  of  31*84  mm.  in  KM)  carefully-measured  cases,  where  more  or  ki^: 
stricture  was  present,  and  32*95  in  UH)  similar  measurements  of  supposed  healthf ' 
urethra;.  It  will  thus  be  seen  that  much  larger  instruments  may  be  passed  tlirau|| 
the  urethra,  for  purposes  of  crushing  and  extracting  stone,  without  distend 
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sufficient  to  fracture  the  urethral  mucous  membrane,  than  has  been  lieretoforc 
sapposed.    Hence,  we  can  unJerstand  why  the  large  lithotrites  and  evacuating 
tabes  of  Professor  Bigelow,  upon  which  the  brilliant  success  of  his  operation  so 
sisentially  depends,  have  been  thus  far  used,  apparently,  with  as  much  ease  and 
Hrfety  as  the  instruments  of  a  size  of  20  or  21  mm.  in  circumference,  formerly 
n  use  by  all  surgeons  who  practised  lithotrity  and  evacuation  by  means  of  an 
fficoating  tube  or  catheter.  Still  further,  in  regard  to  the  measures  to  secure  immu- 
ity  from  damage  to  the  urethra,  and  to  admit  the  use  of  the  largest  instruments  con- 
Idered  desirable,  any  localized  points  of  constriction  in  the  deeper  ]X)rtions  of  the 
treChra  should  be  removed,  as  an   important   preliminary  to  the  operation  of 
iihotrity.      Subjects  of  lithiasis  are  found  to  have  more  or  less  urethral  con  • 
trictioii  at  the  peno-scrotal  angle  from  three  to  four  inches  from  the  meatus 
ninariiis,  and  while  this  is  not  sufficient  to  interfere  materially  with  the  function 
if  micturition,  it  is  quite  sufficient  to  obstruct  tlie  passage  of  an  instrument  of 
ndinary  size  into  the  bladder,  and,  in  an  especial  manner,  to  obstruct  the  with- 
bawal  of  a  lithotrite,  often  more  or  less  loaded  with  the  debris  of  a  calculus.    From 
Jiis  cause,  on   one  occasion,  I  have  seen  the  urethra  ruptured  by  the  force 
leceasary  to  withdraw  a  loaded  lithotrite,  and  on  the  next  attempt  to  introduce 
i  into  the  bladder  witnessed  its  departure  from  the  urethra  at  the  point  of 
rupture,  and  its  penetration  down  into  the  perineal  cellular  tissue.    I  have  also 
leen  instances  where  deep  wounds  liave  been  inflicted  throughout  the  entire  length 
of  the  urethra,  anterior  to  this  point,  by  fragments  of  stone,  which,  coming  readily 
to  this  constriction,  in  the  jaws  of  the  lithotrite,  have  been  here  arrested,  leaving 
Ike  operator  no  alternative  but  to  withdraw  the  instrument,  at  whatever  cost  to 
ifb  urethra ;  an  accident  which  might  have  been  avoided,  had  the  stricture  at  this 
loint  been  recognized  and  divided  previous  to  operation.    I  called  the  attention 
rf  smgeons  to  the  significance  and  importance  of  contractions  at  the  peno-scrotal 
Ijglfi,  in  my  volume  on  '*  Stricture  of  the  Male  Urethra,''  published  in  New  York 
■id  in  London  in  1878  (page  212).    Citing  the  case  occurring  in  my  practice  some 
Ibb  years  previously,  when  a  young  man  nineteen  years  of  age  was  found  the 
nigect  of  contraction  at  this  point.    He  had  never  been  the  subject  of  any  acute 
Mlhral  inflammation,  but  he  had  an  oxalate  of  lime  calculus  li  inches  in 
Bmeter.    During  the  operations  for  crushing  this  stone,  the  lithotrite,  slightly 
dogged,  was  repeatedly  arrested  at  three  inches,  and  withdrawn  with  difficulty 
h  my  subsequent  examinations  of  the  urethra  with  the  urethrometer  I  found 
bonds  present  at  between  three  and  four  inches  (and  at  no  other  point),  in 
healthy  urethrse,  to  a  greater  or  less  extent,  in  nearly  every  one  of  the 
WO  cases  thus  critically  measured.     A  urethra  of  full  size,  say  32  or  33  mm. 
hi  circainference,  may   be  thus  contracted  by  linear  bands  of  stricture,   in- 
fpiificaat  in  degree  as  far  as  urination  is   concerned,  but  which  alone  may 
|wve&t  the  use  of  instruments  of  the  desired  size  in  operating  upon  stone 
ly   "  lithotrity  at  a  single  sitting."     All  such  bands,  as  well  as   any  other 
jwiIirH  constrictions  of  the  urethra,  from   whatever   cause,  may  be  divided 
Ipnlienbly  by  dilating  urethrotomy*)  at  any  point  in  the  ante-bulbous  portion  of 
^  uethra,  with  but  slight  delay  or  risk  to  the  patient,  and  thus  often  materially 
the  dangers  of  urethral  injury  during  the  operation  of  cnishing  or  evacuating 
calcnlL    Such  iiguries,  and  in  much  greater  degree  those  inflicted  on 

*  For  method,  see  Otia  on  "Stricture  of  the  Male  Urethra."  New  York  ;  Putnams  Jr 

London  :  Smith,  Elder,  &  Co. 
Pabi  U.  y 
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the  fixed  or  deeper  portion  of  the  urethra,  I  believe  now  constitute  the  greatest 
perihi  to  the  patient  in  the  operation  of  lithotrity  by  any  plan  yet  devised.  I  also 
believe  that  freedom  from  localized  constrictions  in  the  ante-bulboos  nrethia^ 
affords  the  greatest  security  against  instrumental  injuries  to  the  deeper  urethn 
during  such  operations.  Operations  by  dilating  urethrotomy  for  the  removal  of 
such  constrictions  do  not  necessitate  traversing  the  urethra  beyond  the  locality  of 
the  constricting  band.  I  fully  coincide  with  Mr.  Teevan  in  the  importance  of 
^vithholding  as  far  as  possible  the  passage  of  instruments  into  the  bladder,  or  in 
any  way  interfering  with  the  membranous  and  prostatic  portions  of  the  urdiin) 
until  the  patient  is  fully  under  the  influence  of  an  anaesthetic  preparatory  to  the 
operation  for  the  removal  of  the  stone,  and  more  especially  in  cases  of  known  or 
suspected  organic  disease  at  any  point  in  the  urinary  tract    Professor  Bigelov 

Fig.  38.  has  given  preference  to  stni^ 

A  ^^^    evacuating  tubes  in  place  of  those . 

more  or  less  curved,  as  move 
effective  in  removing  the  cakii- 
lous  material  I  have  frequen^f 
verified  this  in  my  own  eipe* 
Modified  Evacuator.  ^ence  ;  but  I  have  also  found  i 

greater  difficulty  in  entering  the  bladder  with  them,  especially  in  cases  complicated 
with  enlarged  prostate ;  ui  such  cases  it  has  usually  been  necessary  to  intiD- 
duce  a  finger  into  the  rectum  before  the  prostatic  urethra  could  be  travenei 
In  order  to  reduce  the  friction  from  introduction  of  instruments  to  the  minionui, 
I  have  modified  the  straight  evacuating  tube  of  Professor  Bigelow,  by  adding  i 
small  curved  projection,  which,  with  all  the  advantage  of  the  former,  I  haie 
found  more  easy  of  introduction,  and  hence  less  likely  to  be  a  source  of  obetractua 
and  consequent  irritation  in  entering  the  bladder^  and  also  to  prevent  in  greater 
degree  the  closure  of  the  opening  in  the  tube  from  the  engagement  of  mucow  [ 
membrane  in  it  during  the  progress  of  the  evacuation. 


T/ic  Relations  between  Adenojua,  Sarcoma,  and  Carcifwma  cf  \ 
the  Mammary  Gland  in  tJie  Female ;  their  Diagnosis  in  \ 
the  earlier  stages  of  the  Disease,  and  the  Results  of  their  \ 
Treatment  by  Operations.  \ 

Dr.  Samuel  W.  Gross,  Philadelphia. 

The  term  adenoma  is  employed  in  this  paper  to  designate  a  neoplasm  rf 
e])ithelial  origin,  which  is  composed  of  hyperplastic  or  newly-formed  acini  tti 
ducts  closely  grouped  in  a  vascular  connective-tissue  framework.  This  definitM 
excludes,  therefore,  those  tumours  in  which  normal  or  pre-existing  glandular  cb* 
nients  arc  sparsely  enclosed  in  a  fibrous,  myxomatous,  or  sarcomatous  matrix.    ' 

By  sarcoma  is  meant  a  morbid  growth  which  is  derived  from  the  peri-glandite 
connective  tis.suc,  and  which  is  made  up  of  embryonic  or  transitional  spindle  er 
round  cells.  These  elements  do  not  evince  any  tendency  to  develop  into  higbcr 
tissue,  but  retain  their  immature  type  throughout  the  entire  course  of  the  dieeasa 

Carcinoma  originates  in  the  glandular  epithelium,  and  consists,  structurally, of 
a  cavernous  fibrous  stroma,  the  alveoli  of  wliich  are  occupied  by  loosely-heapedi 
polymorphous  epithelial  cells,  which  are  suspended  in  a  serous  fliud,  without, 
liowever,  the  intervention  of  a  cementing  intercellular  substance. 
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From  a  clinical  standpoint  adenoma  does  not  infect  the  contiguous  structures, 
the  lympliatic  glands,  or  the  viscera ;  sarcoma  invades  the  a4jacent  tissues,  and 
nproduoes  itself  in  the  internal  organs,  but  without  the  intervention  of  glandular 
impHcation ;  while  carcinoma  evinces  its  malignant  properties  by  invading  the 
tiasnes  in  its  immediate  neighbourhood,  by  reproducing  itself  in  the  lymphatic 
gUndSy  and  by  the  development  of  metastatic  growths  in  distant  oi^gans  and  tissues^ 
It  will  thus  be  perceived  that  there  is  a  genetic  relation  between  adenoma  and 
earcinoma,  but  that  the  affinity  ceases  with  the  origin,  since  the  elements  of  the 
fonner  neoplasm  do  not  extend  into  the  connective-tissue  framework  of  the 
mamma  or  into  the  contiguous  structures.  These  peculiarities  account  for  the 
widely  different  course  which  it  pursues  when  contrasted  with  the  life  history  of 
ciicinoma.  Sarcoma,  on  the  other  hand,  has  no  histogenetic  connection  with 
adenoma  or  carcinoma,  but  it  resembles  the  latter  in  its  malignant  attributes. 

1,  Adenoma, — A  peripheral,  slowly  and  equably  growing,  smooth,  nodular  or 

bossed,  hard,  heavy,  and  mobile  tumour,  occurring  in  married  prolific  females 

between  the  ages  of  twenty  and  forty,  without  any  change  in  the  nipple,  int^gu- 

aenta^  or  lymphatic  glands,  may  be  regarded  as  an  adenoma  in  its  early  stages,  or 

before  it  has  undergone  cystic  transformation,  to  which  it  is  very  liable.    The 

only  neoplasm  with  which  it  is  likely  to  be  confounded  is  a  small  fibroma ;  but 

tiie  latter  is  more  distinctly  circumscribed  and  isolable,  and  far  more  mobile  in  or 

■pon  the  mamma,  and  its  outline  is  not  so  decidedly  bossed.    If  the  growth  is 

'       observed  before  the  twentieth  year,  the  chances  are  greatly  in  favour  of  a  fibroma. 

[  Adenoma  recurs  in  one-half  of  all  cases  as  the  result  of  inadequate  operations ; 

i      bvt  there  is  no  evidence  that  it  infects  the  lymphatic  glands  or  distant  organs. 

1  Sarcoma. — ^The  diagnosis  of  sarcoma  in  its  earlier  stages  depends  upon  its 
constitution.  When  it  is  of  the  fibrous  or  firm  spindle-celled  variety,  its  rate  of 
}  JBoease,  consLstence,  situation  and  mobility  render  the  discrimination  between  it 
mad  fibroma  extremely  difijcult.  When,  however,  a  fibrous  sarcoma  has  attained 
some  volume,  its  progressively  rapid  increase,  elastic  consistence,  lobulated  outline. 
Hie  attenuated  and  discoloured  condition  and  tendency  to  ulceration  of  the  skin^ 
^Mcorrence  in  married  prolific  females  between  the  thirtieth  and  the  fortieth  year, 
Mad  freedom  from  deformity  of  the  nipple  and  lymphatic  involvement,  serve  to 
Soveal  its  true  nature.  A  medullary  sarcoma,  or  one  composed  either  of  small 
4^pmdle  or  round  cells,  or  of  an  admixture  of  both  forms,  is  known  by  its  exces- 
lifdy  rapid  growth,  large  volume,  pseudo-fluctuating  consistence,  lobulated  outline, 
%nse  skin,  enlarged  veins,  absence  of  glandular  implication,  tendency  to  the  speedy 
iSevelopment  of  metatastic  tumours,  and  by  its  occurrence  in  young  females. 

Of  thirty-one  cases  subjected  to  operations,  which  I  have  collated,  seven  were 

.  ^feting  free  from  disease  for  an  average  period  of  three  years  ;  one  died  in  two 

^  -]pHf8  and  a  half  without  signs  of  local  or  general  infection ;  and  twenty-three 

iples  of  local  return  or  dissemination.    Of  these  twenty-three,  ten  had 

cue  or  more  recurrences,  and  were  still  alive  at  the  date  of  the  last  reports  ; 

died  with  recurrence,  but  without  metastases ;  one  died  with  recurrence  and 

visceral  implication ;  three  died  with  both  local  and  general  tumours ; 

four  died  of  metastases,  but  without  local  reproduction. 

Among  these  cases  of  reproduction  at  least  four  are  worthy  of  special  atten- 

cince  they  demonstrate  that  the  removal  of  the  recurrent  growths,  as  rapidly 

^i  they  appear,  not  only  averts  visceral  contamination  and  prolongs  life,  but  that 

^Staiay  alao  tenninate  in  a  final  cure.    In  a  case  recorded  by  Heath,*  there  were 
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♦  Britith  Medical  Journal,  vol  i.  1878,  p.  194. 
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the  disease,  and  the  patient  was  perfectly  well  when  last  heard  from,  nearl; 
years  subsequently.  lu  these  four  cases  the  tumours  were  made  up  of 
cells. 

From  the  preceding  considerations  it  follows  that  the  knife  cures  abc 
fourth  of  all  cases  of  sarcoma ;  that  the  disease  recurs  locally  in  61*29  per 
all  instances  after  operation  ;  and  that  the  formation  of  metastatic  tumoui 
always  arrested  by  interference,  since  they  were  discovered  in  six  out 
post-mortem  examinations.  It  is,  moreover,  evident  that  repuUulation  d 
forbid  further  interference,  as  the  cases  of  Heath,  Haward,  and  Gay  sb 
life  may  be  prolonged  for  many  years  by  freely  excising  the  growths  as  ra 
they  develop,  while  the  example  of  Gross  demonstrates  that  the  remedy 
final. 

In  view  of  the  malignant  nature  of  the  disease — and  it  is  more  infec 
regards  the  general  system,  but  less  so  as  regards  the  surrounding  tissut 
carcinoma—  the  rule  of  practice  should  be  to  sacrifice  the  entire  breast 
trying  to  save  its  integuments,  to  dissect  off  the  fascia  of  the  pectoral  mu8 
permit  the  wound  to  heal  by  granulations. 

a— Carcinobia. — The  points  in  favour  of  scirrhous  carcinoma  are  a  hi 
heredity ;  antecedent  psoriasis  or  eczema  of  the  nipple,  or  development  i 
induration  left  by  puerperal  mastitis ;  appearance  during  the  period  of  im 
of  the  breast,  or  after  the  forty-fifth  year  in  prolific  married  females;  noi 
rcnce  before  the  age  of  twenty ;  irregular,  knobby  outline ;  densely  ha 
sistence  ;  relatively  slow  growth  and  small  volume ;  dimpling  or  pit 
adhesion  of  the  skin ;  retraction  of  the  nipple ;  immobility  of  the  brea 
induration  and  enlargement  of  the  associated  lymphatic  glands. 

A  soft,  lobulated,  voluminous,  rapidly  increasing  tumour,  occurring 
sfime  class  of  women,  at  about  the  fiftieth  year,  and  accompanied  with  ii 
of  the  glands,  discoloration  and  adhesion  of  the  skin,  and  retraction  of  the 
is  a  medullary  carcinoma  in  its  early  stage. 

Colloid  carcinoma  is  indistinguishable  from  the  scirrhous  variety; 
atrophying  scirrhus  is  characterized  by  its  withering  nature,  through  wl 
volume  is  rendered  exceedingly  small,  and  its  outline  is  nodular  and  irreg 

The  results  of  opei*ative  interference  indicate  not  only  that  life  is  pn 
for  twelve  months,  but  that  a  pennanent  cure  is  attained  in  10*87  per  cenl 
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The  question  of  pennanent  recovery  must  be  based  upon  the  study  of  the 
typical  course  of  the  disease,  which  demonstrates  that  certain  events  which  happen 
at  certain  times  should  determine  the  date  at  which  a  cure  may  be  regarded  as 
being  assured.  Yolkmann''^  states  that  *'  If  a  year  has  elapsed  after  operation,  and 
the  most  careful  examination  fails  to  detect  evidences  of  local  recurrence,  enlarge- 
ment of  the  glands,  or  visceral  implication,  we  may  begin  to  hope  that  a  permanent 
result  will  be  attained ;  and  that  a  cure  is  generally  assured  if  two  years  have 
elapsed,  while  it  is  rendered  almost  certain  after  the  expiration  of  three  years." 
As  I  have  pointed  out  elsewhere,!  the  average  date  of  death,  with  or  without 
interference,  is  thirty- three  months,  and  local  reproduction  is  witnessed  in  only 
one  example  out  of  every  two  hundred  after  the  expiration  of  three  years.  Hence 
1  assume,  with  Yolkmann,  that  the  result  may  be  said  to  be  final  if  the  patient 
survives  over  three  years  without  local  or  general  recurrence  after  the  last  opera- 
tion, or  has  died  of  some  intercurrent  malady  under  the  same  conditions. 

Of  ^ye  hundred  and  twenty-four  cases  of  scirrhous,  medullary,  colloid,  and 
atrophying  carcinoma,  wliich  I  have  analysed,  and  in  which  the  result  is  known ,t 
fifty-seven,  or  one  in  nine  and  one*  fifth,  fulfilled  these  requirements,  fifty-three 
being  alive  at  the  date  of  the  last  reports.  The  average  duration  of  life  after 
operation  was  six  years  and  five  months,  and  the  disease  had  existed,  on  an 
average,  for  seventeen  months  and  a  half  before  surgical  intervention,  so  that  the 
mean  duration  of  life  was  seven  years  and  ten  months.  Of  the  cases  which  ran  a 
natural  course  only  1*5  per  cent,  survived  six  years ;  while  of  the  cures  31*57  per 
cent,  or  nearly  one-third,  were  free  from  disease  at  the  end  of  six  years.  In 
speaking  of  the  duration  of  life  after  operation,  Sir  James  Paget  says :  "  I  am  not 
aware  of  a  single  clear  instance  of  recovery :  of  such  recovery,  that  is,  as  that  the 
patient  should  live  for  more  than  ten  years  free  from  the  disease,  or  with  the 
disease  stationary. **§  Applying  this  severe  test,  I  find  that  ten  fulfilled  this 
requirement,  four  being  free  from  recurrence  for  between  ten  years  and  one  month 
and  ten  years  and  ten  noonths ;  two  for  between  eleven  years  and  one  month  and 
deven  years  and  nine  months ;  one  for  twelve  years ;  one  for  thirteen  years  and 
eight  months ;  one  for  fourteen  years  and  seven  months  ;  and  one  for  fifteen  years 
and  seven  months. 

In  the  final  cures  the  operation  was  performed  when  the  afifection  had  already 
existed,  on  an  average,  for  seventeen  months  and  a  half.  Hence,  it  was  not  prac- 
tised early,  or  at  a  period  which  is  best  fitted  for  securing  immunity  from  repro- 
duction ;  nor  was  it  by  any  means  always  complete.  Thus,  of  fifty-three  cases  in 
which  the  extent  of  the  operation  is  noted,  the  breast  was  amputated  in  twenty- 
five  ;  the  breast  was  amputated  and  the  axilla  was  cleaned  out  in  sixteen ;  the 
toxDour  alone  was  excised  in  ten  ;  and  extirpation  with  the  removal  of  infected 
glaods  was  resorted  to  in  two.  Of  the  entire  nuuiber,  the  sixteen  in  which  the 
breast  and  the  lymphatic  glands  were  completely  removed  are  alone  to  be  regarded 
as  having  been  subjected  to  thorough  operations. 

In  connection  with  the  fifty-seven  cures  there  are  two  interesting  points  which 
Are  of  the  first  importance  in  influencing  the  prognosis  after  surgical  interference 

♦  "  Beitrage  zur  Chirurgie,"  p.  325,  1875. 

t  '*  A  Practical  Treatise  on  Tumours  of  the  Mammary  Gland,'*  p.  164. 
t  These  data  are  derived  from  the  recent  publications  of  Winiwarter,  Oldekop,  Henry 
>kl  Estlander. 
§  **  Lectures  on  Surgical  Pathology/'  third  edition,  p.  649. 
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In  nine  instances  there  was  repuUulation.  In  six  there  was  one  recurrence;  in 
two  there  were  two  reproductions,  respectively,  in  twelve  months  and  four  yean; 
and  in  one  there  were  three  recurrences  in  four  years.  In  these  three  cases  the 
subjects  were  free  from  disease  for  three  and  a  half,  four  and  a  half,  and  twehre 
years  after  the  last  operation ;  so  that,  as  in  sarcoma  of  the  mammary  j^d, 
recurrent  tumours  should  be  freely  extirpated  as  soon  as  they  appear.  The  second 
practical  point  is  that  glandular  implication  is  not  a  bar  to  operation.  In 
eighteen,  or  nearly  one-third,  of  the  fifty-seven  permanent  recoveries,  infected 
axillary  glands  were  removed,  and  in  several  of  these  cases  there  were  nodnlesin 
the  skin,  and  the  upper  layer  of  the  great  pectoral  muscle  was  excised.  The 
results  of  operations  indicate,  moreover,  that  infection  of  the  lymphatic  glands  is 
more  frequent  by  eleven  per  cent,  when  the  breast  alone  is  removed  than  when 
the^lands  are  simultaneously  extirpated,  and  that  glandular  involvement  is  wit- 
nessed four  months  earlier  after  the  former  than  after  the  latter  procedure. 

In  conclusion,  I  believe  that  I  am  justified  in  presenting  the  following  propo- 
sitions for  discussion : — 

1. — ^That  from  a  genetic  standpoint  there  is  a  distant  connection  between  ade- 
noma and  carcinoma,  since  they  both  originate  from  the  glandular  constitaents 
of  the  mamma.  In  the  former  neoplasm,  however,  there  is  a  numerical  increase 
of  the  lacteal  glands;  in  the  latter,  there  is  merely  a  multiplication  of  the 
epithelial  cells,  the  descendants  of  which  extend  into  the  lymphatic  vesseb  and 
the  peri-vascular  sheaths  of  the  blood-vessels.  From  a  clinical  standpoint  adenoma 
is  a  benign  tumour,  and  carcinoma  is  a  malignant  growth. 

2. — That  sarcoma  has  neither  a  genetic  nor  a  structural  a£Snity  with  adenoma 
or  carcinoma ;  but  that  it  resembles  the  latter  in  its  malignant  attributes. 

3. — ^That,  in  view  of  the  recurring  tendency  of  adenoma  after  simple  enudeatioii, 
the  entire  breast  should  be  extirpated  with  it. 

4. — That  surgical  intervention  in  sarcoma  and  carcinoma  not  only  retards  fte 
progress  of  the  disease  by  preventing  local  dissemination  and  the  development  of 
visceral  tumours,  but  that  it  also  not  infrequently  results  in  permanent  recoveiy. 

5. — That  local  reproductions  in  sarcoma  and  carcinoma  do  not  militate  against 
a  final  cure,  provided  they  are  freely  excised  as  soon  as  they  appear. 

6. — That  lymphatic  involvement  does  not  forbid  operations  in  carcinoma,  since 
infected  glands  were  removed  in  nearly  one-third  of  the  examples  of  permanent 
cure. 

7.— That  the  subjects  of  sarcoma  and  carcinoma  are,  almost  without  exception, 
safe  from  local  and  general  reproduction  if  three  years  have  elapsed  since  the  last 
operation. 

8. — ^That  all  sarcomata  and  carcinomata  of  the  mammary  gland,  if  there  are  no 
evidences  of  metastatic  tumours,  and  if  thorough  removal  is  practicable,  shonld 
be  dealt  with  as  early  as  possible  by  amputating  the  entire  breast  along  with  its 
integuments,  and  dissecting  off  the  subjacent  fasciaw  In  carcinoma,  moreorer, 
the  axilla  should  be  opened  with  a  view  to  its  exploration  and  the  removal  of  any 
glands  which  were  not  palpable  prior  to  interference. 

DISCUSSION. 

Mr.  BuTLiN,  London :  This  subject,  which  seems  so  clear  to  Dr.  Gross,  is  is 

many  parts  very  obscure  and  difficult  to  me.     For  I  have  found  it  almost  impossible 

to  classify  the  connective-tissue  tumours  with  the  same.care  and  accuracy  as  those 

of  many  other  regions  of  the  body.    Their  structure  is  so  confused,  and  so  wtsj 
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different  tissues,  developed  and  embryonic,  are  mingled  in  the  same  tumour,  that 
[have  seen  only  three  or  four  cases  of  pure  round-celled  or  spindle-celled  sarcoma 
)f  the  breast;  although  I  have  sections  and  drawings  of  about  fifty  encapsuled 
iamours  of  the  breast  (i.e.  non- carcinomatous  tumours).  On  account  of  this  diffi- 
»lty  of  classifying  these  tumours  satisfactorily,  I  have  naturally  found  great 
iifficulty  in  diagnosing  between  the  viuious  kinds,  although  I  think  there  is  little 
lifficulty  in  diagnosing  between  the  encapsuled  and  non-encapsuled  (carcinoma- 
ma)  umoura.  But  lean  quite  agree  with  Dr.  Gross  that,  in  the  case  of  any 
nmour  of  suspicious  character,  the  sooner  it  is  removed,  and  the  more  freely  it  is 
amoved,  the  greater  are  the  prospects  of  complete  recovery.  And,  further,  I 
igree  thoroughly  with  him  that,  in  the  case  of  carcinomatous  tumours,  it  is  highly 
learable  to  extend  the  operation  so  as  to  examine  the  axilla  if  there  be  any 
ioabtful  fulness,  even  though  no  definite  enlargement  of  the  glands  can  be 
detected. 

Mr.  Banes,  Liverpool :  I  shall  confine  my  remarks  solely  to  the  question  of  the 
Ditore  of  the  operative  treatment  of  mammary  scirrhus.  Only  sixteen  years  ago  I 
left  my  medical  school  thoroughly  satisfied  that  any  axillary  glandular  afifection  was 
an  absolute  bar  to  operation,  believed  that  the  proper  mode  of  removing  the  breast 
was  to  make  two  incisions,  parallel  to  the  pectoral  fibres,  and  enclosing  between 
them  the  nipple  and  a  bit  of  skin,  to  dissect  out  the  gland,  and  to  lay  down  the  flaps 
of  skin.  Doubtless  recovery  was  rapid,  and  the  mortality  small  from  the  opera- 
tion; but  recurrence  was  almost  certain.  I  believe  that  in  all  the  operations 
which  I  saw  performed  as  a  student,  and  for  ^ome  years  afterwards,  in  only  a  very 
few  indeed  was  there  any  thorough  removal  of  the  disease  effected.  My  own 
practice  firom  the  first  has  been  conducted  on  sweeping  principles,  and  every  year 
becomes  more  so.  I  advocate  complete  removal  of  the  skin  over  the  mamma, 
learing  a  large  surface  to  granulate  over  rather  than  that  any  trace  of  mischief 
dMmld  be  left  in  the  skin,  which  is,  of  aU  the  tissues,  the  one  in  which  it  most  f re- 
<tQeDtly  is  widely  disseminated.  I  also  advocate  the  clearing  out  of  the  axilla,  not 
merely  when  the  glands  can  be  distinctly  felt  to  be  affected,  but  in  every  case,  as 
it  is  impossible  to  say  by  external  feeling  whether  morbid  action  has  invaded 
them  or  not.  I  admit  the  greatest  danger  to  life  after  such  serious  and  for- 
midable operations,  but  I  consider  that  by  nothing  short  of  this  can  we  hope  for  a 
permanent  cure. 


Dcs  Rdsections  Hatives  et  des  Resections  Tardives  dans  les 
diverses  formes  de  Maladies  Articulaires. 

Professor  Ollier,  Lyons. 

In  1S60,  j'exposai  au  Congr^  d'Oxford  (Britiali  Associathn  for  Advancement  of 
Science)^  mes  exp6riences  sur  la  r^g^n^ration  des  os  et  la  reconstitution  des  articu- 
lations, et  je  formnlai  les  principes  fondamentaux  de  la  m^thode  sous-pdriost^e, 
c'est-^-dire,  de  la  mdthode  op6ratoire  qui  devait  nous  permettre  d'obtenir  sur 
rhomme  les  mSmes  r^sultats  que  chez  les  animaux.  Les  r^ections  articulaires 
venaient  de  prendre  une  grand  importance  dans  la  pratique,  sous  Tinfluence  des 
^hinurgiens^minents  qui  6taient  alors  k  la  tSte  de  la  chirurgie  anglaise;  mais  on  ne 
epr^occupait  gudre  des  moyens  de  faire  reproduire  les  parties  retranch^;  on 
Utreprenait  ces  operations  avec  les  m^mes  id^es,  et  on  les  ex6cutait  x>ar  les  m^mes 
roc^^  que  du  temps  de  Park  et  de  Moreau. 
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On  ne  tarda  pas,  cci>endant,  u  se  prdoccuper  des  ressoarces  uoavelles  qoe  les 
cxporieuces  physiologiques  ofifraient  a  la  chirurgie  et  bieutot  affluerent  de  toote 
part  des  obser\'ations  de  resections  sous-p6riost6e&  BLentot  mcme  la  metbode 
]>arut  tellenient  se  g^neraliser,  qu  aux  discussions  passion^es  qui  avaient  marque 
sun  debut,  succeda  une  acceptation  trop  facile  des  resultats  annoDcds. 

Le  temps  qui  nous  est  accorde  par  les  rdglements  du  Cougres  ne  me  permet 
pas  de  vou.s  ]>arler  des  bases  scientifiques  de  la  m^thode  sons-p6riostee,  ni 
d*examincr  les  phases  diverges  par  oii  elle  a  pass<5.  Je  roe  bomerai  a  <^tudier  dans 
cette  vaste  (juestion  quelques  iK>ints  encore  ind<?cb  et  diversement  interpreter, 
je  urattaclicrai  surtout  a  Tappreciation  des  avantages  et  des  inconveiiieDts  (led 
resections  primitives  et  des  resecti(nis  tardives. 

Les  resultats  ortho])ediques  et  fonctionnek  des  resections  articulaires  sont 
subordonnes  a  deux  elements  principaux :  la  methodc  operatoire  employee  et 
Tetat  d  alteration  plus  ou  moins  grande  des  tissus  qui  constituent  ou  entourent 
Tarticulation. 

Queltiue  parfaite  que  soit  la  m<5thode  operatoire  au  point  de  vue  de  la  conserra- 
tii»n  dc  tons  les  tissus  qui  doivent  reconstituer  Tarticulation  resequee,  cette 
metbode  pent  rester  sterile  si  elle  est  appli(iuee  k  des  tissus  desoi^ganises  oa  trop 
alteres  par  rinflammation  anterieure. 

Cest  parceque  Ton  n  a  pas  assez  tenu  com])te  de  ces  conditions  (^ue  les  cbirur- 
giens  out  eu  des  resultats  divers  par  Temploi  de  la  metbode  sous-poriostee,  et  que 
Ton  trouve  encore  quelques  operateurs  distingu(5s  qui  croient  pouvoir  8*eQ  tenir  i 
la  metbode  ancienne. 

Four  s'entendre,  il  faut,  avant  tout,  bien  poser  la  question,  et  surtout  ne  pas 
mettre  en  parallele  des  cas  qui  ne  si>nt  pas  comparables.  C-'est  i>arcequ'on  a  vooln 
comi)arer  des  faits  completement  dififerents  par  les  circonstances  dans  lesqueUes 
ils  avaient  ete  observeii,  que  la  solution  du  probleme  a  ^te  obscurcie  ou  rendne 
impossible.  De  la  Finconvenient  des  statLstiques  rei)osant  sur  uu  grand  nomlH« 
de  faits,  vcnus  de  toutes  parts,  et  qui  n  avaient  de  commun  que  le  titre  sous  leqnd 
on  les  avait  publies.  Ces  stati^tiques  encombrent  deja  la  science  et  sont  plus 
nuisible.<s  qu'utilcs ;  il  ne  faut  pas  les  rejeter,  sans  doute,  car  ellcs  ont,  ma]gr<^  lean 
inconvenients,  un  ccrtiiin  degre  d'utilite ;  mals  il  ne  faut  les  <iccepter  que  sous 
benefice  d*iiiventaire. 

Les  faits  cliniques  sunt  souvent  difficiles  a  comparer,  malgre  Tanalogie  de* 
conditions  api>arcntes,  ciir  une  fuule  dc  circonstances,  independantes  du  cbirurgicn, 
viennent  etablir  des  differences  cntre  eux  ;  aussi  faut-il,  quand  la  chose  «st 
l)ossible,  recuurir  a  TexiK'rimentation  qui,  en  nous  permettant  de  reprodoire  1« 
faits  dunt  nous  avuns  besoin,  nous  met  a  meme  de  les  analyser  et  de  debrouiller 
les  conditions  dans  lesipielles  ils  se  pruduisent. 

Aux  experiences  que  j*ai  fait  connaitre  H  diverscs  epoques,  depuis  23  ans,  on  a 
souvent  oppos6  la  difference  qui  existe  entrc  Thoinme  mahnde  et  les  animaux  sains, 
ct  la  facilite  plus  grande  d'obtenir  chez  ces  deniiers  des  processus  reparateurs. 

II  n  y  a  ]kis  dc  difference  sensible  entre  les  actes  de  la  vie  v^g^tative  des  eleiucDt<( 
anatomiques  chez  ces  deux  ordres  dc  sujets ;  clnique  jour,  a  mesure  que  mon 
experience  s  accredit,  je  reconnais  (pie  la  reproduction  des  os,  et  la  recoustitution 
des  articulations  se  font  aussi  bien  et  ipeme  mieux  chez  rhomme  que  chez  les 
animaux.  J'ai  obtenu  dans  de  nombreuses  circonstances,  chez  rhomme,  dM 
extreniites  osscuses  plus  larges,  plus  n^gulieres,  plus  mobiles  entre  elles  et  plus 
solidemeni  articulees  que  celles  qu'on  parvient  a  faire  reconstituer  chez  les  ani* 
maux.    J'arrive  k  ce  resultat  par  la  conservation  de  la  gaine  p<^riosteo-capsulairc 
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qui  constitue  le  principe  fondamental  de  la  m^tbode  operatoire  que  j'ai  proposde 
ilj  a  nngt  ans  et  que  je  pr^conise  depuis  lors. 

L'n  fait  dc  premiere  importance  est  venu  dans  ces  demi^res  anndes  modifier 
les  conditions  des  rc^sectious  articulaires,  comme  celles  de  la  plupart  des  operations 
ehirai^cales.  Je  veux  parler  de  la  m^thode  antiseptique  dout  le  pTOc6d6  de 
lister  me  parait  etre  jusqu'ici  Fexpression  la  plus  pratiqiie. 

Ce  pansement,  auquel  je  me  suis  ralli6  apr^  avoir  essay <5  un  grand  nombre 
de  proccdcs  antiseptiques  a,  au  point  de  vue  des  resections,  le  grand  avantage  de 
£ure  reudre  u  la  mdthode  op<5ratoire  tout  ce  qu'elle  est  susceptible  de  donner. 

£n  supprimant  la  suppuration  ou  en  enrayant  les  inflammations  destructives, 
die  met  Thomme  dans  les  conditions  des  animaux  plus  plastiques,  sur  lesquels 
OD  a  gen^ralement  ezpdrimente ;  et  Ton  obtient  beaucoup  plus  frdquemment 
qa'aatrefois.  les  resultats  sur  lesquels  rexp6rimentation  nous  avait  permis  de 
compter. 

Le  danger  des  resections  a  6t6  tellement  diminud  par  la  m^thode  antiseptique 
que  les  indications  de  ces  operations  se  sont  considerablemeut  etendues.  Beau- 
coup  de  resections  qu'un  chirurgien  consciencieux  ne  pouvait  pas  entreprendre  il  y 
aqnelques  annees  dans  les  grands  hOpitaux  peuvent  se  faire  aujourd'hui,  pour 
ainsi  dire,  sans  dangers.  Cest  la  un  des  immenses  services  rendus  par  la  methode 
antijieptique  qui,  en  nous  montrant  que  les  os  et  les  articidations  peuvent,  dans 
certaines  conditions,  ctre  reseques  ou  sectionnes  sans  accidents,  ouvre^  notre  art  es 
JiorizoDs  nouveaux. 

Mais  la  puissance  de  son  art  cree  de  nouveaux  devoirs  au  chirurgien,  et  plus  il 
hi  est  permis  de  faire  des  operations  sanglantes,  plus  il  doit  se  mettre  en  garde 
cootre  les  operations  inutiles  ou  que  des  methodes  plus  simples  peuvent  encore 
lemplacer. 

La  diminution  du  danger  des  operations  est  un  des  grands  arguments  en 
iifenr  des  resections  batives.  La  crainte  de  la  generalisation  de  la  tuberculose 
«t  la  principale  raison  qui  doit  nous  decider  k  retrancher  les  tissus  morbides 
dms  certaines  formes  d'osteo-arthrite.  Autrefois  la  frequence  des  accidents  post- 
«p6ntoires  nous  faisait  insister  plus  longtenips  sux  le  traitement  expectant ;  et 
^oand  nous  nous  d6cidions  ^  intervenir,  c'etait  dejk  trop  tard,  k  cause  de  Tetendue 
des  alterations  locales,  pour  obtenir  unc  regeneration  osseuse  suffisante  et  faire 
Rconstituer  une  articulation  sur  son  type  primitif. 

On  pent,  en  effet,  par  I'application  rigoureuse  des  regies  de  la  methode  sous- 
periostee,  obtenir  des  articulations  de  mdme  type  que  les  articulations  normales. 
le  veux  parler  du  type  physiologique  de  Tarticulation  et  non  de  son  type  ana- 
lomique ;  car  si  les  fonctions  peuvent  se  retablir  comme  auparavant,  il  n'en  est 
|Ms  de  meme  de  la  structure  de  Tarticulation  nouvelle.  Cette  structure  diff^re 
fcoojours  sensiblement,  et  quelquefois  compietement,  de  celle  de  Tarticulation 
uudenne.  Chaqiie  articulation  presente  sous  ce  rapport  des  particularites  qu'il 
be  parait  int^ressant  de  signaler. 

A  repaule,  le  tyi)e  anatomique  se  reproduit  sensiblement;  on  a  unc  t^te 
kmrelle,  rednite  de  volume  il  est  vrai,  mais  s'articulant  avec  la  cavit6  gleno'ide. 
3elte  tete  est  generalement  supportec  par  un  col  plus  mince  que  la  diaphyse  elle- 
■ftme.  Au  conde  Tarticulation  nouvelle  prend  la  forme  bi-malieolaire,  c'est-a  dire, 
pi'dle  ressemble  a  une  articulation  tibio-tarsienne ;  les  condyles  de  rhumerus 
n  se  reconstituant  par  le  perioste  conserve,  prennent  la  forme  de  deux  apophyses 
irefgentes  se  terminant  en  pointe  plus  ou  moins  marquee,  et  embrassant  dans  leur 
BQcavit^  les  deux  os  de  I'avant-bras.    Au  poignet  I'articulation  ressemble  assez  ^ 
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Farticulation  normale ;  la  surface  des  deux  os  de  FaTant-bras  est  plane  on  moins 
coucave  qu'ii  Tetat  normal,  mais  malgr^  riiT^gularit<S  ou  le  pea  de  saillie  dei 
apophyses  styloides  (chez  lea  snjets  adultes)  le  type  physiologiqae  finit  pir  ae 
rdtablir. 

A  la  banche,  le  mode  d'articulation  da  f6mur  et  de  rUium  est  compl6tein€iil 
cbang6 ;  le  femur  est  articul6  avec  le  baasin  par  de  forts  troasseaox  ligamenteox, 
mais  la  tcte  ne  se  reproduit  pas  en  g6n6ral,  et  bien  qu*il  soit  possible  d^obtenir  im 
renilement  qui  puisse  s'insinuer  dans  la  cavity  cotyloide,  c'estFaatre  forme  qm 
nous  parait  devoir  etre  le  plus  souvent  observ^e,  c'est^i-dire,  la  forme  par  nnioi 
ligameuteuse  serr^  avec  changcment  des  rapports  da  f€mar  avec  Tilium.  Ls 
bassin  n'est  pas  alors  support^  par  une  tete  qui  s'introduit  dans  la  caviti  co^4oid^ 
mais  il  est  comme  suspendu  au  f§mur  par  des  ligaments  qui  ont  de  Ik  tendance  I 
s'allonger  dans  la  marebe  et  la  station. 

Au  geuou,  c'est  Tankylose  qu'un  a  chercb^e  jusqu^ici ;  mais  dans  quelqnes  em 
rares  de  r6section  superficielle  on  pent,  par  la  conservation  de  tous  les  moyeM 
d'union,  et  par  leur  reunion  cons^utive  par  la  suture,  chercher  a  obtenir  mi 
articulation  mobile  ou,  du  moins,  se  roettre  dans  les  conditions  fiivorables  pov 
Avoir  ime  articulation  solide  dans  les  cas  od  la  soudure  osseuse  ne  se  ferait  pta 

Au  coU'de-pied  on  pent  avoir  une  articulation  mobile  solidement  oonsdto^ 
bien  que  dans  la  g^n^ralite  des  cas  Tarticulation  finisse  par  s'ankyloser,  loraq[Bl 
s'agit  d'operations  faites  iH)ur  des  ost^arthrites  suppur^ea    Lorsqu'il  s'agit,a 
contraire,  d'une  resection  traumatique  primitive,  les  mouvements  tendent  ^ 
tuer  de  plus  en  plus. 

Ces  resultats  ne  sont  pas  constants ;  ils  sont  subordonn^s,  je  le  r6p^  an 
qu'on  a  mis  d'appliquer  la  m^thode  sous-p6riost6e  et  a  r6tat  d'alt^ratioDS  des  paitMl 
qu'il  etait  n6cessaire  de  conserver. 

En  operant  de  bonne  heure,  avantla  destruction  du  p^rioste,  des  ligameatBdl 
la  capsule  et  Palt^ration  trop  grande  des  muscles  p^ripb^riques,  on  obtieiitb 
mazimiun  des  avantages  que  peut  fournir  la  m6tbode.  II  est  6vident  en  effet  <^; 
pour  faire  reconstitucr  une  articulation,  il  faut  avoir  les  tissus  qui  sont  propmi'i 
cctte  reconstitution,  et  que,  si  on  les  a  laiss6s  se  d^truire  ou  se  transfonner  •! 
tissus  incapables  de  processus  plastiques,  on  ne  devra  s'attendre  qulk  des 
r^parateurs  inconiplets. 

Ici  se  pr6sentc  une  des  plus  importantes  questions  qui  se  rattachent  ^  notnij 
sujet.  Les  tissus  enfiamm6s,  suppur^,  converts  de  granulations,  sont-ils  ini^ptail: 
reconstituer  des  extr^mites  osseuses  nouvelles  1  S*il  en  6tait  ainsi,  il  fuidai^ 
renoncer  k  obtenir  des  r^g^n^rations  osseuses  cbez  Tbomme.  Oes  coi 
inflammatoires,  lorsqu'elles  ne  d^passent  pas  un  certain  degr6,  sont,  au  coiitriii|| 
des  [»lus  favurables  aux  processus  plastiques.  C'est  dans  ces  cas  Ik  qu*on  obMB 
les  plus  belles  r6g6nC'rations. 

Cent  nidmc  en  irritant  methodiquement  le  perioste  des  animaux  ag6s  qii'«l 
redonne  li  cette  membrane,  devenue  sterile,  ses  propri^t^s  ossifiantea. 

Je  me  suis  attach^  autrefois  a  d^montrer  cette  proposition  par  des 

nombreuses,  car  le  p6rioste  normal,  c'est-a-dire,  non-pr6par6  par  one 

tiou  prealable,  est  inapte  cbez  les  sujets  adultes  aux  r6g6n6rations  osseuses  B 
semblait  done  alors,  d'aprcs  Texp^rimentation,  que  la  r6g6n6ration  des  os 
absolument  impossible  aprbs  uu  certain  age,  c'est-^-dire,  de  Tage  de  30  on 
ans  a  la  fin  de  la  vie.     Les  r6scctions  que  j'avais  faites  cbez  les  animaux 
avaient  cte,  en  cflfet,  a  pen  pres  steriles ;  mais  quand  j'eus  soin  d'irriter 
ment  le  pdrioste  des  sigets  adultes,  par  des  dilacdrations,  des  d^diinires, 
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d^llements  soiXB-catan^,  de  mani^re  k  ltd  donner  le  temps  de  se  vasculariser 
des'^psissir,  j^obtins  des  r6sultats  tout  diff^rents.  Ses  cellules  se  remirent  k  pro- 
fif&er  BOOS  rinflnence  de  cette  irritation,  et  elles  devinrent  aptes  ^  produire  des 
ttnents  oeaifiablea.  Le  p^rioste  kg€  reprenait  ainsi  les  propri6t^  du  p^rioste  jeune* 

D  serait  trop  long  de  passer  en  revue  toutes  les  grandes  articulations  pour 
jtftifieT  les  propositions  pr6c^dentes:  je  vais  prendre  le  coude  pour  type,  et  erposer 
ivee  plus  de  details  ce  que  j'ai  observe  k  propos  de  cette  r6sectiou. 

J'ai  pratique  depuis  18  ans  104  resections  du  coude,  et  sur  ce  uombre99  peuvent 
lira  miaes  en  parall^e,  parceque  j'ai  conserve  sur  elles  les  documents  et  pieces 
fitmniqiies  n^cessaires.  J'avais  eu  dans  les  premieres  ann^es  une  mortalite  tr^ 
yinde,  due  en  particulier  a  T^rysip^e ;  je  perdais  un  malade  au  moins  sur  cinq. 
Aojonrdliai,  gr^U^  it  la  m^thode  antiseptique,  les  conditions  sont  bien  changdes 
et  je  n*ai  pas  perdu  de  Fop^ration  un  seul  malade  sur  mes  trente-neuf  demiers 
opMs. 

CTest  d^jk  \k  un  argument  en  faveur  de  la  resection  hative  du  coude.  D^s 
fjfit  sor  39  operations  faites  pour  la  plupart  dans  \m  h6pital  encombr6,  on  ne  perd 
|M  un  seul  malade,  il  est  permis  de  pratiquer  cette  operation  toutes  les  fois  qu'on 
fsom  obtenir  un  r6sultat  orthop^dique  et  f onctionnel  sup^rieur  ^  celui  de  i'anky- 
ImoflBeose. 

(Test  dans  cette  consideration  que  nous  devons  puiser  notre  rdgle  de  conduite ; 
■onspouirons,  gr&ce  it  la  m6thode  antiseptique,  op^rer  des  resections,  bien  que 
hne  ne  soit  nullement  menacee  par  la  maladie  articulaire. 

Les  resections  de  Tarticuiation  du  coude  pour  aukylose  osseuse  donnaient 
A^  autrefois,  avant  la  methode  antiseptique,  une  tr^s  faible  mortalite.  Aujour- 
Aui,  toutes  les  fois  qu'on  opdre  sur  un  sujet  non-domine  par  une  de  .ces 
yfections  dyscrasiques  qui  constituent  une  contre-indication  a  toute  operation, 
m  ponrra  compter  sur  un  succbs. 

Bone  ilne  £&ut  pas,  comme  on  le  faLsait  autrefois,  respecter  les  ankyloses  osseuse 
ik  ooude,  mdme  celles  qui  sont  rdputees  en  bonne  position,  et  lors  qu'on  aura 
k  nn  sujet  jeune  dont  Fexistence  est  considerablement  gSnee  ou  la  carriere 
k^ee  par  une  ankylose  osseuse,  on  pourra  Toperer. 
'  Je  parle  des  jeunes  gens  et  non  des  adultes  ou  des  vieillards,  chez  lesquels  une 
■^kse  osseuse  datant  depuis  longtemps  a  pu  conduire  les  muscles  a  un  etat 
jhtrophie  irremediable.  Mais  ici  encore  en  conduisant  avec  prudence  et  mdthode 
k  tnxtement  consecutif,  on  pourra  considdrablement  etendre  les  indications  de 
operation.  On  chercbera  toutcfois  plutot  la  solidite  que  la  mobilite  ;  on  pent 
dr,  en  effet,  I'une  ou  Tautre  de  ces  conditions  quand  ou  ne  pent  pas  les 
Wiercher  toutes  les  deux.  11  faut,  dans  le  cas  de  resection  du  coude  pour 
fcijliwifi^  chez  I'adulte,  tenir  les  extremities  osseuses  rapprochees,  et  prolonger  apr^s 
Ibperation  la  periode  d'immobilisation  du  membre. 

'  Ches  les  jeunes  sujets,  dont  les  proprietes  plastiques  sont  tr^s  developnees.  on 
pent  compter  sur  une  force  toujours  suffisante,  unie  meme  a  une  mobilite  trds 
Indae.  Je  dois  dire,  cependant,  que  mes  meilleurs  resultats,  au  point  de  vue  de 
kinroe,  coincident  avec  la  limitation  des  mouvements  extremes. 
'  Une  mobilite  compile,  aussi  etendue  qu*a  Tetat  normal,  est  tres  avantageuse 
bar  les  sujets  qui  n'ont  pas  li.gagner  leur  vie  par  un  travail  penible ;  elle  est  parti- 
klidrement  avantageuse  pour  les  femmes  qui  ont  plus  besoin  d'adresse  que  de 
Irtt  dssis  leuTS  mouvements.  Mais  chez  les  hommes  je  pref^re  des  mouvements 
b  pen  limites:  flexion  h  45  degres;  extension  bomee  h.  160.  Cest  dans  ces 
■iditioiis  que  les  sujets  peuvent  deployer  le  plus  de  force.    Le  crochet  oiecranien 
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de  nouvelle  formation  soutient  Tarticulation  en  ariiere.  H  appnie,  dans  rexten- 
biou,  dans  une  depression,  u  la  partie  post6rieure  de  Fhum^rus  ;  11  est  soutenn 
lat^ralement,  en  dedans  et  en  dehors,  par  les  saillies  en  forme  de  mall^ole  doot 
nous  avons  dejh  parl6,  et  qui  remplacent  les  condyles  de  rhumeros  toates  les  fois 
que  le  dctachement  de  la  gaine  p<5riosteo-capsulaire  a  4t6  r^gulierement  fiiit  a  ee 
niveau. 

L  articulation  qui  se  forme  ainsi  de  toutes  pi^es,  entre  des  extr6mit^  ossensei 
reproduites,  est  un  v6ri table  gynglime.  Elle  n'est  pas  due,  comme  apres  les  qud- 
ques  cas  heurcux  qu*on  obtenait  dc  loin  en  loin  par  la  m6thode  ancienne  on  extnr 
p(;riost6e,  a  la  rencontre  des  surfaces  de  section  de  rbum6nis  et  des  os  da 
Tavant-bras ;  c'est  une  formation  nouvelle  ou  plutot  le  r6tablissement  de  Taiti- 
culation  ancienne  entre  des  extr^mit^s  osseuses  de  nouvelle  formation. 

Les  autopsies  ont  et<5  d^ja  assez  nombreuses  cbez  Tbomme  pour  confinner,a 
regard  de  ce  processus  reparateur,  les  di verses  propositions  que  j'avais  avanc^dte 
1898,  en  me  basant  sur  TezpcTimentation  et  en  analysant  la  part  relative  da 
divers  tissus  conserves  par  le  dctachement  de  la  gaine  p^riost^o-capsulaire. 

Tons  lesprocc^dos  operatoires  de  la  nouvelle  m^thode  doiventctre  combing  fli 
vue  de  r^aliser  autant  que  possible  la  conservation  int^grale  de  cette  gaine.  H  W 
s'agit  pas  de  racier  plus  ou  moins  les  os  qu'on  veut  res<5quer,  de  rabattre  9a  ekft 
quelqucs  lanibeaux  dc  pcrioste,  comme  Tout  fait  beaucoup  de  chiruigiens  qui  cd 
publi6  de  prctendus  exemples  de  resections  sous-p^riostees.  II  ne  suffit  pv 
d'adopter  le  noui  de  la  methode :  il  faut  se  pdn^trer  de  son  esprit  et  s'entoorerda 
precautions  propres  k  la  faire  r6ussir. 

La  connaissancc  exacte  des  processus  rdparateurs  qui  suivent  les  r^ 
sections  doit  faire  modifier  les  proced6s  dans  certaines  circonstance&  il 
coude,  par  cxemple,  dans  les  cas  d'ankylose  osseuse  survenue  chez  ki 
jeunes  sujets,  la  resection  sous-periostde,  expose  toutes  choses  ^gales  d'ailleiii% 
plus  que  la  methode  ancienne  k  la  reapparition  de  Tankylose.  Aussi  reooih 
mandons  nous  toujours  dans  ces  cas  d'enlever  une  zone  circulaire  de  la  gtbi 
periostique  au  niveau  uii  nous  voulons  retablir  I'intcrligne  articulaire.  0* 
ankylose  ossciise  a  supprime  Tarticulation  et  transforme,  pour  ainsi  dire,  l«fli; 
contigus  en  uu  scul  os.  11  n'y  a  plus  de  synoviale  et  la  gaine  periostique  a  (te  bj 
tendance  a  produire  des  tissus  osseux  dans  toute  sa  continuity.  L'intemiptiQi' 
de  cette  gaine  pernict  seule  d  obtenir  surement  une  articulation  mobile. 

Bien  que  nous  soyons  en  ])riucipc  partisan  des  resections  hatives,  il  est  indir 
pensable  de  faire  les  plus  grandes  reserves  k  I'dgard  de  cette  proposition. 

Partout  ou  la  resection  devra  nous  donner  un  rdsultat  orthopediqae  d 
fonctionncl  superieur  a  celui  de  la  terminaison  par  ankylose,  on  sera  aatodifj 
a  intervenir  de  bounc  heure.  Au  coude,  k  I'epaule,  par  exemple,  les  avantagesdab 
resection  hative  sont  ^vidcnts.  Mais  pour  d'autres  articulations,  au  genoa,  i  l|j 
hanctic,  les  conditions  sont  differcntes  et  Ton  ne  saurait  trop  se  mettre  en  gtflK 
contre  Tabus  des  resections.  La  graude  proportion^  des  guerisons  qui  «ai' 
aujourdMiui  ccs  resections  ne  doit  pas  nous  faire  perdrc  de  vue  qu*une  ankylosefi 
bonne  position  est  encore  preferable,  en  general,  pour  un  bon  usage  du  memblik 
Aussi  devons-nous  nous  armer  de  ])atience  et  ne  pas  nous  presser  de  T^skffmi 
des  articulations  dont  la  lesion  ne  menace  pas  Texistence.  La  moindre  gravity  dl 
ccs  operations  depuis  les  progres  dc  la  methode  antiseptique,  a  portc  qodqMI 
ciiirurgicns  a.  en  cxagercr  le  nombre  et  k  les  pratiquer  dans  des  cas  oil  tt 
chinirgien  prudent  et  sage  ne  les  conseillera  jamais. 

En  recommandant  les  resections  hatives  nous  ne  conseillons  pas  de  se  praM 
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pour  resequer  des  articulations  qui  pourraient  gudrir  autrement ;  nous  voulons  dire 
Kolement  qull  faut  se  b&ter  de  pratiquer  des  resections  d^s  que  Tindicatiou  de 
Top^ration  est  nettement  ^tablie.  Cette  indication  arrivera  h^tivement  ])our  les 
articulations  dent  la  resection  devra  donner  un  r^sultat  orthop<5dique  et  fouctionnel 
sap^rieur  a  celui  de  Faukylose ;  mais  elle  n'arrivera  pour  les  autres  articulations 
^e  lorsque  la  vie  sera  mise  en  danger  par  les  progr^  de  la  maladie. 

Nous  n  avons  en  vue  jusqu*ici  que  les  resections  pathologiques,  c'est-k-dire,  celles 
qaW  doit  pratiquer  dans  les  cas  d'arthrite  et  d  ostdo-arthrite  d^ja  suppur^es  ou  a 
mppuration  imminente.  Nous  devons  examiner  maintenant  les  resections  trau- 
natiques,  c*est-a-dire,  celles  qui  sont  pratiqudes  pour  des  plaies  articulaires  et,  en 
pirticulier,  pour  les  plaies  par  armes  a  feu. 

Id  encore  la  m^thode  antiseptique  est  venue  modifier  les  indications  des  resec- 
tions; mais,  contrairement  ilce  que  nous  venons  de  voir  pour  les  affections  spontandes, 
an  lieu  de  multiplier  les  indications  des  resections,  les  pansements  antiseptiques  en 
OBt  plutot  r^uit  le  nombre,  car  ils  nous  permettent  de  gudrir  sans  operation  des 
pkies  articulaires  pour  lesquelles  on  avait  jusqu*ici  regarde  la  resection  comme 
aSeessaire.  On  pent  en  effet  aujourd'hui,  gr&ce  au  pansement  de  Lister,  guerir 
(ompietement,  m^me  avec  la  conservation  des  mouvements,  certaines  fractures 
atticnlaires  qui  etaient  autrefois  fatalement  suivies  de  la  suppuration  de  Tarticu- 
lifcioD.  II  y  a  done  la  un  premier  argument  contre  les  resections  hatives,  dds  que 
IflB  desordres  articulaires  ne  sont  pas  trds  etendus.  Nous  en  trouverons  un 
Keond  dans  I'dtat  des  tissus  interesses  dans  le  traumatisme  et  dans  Tage  habituel 
des  blesses  sur  lesquels  on  observe  les  plaies  par  armes  a  feu. 

Nous  avons  vu  que  Tage  des  operas  d  la  plus  grande  importance  au  point 
de  vae  de  la  regeneration  des  os.  D^s  que  la  croissance  du  squelette  est 
•cbevee,  et  surtout  a  partir  de  Tage  de  25  a  30  aus,  les  proprietes  osteogeniques 
diminnent  de  plus  en  plus,  et  semblent  mdme  disparaitre  completoment.  Des 
ifsections  pratiquees  sur  des  animaux  adultes  sont  suivies  d'une  regeneration 
owose  tres  incomplete,  et  le  processus  ossifiant  fait  a  peu  pres  compietement 
Ubaii  chez  les  animaux  plus  &ges. 

Mais  nous  avons  vu  d'autre  part  qu'on  pouvait  reveiller  dans  ce  perioste  ses 

:JRipriete8  osteogeniques ;   qu'il  s'agissait  seulement  de  le  soumettre  a  une  irri- 

iUAm  prealable.    En  irritant  ainsi  le  perioste  des  sujets  adultes  on  redonne  en 

futie  a  cette  membrane  les  proprietes  de  la  jeunesse ;  on  reveille  Tactivite  de  ses 

.-dements  osteogeniques  ;  on  obtient  alors  des  resultats  comparables  a  ceux  qu'on 

constate  sur  les  os  atteints  d'inflammation  chronique. 

Le  mdme  fait  8*observe  apr^  les  blessures  par  armes  de  guerre.  Si  Ton  fait 
Jm  resections  immediates,  le  jour  ou  le  lendemain  de  Taccident,  on  trouve  un 
ijirioste  mince,  tr^s  adherent  a  I'os  et  dont  les  proprietes  osteogeniques  ne  pour- 
Mat  pas  se  reveiller,  surtout  si  une  inflammation  aigue  envahit  le  blessure. 
QLe  reanltat  final  sera  mauvais  au  point  de  vue  de  la  reproduction. 
j  Si,  au  contraire,  on  ne  se  hate  pas  de  faire  des  resections ;  si  Ton  cherche 
^Aboid  a  conserver  le  membre  sans  operation ;  on  se  menagera  les  meilleures 
pour  une  reproduction  osseuse  dans  le  cas  ou  Ton  sera  oblige  d'en  venir 


jkis  tard  a  Toperation.     On  trouvera  un  perioste  ep'iissi,  vascularise,  a  couche 
mUogtae  reconstituee,  et  Ton  obtiendra  des  regenerations  bie 


bien  plus  belles  qu'apres 
Im  resections  primitives. 

n  ne  faut  pas  se  laisser  guider  en  principe  par  cette  consideration.  II  faut 
■nukt  tout  songer  a  conserver  la  vie  de  son  blesse ;  or  i  I  est  des  cas  oil  une  resec- 
taon  immediate  est  imperieusement  iudiquee.     Mais  lorsqu*on  pourra  attendre, 
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les  pansemenis  antiseptiques  dloigneront  le  danger  de  rinfection  pysemique,  A 
Ton  aura  tout  avantage  a  ne  faire  que  des  resections  secondaires. 

Les  r<^sultats  orthopediques  et  fonctionnels  des  resections  pratiquees  dans  ks 
dernii^res  guerres  ont  donnd,  il  est  vrai,  beaucoup  de  deceptions ;  mais  il  soffit  de 
considerer  dans  quelles  conditions  ils  ont  6t6  obtenus  pour  voir  qu'ils  nont 
qu'une  valeur  limitee  au  point  de  vue  de  la  question  en  Utige.  L'imperfecti(»i 
des  proeddes  oi)eratoires,  le  ddfaut  de  soins  cons^cutifs,  le  trop  grand  nombre  des 
resections  primitives  ezpliquent  Fabsence  de  regeneration  on  la  mauvaise  recon- 
stitution  de  Tarticulation  dans  la  plupart  des  cas.  A  c6te  des  nombreuz  in- 
succds,  quelques  resultats  brillants  ont  ete  publies ;  ils  sont  pea  nombreuz,  sani 
doute,  mais  il  suflit  qu'on  ait  pu  les  obtenir  pour  qu'on  les  obtienne  toujoui 
quand  on  se  mettra  dans  des  conditions  analogues. 

La  plupart  des  resections  pratiquees  n^avaient  de  sooff-periostees  que  le  nom. 
On  les  a  generalement  exccutees  sans  suivre  les  regies  dperatoires  de  la  methode 
sous-periostee,  sans  se  penetrer  de  son  esprit,  et  on  n*avait  qu'un  appareil  instm-. 
mental  defectueux. 

11  lie  faut  done  pas  jnger  la  valeur  de  la  methode  sous-periostee  dans  la  cfaimigii 
d'armee,  par  les  faits  qu'on  a  publies  sous  son  nom.  H  faut  au  moins  attendre  da 
nouveaux  materiaux  pour  porter  un  jugement  definiti^  et,  tout  en  tenant  oomptt 
das  difficultes  speciales  que  comporte  le  traitement  des  blesses  militaires,  ne  pm 
oublicr  que  les  resections  traumatiques  faites  dans  la  pratique  civile  sont  tonUr 
fait  d'accord  avec  la  thcorie  que  nous  venous  d'ezposer. 


Results  of  fifty 'two  Cases  of  Excision  of  the  Knee-joint  for 

Strumous  Disease. 

Professor  Kocher,   Berne. 

For  strumous  disease,  in  the  sense  of  what  Germans  call  "  Arthritis  fongoOi* 
I  have  performed  excision  of  the  knee-joint  fifty-two  times.  Though  this  number 
is  not  a  large  one,  I  think  it  to  be  of  a  certain  value  to  have  all  the  results  of  oH -] 
surgeon  taken  without  any  selection,  the  more  so  as  the  advisability  of  thi 
operation  in  question  is  not  so  generally  acknowleged  as,  I  think,  it  ougb 
to  be. 

If,  in  1872,  Thomas  Bryant,  in  his  well-known  ^'Manual  of  Sorgeiy," after 
a  careful  comparison  between  amputation  and  resection,  still  thonght  the  fonner 
to  be  generally  preferable,  and  only  surmised  that  resection  might  become  a 
remedy  for  the  cure  of  recent  cases  more  rapidly,  it  may,  perhaps,  be  a  matts 
of  suri)risc  that  since  the  introduction  of  Lister's  method,  resection  of  the  knaa* 
joint  has  not  been  executed  on  a  larger  scale. 

Since  the  introduction  of  the  antiseptic  method,  based  on  real  principlaa 
by  your,  and  I  may  be  allowed  to  say  our,  great  Lister,  the  mortality  of  opentkmi 
is  not  the  same  as  it  was,  and  I  hope  Professor  Volkmann  will  some  dif 
show  you  that,  in  a  considerable  series  of  operations  done  by  his  skilful  handii ' 
no  fatality  has  occurred.  Sack,  Nussbaum,  and  Fowler  of  New  York,  ban 
demonstrated  that  the  mortality  after  excision  of  the  knee  has  greatly  dimi- 
nished. 

I  have  had  six  cases  of  death  out  of  my  fifty-two  operations.    If  I  add  fea  - 
tliesc  twelve  others  with  no  fatal  termination,  in  the  practice  of  my  former  '^ 


SURGERY.  335 

Bsistants,  Dr.  Kaufmann,  at  Zurich,  and  Dr.  Feurer,  at  St.  Gall,  who  have 
indly  allowed  me  to  make  use  of  their  cases,  we  have  sixty-four  cases  in  all, 
nth  a  mortality  of  6 — i.&,  9  per  cent.  Of  these,  three  died  of  septic  poisoning,  one 
Ibemorrhage,  one  of  carbolic  intoxication,  and  one  of  acute  miliary  tuberculosis. 
Nn>  of  the  septic  cases  occurred  soon  after  the  introduction  of  the  antiseptic 
lekhod*  aad  were  made  septic,  as  I  am  convinced,  by  the  excessive  application 
f  strong  solutions  of  carbolic  acid.  The  third  case  was  the  result  of  a  large 
edsore  in  an  idiotic  individual,  who  could  not  be  kept  clean. 

So  we  may  be  justified  in  saying, that  for  all  those  surgeons  who  know 
ow  to  treat  their  cases  on  antiseptic  principles,  excision  of  the  knee-joint  has, 
J  this  time,  lost  its  dangers.  There  is,  nevertheless,  one  danger  which  is  con- 
ccted  with  the  employment  of  Listerism — ^that  is,  carbolic  acid  intoxication,  of 
rhich  a  good  many  cases  have  been  published.  I,  therefore,  for  these  operations, 
Bi^y  a  solution  of  25  centigrammes  of  chloride  of  zinc  to  10()  grammes  of  water, 
fker  having  carefully  ascertained  the  antiseptic  properties  of  such  a  solution, 
kit  of  our  twelve  cases  in  which  we  employed  this  method  none  died.  But  there 
n  two  other  objections  made  generally  to  excision  of  the  knee-joint :  one,  that  we 
b  not  always  cure  the  disease  by  the  operation  ;  the  other,  that  it  only  aims  at 
voducing  a  stiff  limb.  As  to  the  first  point,  my  statistics  give  the  following 
nsver:  after  deduction  of  the  six  cases  of  death  and  five  cases  still  under  treat- 
neat,  the  result  of  the  other  cases  is  this :  in  four  cases  amputation  had  to  be 
performed  afterwards,  of  which  all  recovered,  but  one  has  since  died  of  tubercu- 
ksiB.  Two  others  of  the  resection  cases  have  also  died  of  tuberculosis  since  they  left 
the  hospital ;  in  four  cases  re-excision  had  to  be  performed,  twice  because  a  curved 
knee  was  the  result ;  twice  the  indication  was  the  non-healing  of  the  wound.  So 
there  remain  thirty-one  cases  for  the  question  of  final  result.  Of  these,  five  cases 
ndd  not  be  examined,  the  addresses  of  the  patients  being  undiscoverable. 
Ihree  of  them  had  left  the  hospital  with  sinuses,  two  were  entirely  healed.  All 
etiier  cases  I  have  seen  and  examined,  and  I  was  able  to  take  photographs  of  most  of 
Ihem.  Only  two  of  these  twenty-six  cases  have  sinuses  remaining;  all  the  others 
■ientirely healed;  and  all,  including  even  the  cases  with  sinuses  have  useful 
kba,  In  two  cases  only  has  any  apparatus  to  be  kept  on,  because  there  is 
ihe  ankylosis  or  even  "  schlottergelenk  "  (flail-like  joint).  As  to  the  last  point, 
k  question  of  stiff  joint.  In  only  one  of  the  last  cases  have  I  expressly  tried 
b  get  a  movable  joint.  The  patient  left  his  bed  after  six  weeks,  and  has  now 
k  power  of  flexion  to  an  angle  of  10-15°  and  of  active  extension. 

Now,  allow  me  to  make  a  few  remarks  as  to  the  method  adapted  for  late  and  early 
■ie&  Where  there  is  already  stiffness,  contraction  and  atrophy  of  the  muscles,. 
kre  can  be  no  question  that  we  must  try  to  get  a  stiff  limb.  I  greatly  prefer  to  all 
ikrs  the  incision  of  the  late  Sir  William  Fergusson,  who  deserves  such  great 
Mdit  for  his  labours  in  connection  with  the  question  of  resection ;  but  I  would 
ky  great  stress  upon  two  points,  which  I  think  are  quite  indispensable  to  a  good 
nndL  I  not  only  excise  the  bones,  but  I  leave  only  skin,  nerves,  and  vessels, 
iidi  mnove  entirely  all  the  other  parts  belonging  to  the  knee-joint.  So  I  obtain 
I  my  simple  and  entirely  clean  wound,  and  am  able  to  get  rid  of  all  that  fungous 
■■toial  which  is  so  apt  to  cause  sinuses. 

The  other  point  is  the  mode*  of  sawing  the  bones.  The  femur  is  cut  convex, 
he  tibia  concave,  so  as  to  give  an, exact  co-aptation  of  the  two  bones  without  any 
Aer  artificial  means.  The  melfhod  of  excision  is  entirely  different  when  my  aim 
Ifeopreeerve  a  movable  joint.    Here'  I  adopt  Langenbeck-s  incision  with  such 
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modifications  as  are  necessary  to  secure  good  drainage.  With  onr  method  of 
cutting  the  bones  there  is  no  danger  of  getting  lateral  movement  Bat  it  is 
essential  not  to  cut  the  connections  of  the  capsule  with  the  bones  on  the  anterior 
and  posterior  aspects  of  the  joint.  For  this  purpose  also,  the  curved  section  of 
the  bones  is  excellently  adapted.  We  leave  the  quadriceps,  outer  layer  of  patella, 
and  ligamentum  patellae,  as  well  as  the  greater  part  of  the  crucial  ligament^  intact, 
so  that  passive  movements  may  be  begun  during  the  first  weeks  after  the  opera- 
tion as  soon  as  the  wound  has  healed. 

My  conclusions  drawn  from  these  too  limited  observations  are : 

1. — Excision  of  knee-joint  is  not  dangerous,  when  done  according  to  Listei  s 
antiseptic  principles,  and  when  carbolic  intoxication  is  avoided. 

2. — Most  cases  of  strumous  disease  of  the  knee  can  be  entirely  cured  by  excision, 
if  no  fungous  material  be  left  behind. 

.3.— A  cure  is  obtained  much  more  rapidly  than  by  any  conservative  method.  1 
have  had  two  cases  healed  completely  without  any  sinus  remaining  in  a  fortnight, 
two  cases  in  tl]rce  weeks,  one  in  four  weeks,  and  one  in  five  weeks. 

4. — With  very  few  exceptions,  excision  gives  very  useful  limbs,  much  more  » 
than  tlie  conservative  method. 

5. — In  early  cases  an  attempt  should  be  made  to  obtain  a  movable  joint 


Specimen  of  reproduction  of  the  Hip-joint  after  Exsection,  in  § 
Case  complicated  luith  Potts  Disease  and  Albuminuria: 
zuith  a  Synopsis  of  the  Results  in  Seventy-one  cases  ofEs^ 
section  of  the  Hip-joint. 

Dr.  Lewis  A.  Sayre,  New  York. 

The  patient,  a  little  girl,  first  came  under  the  care  of  Professor  Sayre,  at  thi 
age  of  2  years  and  i)  months.  The  disease,  which  commenced  spontaneously,  mi 
then  of  about  nine  months'  standing,  an  abscess  having  opened  about  one  mootk 
before  admission. 

The  child  was  very  small  for  her  age,  being  apparently  not  above  18  montfal 
old,  she  was  very  emaciated,  and  the  abdomen  was  much  distended.  Whenplaoei 
in  the  recumbent  position,  the  left  lower  extremity  was  slightly  flexed,  rotated 
inwards,  and  adducted,  so  that  it  crossed  the  limb  of  the  opposite  side.  Tn 
months  after  admission  the  left  hip-joint  was  excised.  The  head  and  neck  of  te-: 
femur  and  part  of  the  great  trochanter  were  found  to  have  been  absorbed,  aodtkl 
acetabulum  was  perforated.  The  upper  extremity  of  the  femur  was  savn 
opposite  the  trochanter  minor.  Three  small  pieces  of  dead  bone  were  prised  of: 
the  acetabulum.  The  wound  was  washed  out  with  carbolic  lotion,  dressed 
oakum  and  balsam  of  Peru,  and  wire  breeches  applied. 

The  child  i>rogi*es.sed  favourably  with  the  exception  of  occasional  elevatiom  rfj 
temperature  and  a  slight  attack  of  bronchitis.    At  the  end  of  a  month,  the  ei 
vound  had  closed  but  a  sinus  behind  still  remained  open.    Six  weeks  later,  tUi. 
sinus  was  still  open,  but  there  was  little  discharge,  and  the  child  was  much  iB* 
proved  in  every  respect.     Dr.  Sayre's  side  splint  was  applied. 

Seven  weeks  after  operation,  the  patient  could  sit  up  in  a  chair. 

Six  months  after  the  operation,  the  posterior  sinus  still  remained  open,  M 
the  patient  was  much  improved  in  general  condition,  the  splint  was  discontinaed^ 
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re  morementB  were  made  daily.  The  diseased  limb  was  at  least  a  quarter 
fa  longer  than  the  sound  one.  Six  weeks  later,  an  abscess  formed,  and 
id,  ttod  after  this  time  Dr.  Sayre  saw  no  more  of  the  case  until  two  years 
aonths  after  the  operation. 

en  came  again  under  bis  care,  with  an  enormous  waxy  liver,  and  in  a 
condition.  The  limb  was  slightly  flexed  and  adducted,  and  one  sinus 
'61  the  left  hip,  from  which  pus  escaped.  She  suffered  no  pun,  but 
quietly  in  bed,  the  urine  and  fnces  were  passed  iavoluntaiily.  She 
m  for  four  months,  when  it  was  noticed  that  there  was  a  very  sharp 
^  orer  the  spinous  processes  in  the  dorsal  r^on,  and  one  alsu  in  the 
gion.  The  breathing  became  rapid  and  laboured ;  and  steadily  nnking, 
died  three  years  and  six  months  after  the  operation, 
ost-mortem    examination,    the  Yig.  S9.* 

ere,  as  was  diagnosed  during 
waxy  condition,  and  traces  of 
:ular  disease  were  found  in  the 

leath,  a  pliotogtaph,  from  which 
panying  woodcut  was  obtained, 
a  by  Mt.  Mason,  of  Bellevue 
hy  simply  suspending  her  in  a 
It  will  be  observed  that  the 
nearly  normal  in  position,  and 
med  this  position  by  their  own 
ithout  any  extension  or  traction 
tied  to  them.  Tlie  limb  operated 
I  fact,  the  straighter  of  the  two, 
t  80  much  flexed  at  either  hip 
s  the  other.    A  sliarp  angular 

is  distinct  over  the  third  dor- 
inother  not  so  prominent  over 
imbar,  vertebra  ;  the  enormous 
is  markedly  conspicuous. 
.  of  body,  30  inches  ;  left  lower 

13  inches  from  anterior  superior 
iam  to  external  malleolus,  right 
iches  long  between  same  points, 
f  both  limbs  from  trochanter 
external  maUeolus  13^  inches  (these  measurements  were  made  by  1^- 
)hen  Smith). 

iference  of  body  over  umbilicus,  40  iuches;  over  false  ribs,  20  inches.  A 
;ular  projection  observed  over  third  dorsal  vertebra,  and  another  not 
rominent  over  first  lunibir.  Over  left  hip  exists  the  line  of  an  incision, 
n  length,  all  healed  except  a  minute  opening  at  its  upper  part.  A 
atriz,  one  and  ahalfinchlung,  on  the  outer  surface  of  the  thigh.  Behind 
inrision,  which  discharges  a  drop  or  two  of  serum  on  being  squeezed, 
ly  is  placed  on  its  back,  the  left  limb  becomes  straight,  and  movements 
joint  can  be  made. 

column,  pelvisj  and  upper  half  of  both  femurs  removed  en  matte.  Left 
d  by  a  thick  mass  of  fat.    A  transverse  section  of  left  hip  made  through 


Showing  poeition  of  limbs  after  death. 
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joint.    Upper  end  of  femur  fonnd  to  rest  in  old  acetabulum,  tind  to  be  united  to 
it  by  a  mass  of  vnscular  and  apparently  fibrous  tissue,  which  admits  of  connder- 
iible  moTement.    A  probe  can  be  passed  from  the  posterior  smua  down  to  tbii 
mass.    This  b  the  only  sinus  left,  no  carinas  bone  found. 
Fig.  40. 


/"^fcu, 


Da,  Dewly  fonneil  head  and  neck  of  thigh-bone.  Bight  MUta,  cut  open,  bi>^ 

lii,  newly  fonuetl  trochaater-  : 

t<;  Dewly  fomieJ  articular  cartilage  ^'proved  by  microscopic  ezamiiiation). 

dil,  newly  funned  dia]>hy«al  cattiuge  (prored  by  microscopic  cxaminatiaii).  .  1 

r.  only  siniii  left,  permeable  for  ■  small  probe  leadiog  to  no  dead  bone.  1 

ff,  tooBB  connective  tiaaue,  uniting  the  head  nith  femur,  allowing  aomo  motiiBl- 

y,  SbbIj  fonncd  firm  c»]«ule. 

The  speoiineii  wiw  immediately  sent  to  Dr.  Heitzmann  tor  examination,  «ll 
tiiailc  a  very  accurate  draiving  of  both  hips,  from  wliich  the  photograph  seenalnrti. 
Mas  taken  ;  and  alsu  a  minute  microscopic  examination  of  the  newly-fonned  bih 
by  whicli  it  will  be  nnen  tliat  n<)t  only  was  the  bone  reproduced  very  neariyi* 
hmn  and  size  as  ni-H  an  length  of  the  opjw^te  one  ;  but  also,  that  true  uticslv 
cartilage  had  been  newly  formed,  and  the  motions  of  the  joint  were  quite  frefc 

Tiio  lesaon  to  lie  learned  by  this  specimen  is,  that  if  Nature  can  produce  aA- 
;:iiod  results  under  such  unfavourable  circumstances,  aud  in  such  a  depnw- 
t'linstitution,  that  wc  certainly  are  justified  in  performing  the  operatiui  vbIK, 
more  favourable  conUition.s. 

Synopsis  of  7 1  cases  of  exHection  of  hip-joint  for  morbus  o 

Up  ti)  10  years  of  age 45 

From  I"  to  2(1 19 

Over  ai 2 

Unrecorded 5 

71 

of  which  4(i  were  male^  and  25  females. 

I'orty-scvcn  cases  arc  now  living  with  more  or  less  useful  limbs,  and  tiren^ 
ir  are  dead. 
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Of  the  twenty-four  cases  that  died,  nine  had  irecovered  from  the  operation 
some  time  previously  to  death,  which  was  caused  in  each  case  by  some  other 
disease  foreign  to  the  operation. 

Of  the  fifteen  remaining,  four  died  from  acute  intercurrent  diseases,  such  as 
tetanus,  double  pneumonia,  dysentery,  and  sunstroke,  this  leaves  but  eleven,  which 
uve  died  from  the  exhausting  effects  of  hip  disease  without  some  intercurrent 
omplication. 

DISCUSSION. 

Mr.  John  Croft,  London:  I  regret  that,  owing  to  want  of  time,  I  cannot  dwell 
;poD  the  interesting  papers  of  the  preceding  speakers.  I  would  define  as  '^  late 
xdsion*'  an  operation  performed  on  a  wasted  exhausted  patient,  about  whose 
Iseased  joint  are  old-established  sinuses,  and  signs  Of  displaced  bones.  Two  points 
eazing  on  the  motives  for  relatively  early  excision  are,  the  frequent  preseuce  of 
9que8tra  in  joints,  and  the  frequency  of  tubercular  disease.  It  is  a  known  fact 
liat  many  patients  suffering  from  chronic  articular  disease,  and  presumably  tuber- 
olar  disease,  get  well  without  any  operative  interference.  I  would  direct  attention 
>  the  interesting  fact  that  the  statistics  contained  in  the  Beport  of  the  Clinical 
ociety*s  Committee  on  Hip-joint  Disease  show  a  saving  of  one  year  on  the 
rerage  duration  of  disease,  when  treated  by  excision.  I  express  my  confident 
cpectation  that  the  rate  of  mortality  after  excision  of  joints  will  steadily 
iminish  as  improvements  are  established  in  the  methods  of  operating,  and  of 
fter-treatment.  Seven  out  of  thirty-three  cases  of  hip-joint  disease,  cured  in  the 
nt  stage,  presented  3i  inches  shortening,  or  as  much  as  ordinarily  occurred  after 
Ecision  ;  and  I  look  upon  the  objection  raised  against  excision — that  it  causes 
lortening — as  a  trivial  one.  Time  prevents  me  from  referring  to  any  of  the  other 
iteresting  questions  contained  in  the  papers  which  have  been  read. 

Mr.  Howard  Marsh,  London :  The  soundness  of  the  proverb  that  "  Prevention 
better  than  cure  "  is  daily  becoming  more  clear  in  the  field  of  medical  science. 
•  18  possible  that  we  may  one  day  be  able  to  meet  t3rphus  and  typhoid  fever  by  a 
net  antidote ;  but  the  great  probability  is,  that  the  true  method  of  dealing  with 
diseases  is  by  prevention.    The  same  is  true  in  surgery.    We  must  prevent 
when  we  can  ;  and  when  we  cannot  prevent,  we  must,  for  the  next  prin- 
iriie— as   we  saw  yesterday  in  the  discussion  on  lithotrity— aim  at  applying 
aatment  in  the  early  stages  of  disease.    Many  large  and  formidable  operations, 
volving  considerable  risk  to  life,  are  now  in  use  because  we  are  called  upon  to 
eat  cases  that  have  reached  so  advanced  a  stage  that  nothing  but  some  radical 
oeeeding  is  sufficient.     This  is  notably  the  case  in  diseases  of  the  joints.    In 
rmer  times  amputation  was  the  only  resource  within  the  surgeon's  reach.    But 
length  Sir  William  Fergusson,  developing  the  principle  of  conservative  surgery, 
uch  was  his  constant  guide,  and  of  which  he  became  so  great  a  master,  substi- 
ted  excisions  for  amputations— that  is,  he  cutout  the  affected  joint,  and  so  saved 
6  limb.     This,  however,  is  only  a  link  in  the  chain  of  progress,  and  when  we  are 
asidering,  in  our  turn,  what  is  the  next  step  to  take,  we  are,  I  think,  called  upon 
remember  what  excision  really  is.    It  belongs  to  the  same  class  of  treatment 
amputation,  for  in  both  cases  we  give  up  the  attempt  to  cure  the  disease. 
(lead  of  this,  we  cut  away  the  part  in  which  the  disease  is  placed.    To  excise  a 
3e-joint  is  the  same  form  of  practice  as  to  excise  an  eye  or  a  testis ;  but  in  the 
e  of  these  latter  organs  the  great  progress  made  in  recent  years  lies  in  this : 
t  we  have  learned  how  to  save  them  by  curing  the  diseases  by  which  they  are 
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attacked.  And  when  we  find  ourselves  discassing  the  oomparatiTe  valae  of  early 
and  late  excl«iion.s  of  the  joints,  are  we  not  bound  to  follow  the  parallel  I  have 
drawn,  and  auk  how  we  could,  at  the  present  day,  seriously  discuss  the  question 
of  late  or  early  excision  of  the  eye,  or  the  testis— that  is,  their  remoYal  for  incipient 
disease  7  Surely,  to  work  in  this  direction  would  be  to  turn  the  dial  of  progress 
many  degrees  backward.  And  I  feel  some  difficulty  in  speaking  to  this  question, 
for  we  mu.it  answer  it  differently,  from  different  points  of  view.  No  doubt,  as  to 
mere  healing  of  the  wound,  early  excision  will  give  a  better  result  than  late 
excision.  But  as  regards  the  future  condition  of  the  patient,  we  must  remember 
tliat,  by  taking  this  short  cut  to  what  we  call  his  cure,  we  deprive  him  of  one  of 
the  most  important  organs  of  his  body.  I  cannot  think  that  surgery  has  reached 
its  final  stage  when,  instead  of  attempting  to  cure  incipient  disease,  we  are  invited 
to  adopt  the  simple  expedient  of  cutting  out  the  affected  part.  For  let  us  bear 
in  mind  that  these  cases,  if  treated  while  they  are  incipient  (that  is,  in  the  stage  ia 
which  it  is  now  proposed  to  cut  them  out)  are  certainly  curable.  Many  are  cored 
every  year  in  hospital  practice,  while  in  private  practice  excision  is  almost 
unknown.  Our  true  course,  I  believe  is,  first,  to  let  it  be  known  that  these  caM 
are  curable,  if  only  wc  can  get  them  in  their  early  stage ;  and,  secondly,  to  point 
out  the  necessity  for  extended  hospital  accommodation,  which  will  allow  ns  t» 
treat  the  children  of  the  poor,  as  we  do  those  of  the  rich,  by  rest  and  good 
apparatus.  When  these  objects  can  be  obtained,  surgery  in  this  department  wiB 
be,  as  it  is  becoming  in  others,  not  a  mere  mechanical  art,  by  which  parts  are  cot 
out,  but  a  science  engaged  in  cultivating  a  knowledge  of  disease,  and  of  its  cm 
by  the  gentlest  means,  and  with  the  least  possible  sacrifice  of,  or  interference  with, 
the  Htructures  in  which  the  disease  is  placed. 

Mr.  T.  P.  Tfalf;  Leeds :  I  had  intended  to  write  a  paper  on  the  arrest  of  incipieflt 
joint  disease  by  subcutaneous  incision  of  the  capsule,  but  have  been  unable  to 
accomplish  it.  In  respect  to  hospital  patients  we  rarely  face  the  question  of  treat* 
uiont  until  considerable  damage  to  joint  stnictures  has  taken  plac& — ^they  coDtisv 
for  a  time  out-patients,  or  they  are  put  under  a  period  of  rest  and  splints  in  hoi* 
pitnl.  1 1  is  probably  during  these  periods  that  surgical  attempts  to  relieve  joint dJi* 
t  roHs  will  bo  of  mi>8t  avail,  and  will  render  effective  the  necessary  adjuncts  of  **  resC 
whether  by  subcutaneous  drainage  of  serous  efiusion,  or  external  drainage  rf 
pus,  or  oven,  tvs  has  been  already  done  by  some  surgeons,  actual  boring  into  cot- 
gestinl  distn»sseil  bony  structures  contiguous  to  the  joint  cavity. 

Mr.  Fkkdkkick  Trbv£s,  Lcmdon :  I  would  approach  the  present  subject  froai 
stAnd)Hunt  somewhat  neglected  in  the  discussion — vix:,  from  a  pathological  pcHnkrf 
view.  There  nri'  two  questions  to  be  asked  on  this  subject:  1.  Is  the  pnwfli, 
in  stninuuis  jt>ints  and  Ume  disease  tubercular  ?  If  tubercular,  what  agfl* 
ticjiuoe  vhH>s  one  attach  to  that  term  }  In  the  first  place  there  is  now  no  dodi 
that  tlie  prtHH'ss  in  white  swellings  and  strumous  bone  disease  is  decidedly  tobo^- 
ouUr.  Miorxvioopio  resi^arch  and  experimental  inoculation  have  proved  thia  B 
this  Ih'  the  e^u^e  what  is  the  clinical  indication  I  Many  assert  that  if  the  prooessil 
tuU'rxniUr  the  tlisease\i  )>art  must  l>e  removed  at  once,  because  the  process  is  hh. 
to  extoihU  and  in  time  to  end  probably  in  phthisis  or  some  fatal  tubeRsbr 
dijk'ivs«\  Tins  an:ument  in  favour  of  early  excision  is  ill-founded.  These  patients 
do  not  die  of  tulvroular  disoase  except  in  a  few  cases.  M.  Keiner,  inZTM 
.Vi'.»iOKV,  rvtVr»  to  eighty-^Mie  oases  of  strumous  U^ne  and  joint  disease  wbosa 
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fatare  was  known,  of  the  number  only  six  died  of  tnbercolosis.  The  process  in  these 
jant  affections  may  undergo  spontaneous  cure,  but  that  cure  is  not  apt  to  take 
fiaee  except  under  the  most  favourable  circumstances.  In  the  case,  therefore,  of 
the  rich,  and  in  those  who  can  be  placed  under  like  favourable  circumstances  to 
the  rich,  the  expectant  treatment  appears  to  be  indicated  ;  but  in  the  poor,  in 
those  whose  hygienic  surroundings  are  bad,  who  cannot  undergo  long  treatment, 
it  would  appear  well,  in  marked  cases,  to  remove  the  disease,  and,  what  is  more, 
to  remove  it  freely  and  at  once. 

Ftofessor  Redferk,  Belfast :  I  am  glad  of  the  opportunity  of  inquiring  if  any 
Biember  of  the  Section  can  explain  why  changes  induced  in  cartilage  tend  to  heal, 
'vliilst  diseased  actions  in  bones  and  synovial  membranes  so  frequently  extend  and 
destroy  the  joint  or  the  life.  I  have  shown  that  incisions  in  articular  cartilages  in 
animals  heal  by  the  production  of  fibrous  tissue,  that  cicatrices  of  fibrous  tissue 
an  common  in  the  cartilages  of  the  joints  of  man,  that  healing  takes  place  after 
the  destmction  of  portions  of  the  articular  cartilages  of  animals  by  caustics  or 
cautery.  Tet  articular  cartilages  may  disappear  rapidly  in  inflamed  joints,  and 
the  costal  cartilages  are  very  rapidly  converted  into  a  connective-tissue  mass  at 
pirts  which  have  been  injured  by  setons  or  ligatures.  In  healthy  animals  I  have 
&Qei  to  excite  disease  in  the  articular  ends  of  bones  or  their  cartilages  by  passing 
through  the  bone  close  to  the  cartilage,  and  keeping  them  in  for  months. 


Mr.  J.  K.  Barton,  Dublin:  The  whole  subject  of  excision  of  joints  is  a  wide  one; 
mad  may  be  broadly  divided  into  those  of  the  upper  or  lower  extremities ;  the  former 
nearly  out  of  the  line  of  criticism,  it  being  generally  admitted  that  in  the 
of  the  shoulder,  elbow,  or  wrist,  excision  should  be  the  rule.    It  is  to  the 
I  Joints  of  the  lower  extremity  that  to-day's  discussion  has  exclusively  referred,  and 
doubt  for  the  reason  that  here  lie  our  real  difficulties  ;  and  it  is  especially  to 
hip-joint  that  reference  has  been  made  ;  and  it  is  to  this  subject  that  I  am 
to  address  my  observations.    It  has  occurred  to  me  to  perform  excision  of 
hip  in  seven  cases  during  the  past  few  years.    I  have  followed  all  of  these 
to  their  termination,  and  have  the  disheartening  statement  to  make,  that 
dead,  and  one  alone  is  really  completely  successful.    This  result  does  not 
n  the  operation,  for  upon  a  closer  examination  we  find  that  two  lived  for 
,  and  others  for  from  one  to  two ;  one  died  from  extension  of  the  disease 
K  ^  the  shaft  of  the  femur,  necessitating  amputation.     The  first  case,  a  child, 
Sto  years  of  age,  recovered  so  as  to  go  to  school,  walking  a  mile  and  a  half 
;  and  lived  in  good  health  for  four  years,  then,  after  exposure  to  cold,  became 
cal,  and  died  comatose,  from  amyloid  disease  of  the  kidneys,  whicli  had  been 
ed  before  the  operation.    The  specimen  of  the  resected  hip  in  this  case 
DOW  on  view  in  the  Congress  Museum,  it  is  numbered  517.*     It  shows  a 
ct  fibrous  union  between  the  acetabulum  and  the  cut  femur,  and  shows  no 
of  return  of  the  disease.    The  second  case  has  made  a  complete  recovery, 
hid,  eleven  years  old  at  the  time  of  the  operation,  is  now  a  clerk  in  an  office. 
will  be  seen  by  these  photographs  he  possesses  a  perfect  support  on  the  side 
upon,  as  also  complete  motion,  flexion,  and  extension  being  perfect. 
^  tfr«"^  the  conclusion  which  we  are  compelled  to  come  to  regarding  the  time 


Xt  h**  been  presented  to  the  Royal  College  of  Surgeons  in  Ireland,  where  the  speci' 
may  be  examined. 
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when  excision  of  the  hip  should  be  performed,  is,  that  it  must  be,  as  Mr.  Croft 
has  said,  relatively  early,  that  is,  after  the  case  has  passed  its  early  stage,  in  vhicli 
a  good  result  may  be  obtained  by  rest,  extension,  and  general  treatment,  andbefon 
the  degenerative  disease  of  the  kidneys  and  liver  has  advanced  so  far  as  to  render 
the  ultimate  restoration  of  the  patient  to  health  impossible. 

Professor  Kuster,  Berlin  :  I  wish  to  draw  attention  to  the  fact  that  the  qu^oD 
of  early  as  opposed  to  late  excision  of  tuberculous  joints  cannot  receive  a  simpld 
answer,  as  this  must  vary  with  the  particular  joint  in  question.    In  children, 
resection  of  the  knee  is  rarely  called  for,  still  less  often  are  those  of  the  feel  or 
upper  extremity ;  but  with  them  the  subject  of  hip-joint  excision  is  the  most  im- 
portant.   These  cases  may  be  arranged  in  three  groups :  the  first  are  adv»Doed 
ones,  in  which  the  joint  is  completely  disorganized,  and  the  operation  is  under- 
taken with  the  endeavour  to  obtain  a  more  useful  limb.  The  second  group  are  those 
in  which  the  head  of  the  bone  has  been  partly  destroyed,  but  is  covered  with  adci- 
tricial  layer,  which  has  also  occupied  the  portion  of  the  synovial  membrane;  but  the 
process  has  lighted  up  again  at  some  point  or  other  in  the  bone  or  the  joint;  theei 
cases  sometimes,  but  not  always,  yield  a  speedy  cure.     In  the  third  group  are  the 
more  acute  cases,  in  which  I  myself  have  seldom  obtained  a  rapid  cure,  or  one 
without  remaining  sinuses.    The  deduction  may  seem  to  be  that  early  ezcieiai 
should  be  eschewed  in  all  cases;  but  if  that  is  true,  we  should  condemn  a  numbtr 
of  children  to  death  or  to  prolonged  suffering.    I  may  lay  down  the  following  indi- 
cation for  operation  with  an  easy  conscience,  as  the  results  of  operation  are,  as  &r 
as  function  is  concerned,  at  least  tolerable,  and  the  sinuses  eventually  do,  aei 
rule,  heal : — viz.,  that  excision  of  the  hip  should  be  performed'when  the  goienl 
health  begins  to  give  way  ;  but,  as  long  as  it  is  well  maintained,  the  soigeon  ii 
likely  to  obtain  a  more  useful  limb  by  waiting. 

Mr.  T.  Bryant,  London :  I  have  been  induced  to  address  the  Section  by  listcnini; 
to  the  record  of  Dr.  Sayre's  interesting  case  of  restoration  of  the  hip-joint  after 
resection ;  for  I  have  at  the  present  tmie,  in  Guy's  Hospital,  a  case  which,  1  bdicie^ 
illustrates  an  equal,  if  not  a  greater,  amount  of  repair  after  operation.    It  occorred 
in  the  person  of  a  little  girl,  aged  six,  who  was  admitted  under  my  care  atGn/Sjio 
the  autumn  of  1880,  with  an  acute  periosteal  abscess  about  the  right  femur,  and  all 
the  constitutional  disturbance  which  is  well  known  to  accompany  this  afieetioB. 
It  was  treated  at  once  by  free  incisions,  the  evacuation  of  the  pent-up  fluid,  aol 
subsequent  washing  out  of  the  abscess  cavity  with  a  lotion  of  iodine  andwatec 
Great  benefit  followed  these  measures ;  but  the  upper  two-thirds  of  the  bonebeeane 
necrotic,  and  no  attempt  was  made  by  Nature  to  reform  the  bone,  except  at  thi 
junction  of  its  middle  with  the  lower  third,  where  there  was  an  ensbetthiflf 
periosteal  formation  of  about  an  inch  in  length.    In  the  course  of  a  few  monthi 
the  dead  bone  was  removed,  and  the  head,  neck,  trochanters,  and  two  and  a  half 
inches  of  the  shaft  of  the  femur  were  taken  away  ;  the  wound  was  washed  out 
with  iodine  water,  and  dressed  with  terebene  and  oil  (1   part  to  4),  and  the 
limb  was  fixed  to  my  double  extension  splint.    In  three  weeks  the  opentioi 
wound  had  healed,  and  in  three  months  new  bone  had  taken  the  place  of  thit 
which  had  been  removed,  and  in  another  three  months  every  movement  of  tbe 
joint  was    restored  almost   to  perfection — that  is,  the  limb  could  be  flcxei 
adducted,     abducted,   and  rotated  with  perfect  freedom,  and  the   general  oat- 
line  of   the  hip -joint  wasj  almost  restored,  the  only  difference  being  that  tbe 


SURGERY.  343 

aflfeeted  limb  was  almost  one  inch  shorter  than  the  sound.  I  will  not 
■venture  to  speculate  upon  the  way  in  which  this  large  portion  of  the  femur  and 
joint  has  been  restored.  That  it  has  been  restored  in  a  wonderful  way  there  is  no 
<kmbt,  and  I  am  disposed  to  think  that  the  good  result  has  been  brought  about 
by  the  effusion  of  plastic  matter  from  the  ensheathing  periosteal  formation  which 
covered  the  lower  end  of  the  sequestrum — for  it  was  at  this  spot  alone  that  any 
periosteal  formation  was  to  be  detected.  With  regard  to  excision  of  the  hip,  I 
give  my  adhesion  to  most  of  what  Mr.  H.  Marsh  has  advanced,  and  state  my 
opinion  that  this  operation  is  only  called  for  in  cases  in  which,  in  spite  of  great  care 
and  attention,  no  progress  towards  recovery  is  visible,  and  the  general  condition  of 
tiie  patient  is  steadily  deteriorating.  In  most  others,  I  believe,  a  cure  by  natural 
processes  can  be  obtained  by  means  of  immobility,  the  relief  of  tension  by  sub- 
eotaneons  puncture  of  the  joint,  as  alluded  to  by  Mr.  Tcale,  and  by  free  incisions 
into  soppurating  cavities  when  such  exist,  with  or  without  the  removal  of  dead 
bone.  I  may  add  that  the  surgeon  ought  to  place  unlimited  confidence  in  Nature's 
power  for  the  cure  of  joint  disease,  when  well  assisted  by  art,  in  the  way  I  have 
mggested.  How  far  the  presence  of  visceral  disease  should  induce  the  surgeon  to 
interfere,  is  a  question  I  would  put  to  the  surgeons  present  to  find  an  answer. 

Mr.  Chkistopheb  Heath,  London  :  I  regard  excision  as  required  in  incurable 
and  those  in  which  lardaceous  disease  is  present,  but  protest  against  early 
in  cases  in  which  general  and  local  treatment  are  available.  I  would  recall 
ifttention  to  Professor  Redfem's  remarks,  and  point  out  that  repair  takes  place  by 
replacement  of  the  cartilage  by  fibrous  tissue  and  bone,  and  that  the  museums 
•how  how  common  osseous  ankylosis  is.  Excision  in  private  practice  is  almost 
imknown,  and  is  not  required,  because  of  the  good  hygienic  surroundings. 

Mr.  C.  Macxamaka,  London:  With  reference  to  the  remarks  that  have  been  made 

by  IVofessor  Oilier  and  Mr.  Bryant,  I  would  briefly  call  attention  to  the  circum- 

ilances  of  two  cases  now  in  the  Westminster  Hospital :  one  of  these  patients  is  a 

lad  fourteen  years  of  age ;  in  Ailgust,  1880,  he  was  brought  into  my  ward  suffering 

flom  ^rmptoms  of  what  is  usually  described  as  acute  periostitis.    I  found,  as  is  the 

^iae  in  most  instances  of  the  kind,  that  the  inflammation  had  extended  from  the 

iofk-growing  tissues  at  the  junction  of  the  shaft  and  epiphysis  of  the  bone  to  the 

poriostenm,  and  probably  also  to  the  medulla.    On  cutting  down  upon  the  head  of 

the  bone  the  epiphysis  was  separated  from  the  diaphysis.    Subsequently — that  is,  in 

aboat  six  weeks  from  the  commencement  of  his  illness— as  the  patient  was 

evidently  sinking  from  septo-pysemia,  I  removed  the  shaft  of  his  tibia,  leaving  the 

^iper  and  lower  epiphyses  and  the  periosteum,  which,  though  thickened,  could 

he  easily  separated  from  the  diseased  shaft  of  the  bone.    A  new  tibia  has  formed 

from  this  periosteum,  so  that  the  patient  has  now  a  useful  leg  and  a  perfect  knee 

e&d  ankle-joint    A  section  of  thi3  boy's  tibia  is  to  be  seen  in  the  Museum  of  the 

Omgress,  No.  19,  and  it  demonstrates  the  fact  that  acute  inflammation  of  the 

epiphjrns  is  apt  to  involve  not  only  the  periosteum  but  also  to  cause  osteo- 

3SByelitiB  of  the  bone;  it  was  from  the  absorption  of  the  putrid  matter  in  the  shaft 

Uf  the  tibia  that  septo-pyaemia  was  induced,  which  so  nearly  killed  my  patient.    In 

t]ie  other  case,  which  also  commenced  in  acute  epiphysitis  of  the  upper  extremity 

of  the  right  tibia,  the  disease  had  existed  for  three  months  before  I  saw  the  little 

Ilatientb    There  was  then  a  thick  case  of  new  bone,  formed  from  the  periosteum, 

^ndsnrroundingthedeadshaftof  the  tibia.    I  cut  down  on  this  dead  bone  and 
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found  the  shaft  of  the  tibia  had   separated  from  both  the   upper  and  lower 
epiphysis ;  it  was  removed,  care  being  taken  to  se[)arate  it  from  the  surrounding 
soft  tissues.  In  this  way  I  hoped  to  have  left  the  periosteum,  from  which  a  new 
bone  would  have  been  produced,  as  in  the  above  case ;  no  new  bone,  however, 
at  the  end  of  six  mouths  had  been  produced  because  there  was  no  healthy  perios- 
teum left  in  the  leg  from  which  it  could  be  formed.    We  see  from  this  specimen  of 
the  bone,  recovered  from  this  patient's  leg,  that  the  tibia  is  surrounded  with  a 
case  of  new  bone  (periosteal)  very  different  from  that  of  the  other  specimen.  After 
six  months  no  vestige  of  osseous  tissues  having  appeared  in  the  patient's  leg  to 
replace  that  which  I  had  taken  away,  and  as  the  limb  was  perfectly  useless,  I 
determined  to  endeavour  to  form  a  new  tibia.    I  therefore  took  perfectly  fresh, 
very  small  pieces  of  bone  and  periosteum  from  the  foot  of  a  patients  limb  I  hid 
amputated,  and  I  placed  these  pieces  of  bone  and  periosteum  in  a  groove  nude 
in  this  little  girFs  leg  in  the  situation  of  her  tibia.    The  proceeding  was  ood- 
ducted  on  Listerian  principles,  and  no  suppuration  occurred.    From  these  httle 
bits  of  bone  and  periosteum  introduced  into  this  child's  leg,  new  osseous  tissue 
has  formed.    A  narrow  ridge  of  bone  can  be  felt  along  the  course  of  the  osseoos 
tissues  which  I  planted  in  her  leg.    We  shall,  of  course,  watch  with  great  iotenit 
the  further  progress  of  this  case.    The  wound  has  entirely  healed,  and,  as  I  sud 
before,  where  no  bone  whatever  existed  six  weeks  ago,  now  a  narrow  hand  of 
osseous  tissue  has  been  produced,  and  tliose  who  have  watched  the  case  with  me 
have  no  doubt  that  this  new  bone  has  formed  from  that  which  I  had  planted  ii 
the  patient's  leg,  and  which  we  must  expect  will  take  some  months  to  grow  to 
any  considerable  size.    With  regard  to  excisions  of  the  hip,  or  in  fact  of  usj 
other  part  of  the  body,  no  one  questions  the  ease  with  whicii  these  operations  eta 
be  performed,  and   that  joints  having  been  removed  a  fairly  useful  limb  n^f 
result.    There  is  no  great  risk  either  in  operations  of  this  kind,  provided  U« 
patient  be  young.    From  the  age  of  twenty  years  and  upwards,  in  spite  of  anti- 
septics, the  resections  of  large  joints  arc  dangerous  to  life  ;  and  I  am  convinced 
that  among  young  persons  by  far  the  majority  of  joint  diseases  may  be  cured  ia 
their  early  stages  without  resection.    This  is  true  even  of  those  cases  which  coib* 
mence  in  tuberculous  inflammation  of  the  bone,  and  much  more  so  iu  those 
instances  of  disease  referred  to  by  Mr.  Teale,  in  which  the  joint  affection  com* 
mences  in  synovitis.    In  tliis  latter  class  of  cases  I  agree  with  Mr.  Teale  in  the 
advisability  of  relieving  the  tension  of  the  joint  either  by  the  method  he  advocates, 
or  by  means  of  the  aspirator  ;  but  however  the  fluid  is  removed.  I  think  it  is 
necessary  immediately  after  removing  it  to  encase  the  joint  in  cotton  wool,  and 
surround  the  whole  with  an  clastic  bandage,  so  as  to  control  the  circulation  in  the 
foot,  and  prevent  the  reaccumulation  of  fluid  in  the  articulation.    Resection  of  s 
joint  is  a  most  valuable  means  of  treatment,  but  in  my  opinion  should  never  he 
resorted  to  until  all  other  means   have  been  persistently  tried  to  cure  the 
disease  under  which  our  patient  is  labouring.    Surgery  can  never  define  exactly 
how  long  we  are  to  continue  treatment  of  this  kind,  but  any  surgeon  of  experienec 
knows  perfectly  well  when,  if  the  patient  were  the  child  of  a  relation  or  friend  <rf 
his  own,  he  would  be  able  without  hesitation  to  say  that  resection  of  the  joint  in 
necessary. 
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he  Causes  of  Failure  in  obtaining  Primary  Ufiion  in  Opera- 
tion Wounds,  and  on  the  Methods  of  Treatment  best 
calculated  to  secure  it, 

Mr.  William  Scovell  Savory,  F.R.S.,  London. 

I  rise  with  reluctance  to  speak  on  this  question,  for  a  discussion  of  this 
d,  with  the  i>art  I  must  take  in  it,  is  not  at  all  to  my  taste.  The  r61e  of 
aandra  has  no  attraction  for  me,  and  if  I  could  have  persuaded  myself  tliat 
Doe  to-day  was  consistent  with  duty  I  should  have  been  better  pleased  to 
sn  and  to  make  no  sign.  In  truth,  the  subject  appears  to  me  to  have  been 
ten  out  in  discussion.  Much — perhaps  a  great  deal  too  much — has  been  already 
I  and  written  on  it.  We  have  reached,  if  not  passed,  the  point  at  which  what 
died  argument  not  only  ceases  to  convince,  but  acts  by  strengthening  the  con- 
ions  to  which  it  is  opposed.  In  other  words,  with  many,  the  subject  is  less  in  their 
da  than  in  their  hearts.  It  is  indeed  large  enough,  and  to  us  and  all  concerned,  vital 
ugh  to  fire  the  heart,  but  it  should  be  remembered  that  it  still  has  some  claim 
k  place  in  the  head  also.  And  for  myself,  I  may  add  that  I  have  already  spoken 
\j  and  fully  on  the  subject,  and  although  this  is  now  two  years  ago,  I  have  little 
ydd  to,  and  nothing  to  retract  from,  what  I  then  said.  I  have  watched  attentively 
that  I  have  been  able  to  see,  and  have  studied  diligently  all  that  I  have  been 
\  to  learn  in  the  interval,  aud  very  recently  I  have  added  to  this  the  somewhat 
igreeable  task  of  reading  the  Address  I  gave  at  Cork,  and  I  venture  still  to 
leal  to  tnat  as  the  epitome  of  my  creed  on  tlie  matter.  But  the  question  which 
stdown  here  for  discussion,  and  on  which  I  have  been  invited  to  speak  to-day, 
I  think,  happily  chosen  in  at  least  one  respect.  It  places  the  picture  upon 
ich  aU  eyes  have  been  so  long  turned  in  a  somewhat  different  light,  and  so  the 
ition  of  its  several  parts  to  each  other  is  changed.  It  runs  thus :  '*  The  causes' 
&ilure  in  obtaining  primary  union  in  operation  wounds,  and  on  the  methods 
aieatment  best  calculated  to  secure  it.*'  In  what  circumstances  is  a  wound  after 
(ration — that  is  to  say,  an  incised  wound — most  likely  to  heal  by  primary 
onl  I  should  say,  when  the  fresh  surfaces  are  brought  together  in  their 
oral  state,  and  maintained  in  that  position  without  disturbance.  We  know 
well  that,  even  in  these  circumstances,  they  will  not  always  so  unite—that,  in 
thy  primary  union  very  often  fails  throughout  the  whole  or  part  of  a  large 
ind,  but  I  repeat  that  the  conditions  I  have  mentioned  are  the  most  favourable 
\a  occurrence ;  and  he  who  denies  this  is,  I  think,  bound  to  tell  us  what  plan 
idopts  when  he  has  this  object  chiefly  in  view — in  the  operation  for  hare-lip,  for 
ance,  or  in  autoplastic  or  other  operations  where  primary  union  is  essential  to 
cea&  Wounds  may  be,  and  undoubtedly  are,  treated  in  other  ways,  for  various 
ions ;  but  I  recur  to  the  question :  if  these  various  methods  conduce  to  primary 
cm,  why  are  they  not  adopted  where  primary  union  is  the  chief  object  in  view  1 
U,  then,  to  this  question  before  us  I  should  auswer  that  prominent  among  the 
ses  of  failure  in  obtaining  primary  union  in  operation  wounds  is  meddlesome 
;ery — applications  which  change  the  natural  surfaces  of  wounds,  which  coagulate 
imen,  and  otherwise  affect  in  various  degrees  the  structure  and  composition  of 
tissues  at  the  surface,  and  thus  arrest,  or  hamper,  or  pervert  the  normal 
;ess  of  repair ;  and  that  the  method  of  treatment  best  calculated  to  secure  it  is  to 
id  such  obstacles,  to  be  content  with  the  part  of  Nature's  humble  ally,  and  not 
Lssume  the  character  of  her  schoolmaster.    Now,  I  do  not  say  that  primary 
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union  may  not  occur  in  spite  of  such  hindrances.  The  natural  forces  at  work 
may,  perchance,  triumph  over  these  and  many  other  difficulties  when  they  are 
below  a  certain  degree ;  but  this  does  not  prove  that  they  are  not,  so  fiir  as  they 
go,  mischievous.  That  sometimes  very  rapid  union  is  effected,  notwithstanding 
them,  is  unquestionable,  though  I  think  it  may  be  a  question  whether  this  ii 
primary  union  in  tlie  old  sense  or  to  be  strictly  so  called.  But  I  do  not  push  this 
question  further,  as  I  suppose  it  will  hardly  be  contended  that  wounds  are  soaked 
with  solutions  of  chloride  of  zinc,  or  carbolic  acid,  or  something  of  the  like  kiod, 
for  the  pure  and  simple  purpose  of  ])romoting  primary  union.  But,  of  course,  there 
is  another  question— the  question  of  risk  to  life  by  blood  poisoning  during  the  repiir 
of  wounds  ;  and,  then,  the  further  question  arises,  whether  the  danger  from  thii 
cause  is  always  in  an  inverse  ratio  to  the  rate  at  which  wounds  heiL 
I  am  not  prepared  to  give  an  unqualified  answer  in  the  affirmative,  nor  need 
I,  for  a  question  of  more  practical  importance  stands  in  the  way.  In 
many  cases,  most  if  you  will,  is  not  the  chance  of  obtaining  primuy 
union  so  remote  that  it  is  not  prudent  to  incur  the  risks  which  the 
attempt  must  involve  when  success  b  so  improbable?  We  &11  back  at 
the  question,  then,  under  wliat  conditions,  as  a  rule,  do  wounds  heil 
most  safely  and  quickly — for,  at  least,  for  practical  purposes— safety  and  nqudity 
may  be  considered  together?  And,  in  the  answer  to  this,  opinions  of  ooone 
widely  diverge.  I  sliould  say  that  wounds  heal  most  safely  and  quickly  whcB 
their  surfaces  are  kept  at  rest  in  a  natural  and  healthy  state,  and  that,  as  a  rule^ 
in  proportion  as  these  surfaces  are  irritated  or  separated,  so  does  the  process  of 
repair  fail  or  tend  to  become  circuitous.  To  this  end,  when  healthy  surfaces  an 
left  after  an  operation  I  object  to  change .  them  by  the  application  of  any  form  of 
irritant,  and  I  try  to  dress  them  in  such  a  way  tliat  they  may  afterwards  be  dis- 
turbed as  little  as  i)Ossible.  My  belief  is  that  the  view  I  have  expressed  is  bone 
out  by  facts.  I  know  very  well  how  difficult  it  is  to  obtain  facts.  They  seem  to 
have  an  especial  aversion  to  being  taken  and  registered.  But  although  I  despaii; 
at  least  for  the  present,  of  getting  satisfactory  statistics  on  the  rate  of  healing 
of  wounds,  I  think,  on  the  question  of  safety,  we  have  some  fsw^ts  to  which  «t 
may  appeal.  Whether  a  luitient  lives  or  dies  witliin  a  certain  time  after  aa 
operation,  is  not  in  itself  a  very  complicated  question.  Whether  he  dies  in  con- 
sequence of  the  operation,  introduces,  I  am. aware,  an  element  of  disturbance; 
but,  on  the  broad  fact  of  living  or  dying,  one  can  hardly  go  wrong.  I  am  not  "  - 
about  to  trouble  you  with  tables  of  statistics,  or  even  to  quote  them,  for  the 
statistics  to  which  I  refer  are,  and  for  some  time  have  been,  before  the  professaoBi 
and  I  am  content  to  leave  them  to  the  judgment  of  intelligent  and  impartial  cunt 
ners.  I  make  no  reference  to  the  publication  of  single  cases,  or  typical  ca9e8»a 
selected  cases.  For  me,  in  the  question  before  us,  they  are  worthless— worse  ttai 
useless — for  they  tend  to  mislead.  Such  fragments  of  evidence,  like  t^x parte  state- 
ments produce  a  false  impression.  We  want  the  truth,  and  notliing  but  the  tmA, 
and  the  whole  tmth.  But  in  this  discussion  it  lias  come  to  pass  that  statistics  0 
any  form  have  been  treated  with  indifference,  on  the  ground  that  they  canBflt 
be  trustworthy.  Surely  much  nonsense  has  been  talked  about  statistics.  At  ens 
time  they  are  held  to  be  the  only  sure  test  of  tmth  ;  at  another  they  are  dedand 
to  be  worthless — nay,  mischievous— as  evidence  in  questions  of  surgery.  Becani* 
the  simple  fact  is  overlooked  that,  as  a  rule,  their  value  is  determined  by  thi 
number  of  cases  upon  wliich  they  are  based.  Thus,  in  the  present  instance,  a 
appeal  to  statistics  is  objected  to  on  the  ground  that  the  cases  treated  are  nneqw 
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1  character,  that  severe  injuries  and  operations  are  confounded  with  slight  ones. 
Sot  I  submit  that  in  proportion  to  the  number  of  cases  this  objection  loses  weight, 
Qtil  at  length  it  ceases  to  be  of  any  force  whatever.  If  I  compare  ten  or  twenty 
*  thirty  cases  treated  upon  one  plan  at  one  hospital  with  an  equal  number  treated 
[K>n  a  different  plan  at  another,  any  argument  drawn  from  the  result  would  be 
sctically  worthless,  unless  such  cases  were  carefully  selected  with  a  view  to 
[ludity,  and,  even  then,  almost  insuperable  difficulties  would  present  themselves. 
it  if  I  compare  a  thousand,  or  two  thousand,  or  three  thousand  cases,  treated 
wn  one  plan,  with  a  like  number  treated  upon  another,  then  I  say  any  objec- 
m  founded  upon  their  presumed  inequality  is  invalid,  unless  it  can  be  shown 
at^  in  the  long  run,  the  kind  of  leases  coming  under  treatment  at  one  place  or 
ider  one  surgeon  are  different  from  those  at  another  place  and  under 
lother  surgeon.  I  repeat,  then,  the  value  of  statistics  is  in  proportion  to 
leir  extent,  and  if  I  quote  the  results  of  some  thousands  of  cases  of  injury  and 
Mmtion  treated  at  St.  Bartholomew's  Hospital,  it  will  not  do  to  assert  thatthese 
«,  as  evidence,  unworthy  of  trust,  because  the  cases  may  be  comparatively 
i^t  ones,  unless  it  can  be  shown  that,  for  some  particular  reason,  we  have,  as 
le  rale,  to  deal  with  more  trivial  cases  at  St  Bartholomew's  Hospital  than  liave  other 
iigeons  elsewhere.  I  venture  then,  once  more  to  affirm  that  the  statistics  I  have 
aoed  before  the  profession  are  trustworthy,  for  the  purpose  for  which  I  appealed 
» them,  and  furthermore,  that  no  statistics  of  equal  value,  in  the  number  of  cases 
id  completeness  of  the  tables,  and  showing  a  better  result,  have  up  to  this  time 
MQ  published.  You  will  be  glad  enough,  I  dare  say,  that  I  cannot  now  discuss  in 
Etail  tables  of  statistics ;  and,  indeed,  I  have  never  any  inclination  to  do  so.  For 
y  part  I  am  quite  content  to  leave  this  matter  as  it  now  stands.  Take,  on  the  one 
iiid,such  tables  as  those  of  St.  Bartholomew  s,  or  of  the  Kilmarnock  Infirmary,which 
ive  been  published  by  Dr.  McVail ;  and,  on  the  other,  the  most  favourable  tables 
I  illustration  of  any  special  plan  of  treatment.  Examine  them  thoroughly,  and  then 
y  whether  the  claims  to  superiority  of  that  particular  plan  have  been  established. 
these  great  principles  of  rest  and  cleanliness — the  maintenance  of  what  is  now 
Jled  an  aseptic  state — be  enforced,  if  surgery  be  sufficiently  antiseptic,  and  not 

0  meddlesome,  then,  no  doubt,  there  may  be  much  variation  in  detail,  and  yet 
ithal  the  best  results.  So  one  does  this,  another  that,  and  a  third  neither,  and 
leir  results  are,  after  all,  very  nearly  equal.  If  you  examine  the  records  of 
igery  in  recent  years,  the  fact  that  most  impresses  you  is  the  very  sudden  and 
odigious  improvement  which  has  taken  place  in  certain  quarters.  At  a  single 
ring,  as  it  were,  they  have  passed  from  a  frightful  mortality  to  a  very  fair 
umnt  of  success,  and  this  because  the  mischief  of  filth  and  foulness  from  putre- 
:tioo  has  been  recognised.  Surgical  wards,  not  long  ago  hotbeds  of  poison,  are 
m  made  fairly  safe  for  patients.  Need  I  say  to  whom  the  chief  glory  of  this 
formation  is  due  ?  But  while  no  doubt  some  startling  novelty  of  practice  was 
tsessary,  or  at  least  greatly  advantageous  to  this  end»  yet  I  cannot  doubt  that  the 
ne  end  might  have  been  reached  by  an  adequate  improvement  in  simple  sanitary 
laogementSL  What  was  needed  was  recognition  of  the  supreme  cause  of 
sdhie^  and  the  abolition  of  it  by  efficient  means.    And  the  proof  of  this  lies  in 

1  patent  fact  that  equal,  nay,  yet  greater,  success  is,  and  for  years  has  been 
ichad  in  hospitals  where  no  special  or  peculiar  system  of  dressing  has  been 
vpted,  but  where  cleanliness  has  been  held  to  be  of  the  first  importance.  This 
ft  fact  which  shows  that  we  must  look  to  larger  causes  than  the  spray  or  the 
limige-tube,  or  both  of  them  together,  to  account  for  such  a  change.    And  hence 
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the  error  which  certain  statistics  have  been  made  to  foster ;  old  and  new  figares 
from  the  same  place  have  been  held  up  in  proof  -of  the  transcendent  merits  of  a 
particular  practice,  whereas  what  they  show  is  the  advantage  of  abolishing  foul- 
ness. The  claims  of  any  particular  plan  of  practice  to  surpassing  excellence  can 
be  established  only  when  that  particular  plan  can  show  results  better  than  the 
best  than  can  be  obtained  by  any  other  means.  And  again  I  declare  that  this 
has  not  yet  been  done.  In  almost  any  other  case  it  would  be  amusing  to  notice  the 
instances  and  observations  which  are  every  day  published  to  prove  that  a  par- 
ticular plan  w411  accomi)lish  results  that  cannot  be  otherwise  attained  An 
operation  is  performed,  and  the  patient  recovers.  No  other  method  coold  hare 
achieved  this  1  Why,  such  a  result,  and  better  ones  too,  have  been  reached  many 
times  before,  and  will  be  many  times  again,  by  far  eimpler  methods,  although, 
perhaps,  never  published,  certainly  not  represented  as  marvellous.  A  particular 
form  of  ligature  is  ap])lied  to  an  artery  by  an  operation  performed  with  special 
precautions.  Then  dead  and  pickled  tissue  is  reanimated,  and  henceforth  hies 
happily  in  communion  with  the  vessel.  Then  the  cry  is,  "  See  here  I  Show  this  if 
you  can  by  other  means."  Well,  the  same  experiment  is  tried  with  other  means, 
and  the  same  result  ensues,  only  then  it  is  not  painted  in  such  glowing  colonic 
Then  we  don't  talk  of  restoration  to  life.  W^e  explain  it  by  changes  which  hare 
long  since  been  described.  A  word  more  and  I  have  done.  The  term  antiseptic 
soon  became  involved  in  confusion,  and  the  confusion  still  prevails.  One  can  oolj 
say  now  that  all  good  surgery  is  antiseptic.  Would  that  I  could  say  also,  thai 
all  antiseptic  surgery  was  good !  More  recently  we  have  heard  much  of  the  septic 
and  aseptic  course  of  wounds.  But  if  some  of  those  who  employ  these  terms  so 
lightly  were  called  on  to  ex])lain  what  they  mean,  what  difficulties  would  arise  I 
When  is  a  wound  to  be  considered  septic  or  aseptic  I  Is  pyrexia  a  sign?  Is  pus 
a  sign  of  septicism,  or  the  presence  of  biicteria,  or  any  other  of  Che  lowest  visihle 
forms  of  life ;  or  are  we  driven  back  upon  the  odour,  and  must  we  depend  upon 
the  sense  of  3mell  ]  But,  then,  what  relation  is  there  between  poison  and  had 
odour  I  Who  Avill  define  a  septic  from  an  aseptic  state  ?  Is  it  then,  after  all,  so 
far  as  wounds  are  concerned,  merely  a  question  of  degree  ?  For  the  present  I,  at 
least,  am  inclined  to  think  so. 


On  tlic  Primary  Uniofi  of  Wouitds. 

Mr.  Sami'sox  Gamgee,  Birmingham. 

Mr.  President  and  Gentlemen,— In  the  necessarily  restricted  time  allowed  to 
each  speaker,  and  before  such  an  assembly  of  the  masters  of  surgical  science  and 
art,  I  shall  not  attempt  systematic  or  exhaustive  treatment  of  the  subject  Trhidi 
the  Council  have  proposed  for  present  discussion. 

It  is  to  the  essential  physiological  and  therapeutic  principles  of  primaiy 
wound  healing  that,  Avith  your  permission,  I  shall  address  myself. 

To  take,  as  a  first  and  very  simple  illustration,  an  operation  for  removal  of  one 
of  the  cystic  tumours  of  the  scalp.  Enucleation  effected,  through  a  clean  incision« 
with  the  least  possible  bruising,  I  dry  the  interior  of  the  wound  by  a  few  light 
touches  with  a  small  pad  of  absorbent  gauze  and  cotton.  No  water  is 
applied.  The  edges  of  the  wound  are  brought  together  lightly,  accurately,  yet 
without  tension,  and  union  is  maintained  by  one  or  more  points  of  suture  and 
strips  of  dry  lint,  or  of  lint  soaked  in  collodion,  compound  tincture  of  ben2om,or 
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tbe  styptic  colloid  of  my  friend  Dr.  Benjamin  Ward  Richardson,  One  angle  of 
Jie  wound,  and  by  preference  the  most  depending  one,  is  not  covered  by  the 
ityptic,  to  allow  the  escape  of  'any  effused  blood.  It  is  well  to  secure  the  most 
perfect  dryness  of  the  wound,  by  passing  a  probe  lightly  into  the  exposed  angle, 
ad  squeezing  through  it,  by  gentle  pressure,  any  blood  that  may  have  collected. 
L  pad  of  aW)rbent  gauze  and  cotton  and  a  uniform  and  lightly  compressing 
andage  complete  the  dressing,  which  is  not  to  be  disturbed  for  four  or  five  days . 
it  the  expiration  of  that  period  the  sutures  may  be  removed,  and  another 
beorbent  gauze  and  cotton  pad  applied  with  equable  pressure.  If  there  be 
oy  discha]::ge,  which  will  be  the  exception,  a  small  piece  of  the  pad,  from  the  first 
reasing,  may  be  used  to  take  it  up,  but  no  water  applied.  The  second  dressing 
ill,  in  the  majority  of  such  cases,  be  the  last,  and  may  be  maintained  in  situ  for 
boot  a  week. 

Once  the  surface  and  edges  of  the  wound  have  been  brought  together,  in- 
equent  dressing  is  most  conducive  to  primary  union.  The  merit  of  establishing 
lis  proposition  belongs  to  Cesare  Magati,  who  shed  so  much  lustre  on  the 
fniversity  of  Ferrara  at  the  commencement  of  the  seventeenth  century.  The  first 
rords  in  the  title  of  his  historical  essay,  "De  rara  Medicatione  Vulnerum," 
nbody  the  essence  of  the  principle  of  infrequent  dressings,  which,  half  a  century 
iter,  found  so  able  an  exponent  in  Belloste.  One  passage  in  point,  from  his 
Chimrgien  d'H6pita],*'  so  accurately  conveys  my  own  opinion  that  I  quote  it 
sxtoally  : — ''Je  ne  pause  que  rarement  une  plaie,  convaincu  qu'il  faut  donner  ik 
i  nature  le  loisir  d*agir,  pour  qu*elle  puisse  r^tablir  les  parties  blessdes  dans  leur 
remier  ^tat'* 

Rest  is  a  first  essential  in  the  process  of  primary  union,  movement  one  of  its 
latest  obstacles ;  and  in  direct  proportion  as  the  former  is  favoured  and  the 
itter  avoided  by  infrequent  dressing,  this  is  to  be  preferred  on  scientific  and 
netical  grounds. 

A  few  words  on  dry  dressing.  Experience  has  proved  that  cold  water  irriga- 
ion  is  consistent  with  rapid  and  sound  wound  healing,  in  virtue  of  its  repressive 
ud  sedative  action  on  the  local  circulation  and  iimervation,  and  of  the  perfect 
ininage  which  it  secures.  But  stagnant  water,  with  warmth,  favours  putrefac- 
30D,  and  is  opposed  to  primary  wound  healing. 

Everyone  who  has  attempted  the  preservation  of  meat  for  domestic  purposes, 
knows  the  importance  of  keeping  it  cool  and  dry  in  a  current  of  air,  wiping  off 
my  moi:iture  that  exudes  on  the  surface,  or  taking  it  up  by  sprinkling  it  with  flour 
if  other  absorbent  material ;  moistening  and  putrefaction,  drying  and  preservation 
90  together. 

I  lately  read  a  letter  from  a  surgeon  to  one  of  Her  ^Jajesty's  ships,  stationed  on 
Ae  coast  of  Peru.  He  recalled  visits  to  battle-fields  in  the  Bulgarian  swamps, 
iriiere  he  had  seen  dead  bodies,  exposed  in  a  warm  and  humid  atmosphere,  rapidly 
well  and  decompose.  But  when,  after  the  recent  feats  of  arms  in  South  America, 
le  traversed  the  arid  plains,  often  going  many  miles  without  a  sight  of  water,  the 
adavers,  exposed  in  the  dry,  burning  air,  were  dry  and  shrunken. 

Take  two  pieces  of  fresh  meat  of  equal  thickness  and  weight.  Place  one 
letween  two  pads  of  absorbent  gauze  and  cotton,  and  wrap  the  other  in  lint 
oaked  in  water,  with  a  covering  of  oiled  silk  or  gutta  percha.  The  first  piece,  as 
have  often  proved  by  experiment,  will  continue  dry  and  sweet,  long  after  the  meat 
I  water*dressing  has  become  a  rotten  and  stinking  mass. 

The  predication  from  the  operation  of  physical  causes  on  dead  organic  matter 
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!■•  ihcir  indaer.ce  on  living  tissues  has  been  productive  of  so  much  fallaciom 
rea>  iLii:^  2k&  i  miKhiev.-us  practice,  that  I  wish  the  illustrations  just  adduced  only 
:  -•  L»e  Ukkta  &^  1:::!:^!  prm.«f.  ..ther  thiugs  being  equal,  of  the  effect  of  moisture  and 
«:r}iie^*  ^.'3  iLr  -ie  •  -ii-f^.^ition  of  aniTnal  tissues. 

In  thr  Kslp  wvTiDi  on  which  we  are  commenting,  the  dry  state  of  parts  was 
Eiiniair.ei  by  a  c  rabinati'-kn  of  influences.  Absolute  rest,  position,  andprcaeure. 
r.  julitc  :i.e  bl  tJ  ^pF'^y-  re-iuce  nerve  irritation  to  a  minimum,  and  propoitiouatdy 
el:j_:r.  .!r  :Lr  C4~se<  a:.i  lessen  ihe  pi^ssible  source  of  extravasation.  Whatew 
rlii:  i  wi*  :•  "r^i  .  .::  wa*  rapidly  taken  up  by  the  powerfully  absorbing  gatae  and 

0  ::  L  :  .  1. «..  tLa:  :_r  w^und  was  left  clean  and  dry. 

ir.  Ts-  .::.is  jii^iilirly  treated  the  healing  process  Is  attended  with  a  shrinking 
.-.:: ;  .-.->  1: : .::  ::    :  :Lr  t:^*7.t--.  which  are  seen  pale  and  shrivelled  when  the  com- 

1  r:  >- :  :■-  ^  1  "y  Irz^^*  1:.  •  :  •*  re ::; ■  •  ve.i. 

^Vh■.:l  :Lf  . •»':<■  rber.:  uuis  art-  not  sufficient  to  ensure  the  perfect  drainage  so 
r.t*^s?w-.rT :  .^  •  r.zziry  ":.i :n.l  d:»  n-a  hesitate  to  employ  a  drainage-tube.  I  take 
I.  Arc  :■  .  rl:  r  :!_r  ■  -T'.r  ci-  i  o:  tLe  tul«e  thnmgh  a  hole  in  an  absorbent  pad,  or  in 
:'..:  i:.:^^..*!  >::»«::  :w  .  :^J^  -.  vcriug  the  wound,  so  as  to  collect  the  product  of 
ci-vl.Ar.:.  :l.r  ::^h  :L?  tu'-e  i:.  an  absorbent  pad  placed  lightly  over  its  ontkt, 
v:::.  •:::  i:.:^r:trr,j  w::h  the  deeper  dressing.  This  arrangement  provides  far 
;-fr:V.:  dr.uu.v:r  &r.d  .'.rjjilices*  with  absolute  repose,  rendering  possible  the 
f:\«:-:e:.  rtn:  r.J  :  d:<::.ar^es.  without  violating  the  essential  principle  of  iIlf^^ 
vV.;T.:  vi-t"  >>:::•  .  f  i\.i-  w-.-uni  it -ell 

I:i  tlie  ca>e  oi  Le:*!  w-.-undsc  position  is  favourable  to  the  balance  of  the 
ciiv.:Ia::-r.  ar.  i  :  •  ::.o  naiuteii.'ir.ce  of  rest.  Not  so  in  the  limbs.  Their  moffr 
r.:o:its  art-  ni"s:  oiTrctu.iily  cc-n:rx>llevi  and  immobility  secured  by  close-fitdog 
r.:  ■u!'i>.  en'jl«'?iii«  :l:f  j";iit<  ab^^ve  and  below  the  seat  of  injury,  and  unifonnly 
vv:n]'re*sin.j  tLe  -surface. 

For  the  Ci 'list ri.t ion  nf  an  immovable  apparatus  many  materials  are 
available.  I  use  in  preference  light  rv'Ugh  millboard,  80«iked  in  a  concentrated 
>..ihitio!i  of  dextrine.  Thus  jireiK^red.  dry  gummed  strips  can  be  kept  any  length 
I 'f  time.  When  re-iuirrd  f«»r  n-e  a  small  quantity  of  hot  ^water  poured  over  the 
sj»lint  s.'frcr.-i  it  in  l'>s  than  t^vo  minutes,  and  it  readily  moulds  under  li^t 
^^re-i^iiro,  and  very  ■.lit-kly  boC'»mes  dry  and  strtmg.  The  process  of  diyingia 
nnu-li  'inirker  wlun  .ir-^i»rUmt  ]iads  and  bandages  are  used  in  preference  to  the 
calio  »  rollvrs  and  •  -t:".'!  w«k>L  The  gummed  millboard  splints  once  stiffeDedin 
use  can  K^  renitn>tiiie  I  t«»  fit  the  limb  as  it  shriiiks,  or  to  be  used  in  another  case. 
The  eflioary  nf  an  inini'ivable  a]»pamtu8  is  greatly  enhanced  by  the  use  of  the 
swinj:,  wliii-h  jTeservt'H  i.art--  at  re>t,  in  direct  proportion  to  the  mobility  of  the 
hU-ipending  medium. 

In  an  lnteniati«»nal  Cungress  like  the  present  it  is  only  just  to  acknowledge 
that  ti»  (mr  bri'thn*!  a'.T»ss  the  Channel  belongs  almost  exclusively  the  merit  of 
ostaMi^hin.::  the  jtrinci^iles  and  practice  of  immobilization  and  hyponartheeis^ 
r'h  the  lalHuirsiif  IVllnste  and  Moscati,  of  Larrey, Seutin, and  Velpeau,  of  Sauter 
and  Mayi»r. 

It  is  not  t»nly  in  the  after-treatment,  but  during  the  performance  of  operationsi 
that  susiHMision  is  of  great  value  in  facilitating  manipulation  and  clean  incisions 
with  a  nii!siniuni  of  contusion. 

The  first  time  I  cm]>loyed  sus]>ension  for  this  purpose  was  in  15>65  in  ampnta- 

at  the  hip-joint,  for  o-ssifying  enchondroraa  of  the  femur.    The  Jimb  vasaw 

weighing  within  a  trifle  of  i  cwt.,and  nearly  two-tliirds  of  the  whole  weight 
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of  the  whole  body,  zneasuringj  forty-eight  inches  in  circumference,  and  barely 
leafing  room  for  the  knife  to  secure  cover  after  disarticulation,  that  I  could  not 
fdj  on  assistants' hands  to  support  and  rotate  the  limb.  I  therefore  suspended 
it  by  a  double  pulley. 

I  have  so  frequently  referred  to  compression  as  one  of  the  most  salutary 
agoicies  in  the  treatment  of  wounds,  and  generally  in  the  treatment  of  injuries, 
that  I  beg  leave  to  dwell  for  a  few  moments,  in  illustration  of  a  principle  which 
n  very  far  from  having  obtained  the  general  assent  to  which  it  is  entitled,  on 
phyiiological  and  practical  grounds.  Compression  is  not  constriction  ;  this 
itnuigles  and  destroys,  that  soothes  and  heals.  Constriction  is  hard,  violent,  and 
painful ;  compression  elastic,  gradual,  and  comforting.  Nothing  more  soothing  to 
an  iiyiired  part,  nothing  more  powerfully  conducive  to  the  balance  of  innervation 
and  circulation,  to  the  prevention  of  sanguineous  and  inflammatory  effusion,  and 
to  its  removal  when  it  has  taken  place,  than  gentle,  equable,  elastic  compression. 
Its  ^plication  is  greatly  facilitated  by  bandaging  evenly,  with  ariipid  spiral  and 
withoat  reverses,  over  absorbent  gauze  and  cotton  pads,  the  elasticity  of  which 
ii  practically  indestructible.  ' 

It  is  very  important  to  have  a  clear  conception  of  the  considerable  effect  speedily 
produced  by  light  compression.  This  is  abundantly  proved  in  experiments  and 
amgical  practice  for  the  arrest  of  bsemorrhage.  But  the  effect  of  pressure  in  pre- 
venting and  treating  inflammation  is  less  known.  Hang  the  hand  down  in  a  basin 
of  hot  water,  and  when  you  take  it  out  compress  the  reddened  skin  lightly,  first 
with  the  tip  of  a  finger,  then  with  one  of  these  elastic  pads ;  on  removing  the 
pnasure  abruptly  you  will  soon  convince  yourself  under  what  slight  elastic 
pnasore,  and  how  rapidly,  the  artificially  inflamed  skin  becomes  deathly  pale  ; 
all  the  more,  of  course,  if  you  raise  the  hand  vertically,  bend  the  elbow  at  an 
aente  angle,  and  simultaneously  compress  the  inflamed  surface. 

Striking  illustration  of  the  value  in  wound  treatment  of  rest,  position,  and 
pcearare,  with  dry  and  infrequent  dressing,  may  be  seen  in  cases  like  one  in  which 
I  VIS  recently  consulted,  and  the  main  facts  of  which  I  shall  succinctly  relate. 

I  found  a  contused  wound  stretching  across  the  palmar  aspect  of  a  man's  fore- 
arm. It  had  been  inflicted  several  days  previously,  and  treated  with  carbolic 
Mod  and  afterwards  with  poultices.  The  red  grey  wound  gaped  and  stank,  the 
^dfes  were  tumid,  the  whole  limb  red  and  tense  and  exquisitely  tender.  Pulse 
bounding,  constitutional  disturbance  high.  I  raised  the  hand  vertically  above  the 
headt  and  compressed  the  brachial  artery  for  a  few  minutes,  when  the  limb  rapidly 
teeame  pale  and  soft  I  then  brought  the  elbow  to  the  side  and  bent  it  at  an  acute 
^BB^  so  as  to  permanently  retard  the  circulation  and  rest  the  palm  of  the  hand  on 
the  breast,  with  the  tips  of  the  fingers  corresponding  to  the  middle  of  the  clavicle. 
Li  this  position,  having  previously  surrounded  the  limb  with  absorbent  pads  and 
iUed  to  it  the  prepared  millboard  splints,  I  fixed  it  to  the  side  with  a  uniformly 
«ioi|nre8sing  bandage.  When  the  dressings  were  removed  at  the  end  of  four  days, 
the  patient  meanwhile  having  been  perfectly  easy,  I  found  the  limb  pale,  shrunken, 
and  painless,  the  wound  healing  by  granulation,  pus  small  in  quantity  and  odour- 
less.   Recovery  under  similar  dressings  was  uninterrupted. 

I  venture  to  express  a  confident  belief  that,  with  the  adoption  of  similar  treat- 
jnenty  under  analogous  circumstances,  we  shall  see  no  more  of  the  deplorable 
laviages  of  diffused  celluLtis  or  phlegmonous  erysipelas,  under  water  dressing, 
pooHioes,  and  indsiop.  Many  a  hot,  swollen,  and  boggy  limb  has  been  sacrificed, 
and  many  a  life  lost  from  alleged   blood   poisoning,  which  would  have  yielded 
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readily  and  pninleiksly  to  digital  compression  of  the  main  artery,  equable  elastic 
surface  pressure,  and  uudulatory  suspension. 

When  much  of  the  superficial  tissue  has  been  destroyed,  a  little  glycerine 
poured  over  the  p:id,  before  applying  it.  has  the  advantage  of  preventing  too  dose 
adhesion.  Doubtless  glycerine,  on  which  Demarquay  wrote  so  ably,  is  a  powerful 
antiseptic  ;  and  this  leads  me  to  comment  on  a  class  of  agents  which  are  of  great 
value  as  aids  to  wound  treatment,  especially  under  exceptional  pathdogical 
circumstances.  Tiiis  point  conceded,  the  more  the  history  of  the  question  is 
studied,  the  m^re  closely  different  plans  of  treatment  are  compared,  all  the  more 
must  impartial  thinkers  come  to  the  conclusion  that  it  is  an  error  to  attempt  to  baae 
a  rtffonned  system  uf  surgery  on  antiseptics,  to  the  exclusion  of  the  great  physio- 
logical principles,  on  the  co-ordination  of  which  depends  constitutional  and  local 
repair. 

Uecall,  I  beg  you,  the  statement  of  Alanson,  of  Liverpool,  a  century  ago^  in  his 
practical  observations  on  amputations,  one  of  those  forgotten  surgical  classics 
which  I  would  venture  strongly  to  impress  on  the  attention  of  my  younger 
brethren.  With  correct  appreciatiim  of  the  principle  of  primary  union,  and  of  tiM 
best  means  of  attaining  it,  he  performed  thirty-five  amputations,  ''  such  as  pro-  j 
miscuou>ly  occurred  at  the  Liverpool  Infirmary,  without  the  loss  of  a  sio^ 
patient." 

Think  of  Syme's  thirty-five  ligatures  of  the  femoral  artery,  with  thirty-four 
successes.  Consider,  for  a  moment,  all  plastic  and  subcutaneona  operations- 
how  rapid  and  solid  their  healing.  Look  at  the  operation  of  lithotomy  ii 
children — how  rare  is  a  fatal  result.  How  safe  are  the  operations  of  perineorsp^ 
and  fistula  in  auo — how  rapidly  large  wounds  of  the  face  heal  after  removal  d 
the  jaws.  Given  a  knee  or  shoulder-joint  laid  open  with  an  axe,  union  byths 
first  intention  is  the  rule,  under  position,  rest,  pressure,  and  dry  dressing,  iufrs- 
<iuently  changed.     So  with  compound  fractures. 

Recall.  I  l>eg  you,  the  great  surgical  successes  of  Larrey  with  immobihty,  ii« 
frequent  dressing,  and  ^ait  de  n>  cttmphr/^-;  refresh  your  memory  with  the  results 
obtained  by  such  opposite  dressings  as  dry  earth  and  cold  water  irrigation,  eiqMh 
sure  to  the  nir  and  absolute  occlusion. 

lienieniber  how  many  times  you  have  seen  a  vast  sloughy  ulcer  of  the  leghesl 
ns  if  by  magic,  under  compressing  plasters  and  bandage,  sometimes  after  tbs 
applic-iition  of  nitric  acid,  nitrate  of  silver,  or  a  blister. 

Having  nothing  to  add  to,  or  retract  from,  the  principles  of  treatment  ilhistiated 
by  the  cases  placed  on  record  from  my  clinique,  I  beg  you  to  examine  with  in-     , 
partiality  the  results  of  surgeons  who  have  practised  different  methods  of  woud    "^ 
treatment  in  various  parts  of  the  world.    Take,  for  instance,  the  statistics  of  Dr*    { 
James  R.  Wood,  in  his  wards  of  Bellevue  Hospital,  New  York,  as  recorded  bypf 
friend  Dr.  Frederick  S.  Dennis  ;    of  Bartholomew's  Hospital,  under  the  lamented 
Callender,  Mr.  Savory,  and  their  colleagues  ;   of  the  Aberdeen  Infirmary,  under 
Professor  Pirric ;    of  the  Edinburgh,  under  Professor  Spence  ;  of  Kilmamodc, 
under  Dr.  Borland  and  his  able  coadjutor,  Dr.  McVail.    Having  done  so,  I  think 
you   will   agree  that   the  germ   theory,  micrococci,  and  the  spray  arc  a  very 
unstable  basis  for  a  revolution  in  surgical  science  and  practice. 

The  ([uestion  is  not  one  of  antiseptics  or  no  antiseptics,  but  of  the  form  and 
proportion  in  which  they  shall  be  employed  in  particular  conditions.  It  does  not 
require  very  deep  historical  research  to  prove  that  those  agents  have  been  used  hj 
■orgeoDS  for  generations.    Lesne  tells  us,  iu  the  "  Discours  Prdliminaire,"  vith 
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which  he  prefaces  his  edition  of  the  works  of  Jean  Louis  Petit,  "  II  employait  les 
utiseptiques  les  plus  poissants ;  il  savait  qu*on  n'arrdte  pas  un  mouvement  de 
poarriture  ayec  de  Teau  tihde,  ou  un  cataplasme  emollient."  Louis,  of  the  old 
Academy  of  Suigery,  recommends  balsamic  and  anti-putrescent  substances  in 
tnating  open  abscesses.  In  1861,  D^clat  treated  a  sloughing  sore,  on  the  basis  of 
Rksteur^s  germ  theory,  by  brushing  it  over  with  one  part  of  carbolic  acid  to  ten 
puts  of  common  oil ;  and  shortly  afterwards  Maisonneuve  extensively  used  weak 
orbolic  lotions.  To  Professor  Lister's  labours  in  the  same  direction  I  need  only 
refer,  for  they  are  matters  of  world-wide  renown.  Unquestionably,  many  wound 
dressings  have  antiseptic  properties,  which  are  of  special  advantage  in  exceptional 
cues.  So  soon  as  I  ascertained  by  experiment  the  value  of  drainage  and  com- 
pression of  absorbent  gauze  and  cotton  pads,  I  asked  my  friend  and  colleague, 
^feasor  Bostock  Hill,  to  try  if  they  could  be  medicated  with  a  variety  of  styptic 
ind  antiseptic  agents.  His  answer  being  affirmative  and  satisfactory,  I  placed  the 
matter  for  practical  execution  in  the  bands  of  Messrs.  Southall,  Brothers,  and 
Barclay,  phaomaceutical  chemists,  of  Birmingham.  Here  are  two  absorbent  gauze 
ud  cotton  pads,  which  they  have  treated  with  carbolic  and  benzoic  acid.  Twelve 
jiajs  ago  I  placed  one  ounce  of  fresh  lean  meat  between  those  pads,  and  have  in 
As  interim  frequently  exposed  it  to  the  air  by  lifting  off  the  top  pad  for  fifteen 
Boonds  at  a  time.  The  meat  is  dry,  clean,  and  sweet.  Portions  of  the  same  meat, 
of  eqnal  freshness  and  weight,  similarly  treated  with  i>ads  of  pure  gauze  and 
Botlon,  and  with  other  pads  treated  with  glycerine,  borax,  and  oil  of  tar,  stank 
menl  days  ago.  Here  is  a  piece  of  meat  which  was  placed  at  the  same  time 
between  thymol  pads.  It  resisted  longer  than  that  in  the  pads  last  mentioned, 
hot  it  also  stinks  now,  and  leaves  the  carbolic  and  benzoic  pads  masters  of  the 
■toation  as  anti-putrescents. 

With  such  pads,  and  with  absorbent  bandages  similarly  prepared  to  take  up 
md  disinfect  discharges,  the  principles  of  dry  and  infrequent  dressing,  rest, 
position,  ancT  pressure  will  admit  of  very  extensive  and  safe  application,  even,  I 
tnst,  in  the  estimation  of  those  surgeons  who  are  most  wedded  to  antiseptic 
fieparations. 

After  all,  the  great  antiseptic  is  life.  Eely  on  the  preservative  power  of 
Sfing  tissues ;  be  physiologists  always  while  you  are  surgeons,  and  you  will  have 
fewer  and  fewer  opportunities  of  studying  pathological  states  after  surgical 
bjiines  and  wounds. 

When  I  reflect  that  such  surgeons  as  Professors  Esmarch  and  Verneuil, 
Tolkmsnn  and  Humphry,  Trdlat  and  Lund  are  announced  to  take  part  in  this 
Mate,  which  Professor  Lister  is  to  close,  I  am  relieved  of  all  anxiety  for  the 
iaperfections  of  this  sketch,  which  will  be  so  abundantly  compensated  for,  that 
Wi  cannot  fail  to  leave  this  hall  better  informed,  on  one  of  the  oldest  and  yet 
i,  simplest  yet  most  complex,  of  surgical  questions. 


La  riunion  immediate,  comnte  toute  operation  chirurgicale^ 
reconnait  diverses  causes  qtion  pent  ranger  sous  detix 
chefs :  Execution  d^fectueuse,  application  intempestive. 

Professor  Verneuil,  Paris. 

Jlgnore  si  Tex^cntion  d^fectueuse  est  fr^quente,  mais  je  sais  qu^il  est  moins  ais6 
■e  Ton  le  croit  de  r^unir  irr^proachablement  certaines  plaies — que  les  sutures  auto- 
Pabt  n.  ▲  ▲ 
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jianssjczt*:*^  h'A':  i-.KTi  ^^sCB  c:  ck  a  ^.cwav  a£giigeDCJg pent  hm  nunqner 
7iktJb»^u:c.  T  c::«^:i:»L  isBaesc  iifrfB*  ai^Bvaeeetsivv^BepaB  mttribiMrsli 
dz&ruii^  <rz  i  r^nTtwsae  jbs  iusksors  ^im  a  d'asirei  cbbhil  ek  Htoiit  Be  pM 

ngycK  ii»erc*eciaq^e.  la  nicrisci  nwriiiiv  «■  icgud  de  ae»  annfeiges  et  dti 
i»dk93iac:§  qz:  ea  citsxl-ati.  |c«mb:»  oet  meaovwiaBti,  d«  daugui,  ct  pv  ooi- 
des  ofxAntxJaekmi  qii'il  ett  inpradcBt  de  ■ifawmitif,    Ln  ckHiq[iM 

i!  cccsifr  oc?  fr.rr>Ti>  jo  crodixkcis  dfixvoKsblflft.  lea  chancra  ■aaniiiet^  let cuoA 
il  fan:  ^'smusjt.  Qac^qnes  jcaidocBs  eeooiaat  laa  aa^v  pttoptca^  cBapkafnt  b 
rteiScQ  q-sizid  <^  es  iMasure.  ct  qae  ziea  ce  aecace  aerienaeBent  aa  rtesiiia 
Mais  d'AriTEA.  meow  timers,  plas  cciTaxDciis.  itcheidicgt  FadhMoo  primitifapai- 
tont  tt  tocj  ysr^,  j»yam  q^'tLt  De  aodt  pas  iiiaiieneUcaMnt  impoaaible.  Eatn 
km  maisks.  la  rezziko  iaia>friia«e  i<hcfat  aoorcnt  ci  deiieat  m  aMijao  pMko^ 
qDelq'ai*^  sDom  i&TTaise&iblait^es  a.-vkt  esaltes  outre  meaorey  naia  lea  itehili 
iae^mf •let!  et  les  rercn  f^oci  beascoup  tnp  diacretgmcnt  iiidiqii&  Cependt^^ 
oomme  le  Tiai  &:Jt  par  ae  fairt  >acr.  la  neiiDioii.  apret  IcaampotatioiiaeDlie  antni^ 
reecfm:iie  iz^iMeet  fnnesse  par  beaooonpde  pnticiens  et  dana  bicn  despi^ 
ailai:  Hn  abai^dcnix^  pre&qne  gei<e7a]«iiient  dans  lea  grands  h^pataox  et  dang kl 
grandes  riUe*.  qnacd  la  meihi>de  aunaeptiqne  est  wamt  fort  k  prc^raa  a  aon  aeooii% 
et  In:  ^  rendu  la  T-.igne  ec  la  popnlahie.  Depais  lors,  les  eoatreindieatkwM  loik 
oul'liees  de  crTireaa.  les  ircanTeniefits  contest^  les  p^rila  regard^  ooaOM 
fmaginairea.  de  »one  que  tout  en  tenant  grand  eompte  de'  la  phase  noafdk 
dans  la/pelie  est  entree  la  qnesnon.  il  fant  reeommenoer  la  campagne  et  d^eadn 
la  renoion  immediate;  fort  utile  et  fort  reeommandable  en  soi,  eontie  on  icgui 
d*entlioiLsiasme  exacere.  Je  aais  qne  je  marche  oontre  le  coorant  en  tooduatl 
eette  sorte  d'arche  sainte,  et  cela  dans  le  pays  on  elle  est  le  ploa  en  faTeur,  aiii 
je  snis  sur  a'j  m'^ins  que  mes  argnments  ne  aeront  nolle  part  plus  qn'ici  jn^  J 
arec  cr»mp^tei:ce  et  iir.p^Artialite.  | 

Je  dis  un'tju  app*:qne  intempestirement  la  reunion  immediate  lorsqne  dial  I 
tin  cas  donne  on  meoonnait  les  canses  qai  doirent  la  faire  manquer,  on  qne^  reeoa-  « 
naissant  les  causes,  on  passe  outre.  J*ajoute  que  les  suoo^s  obtenua  aloes  bu^  | 
regrettables,  et  ne  justifient  nullement  la  violation  des  regies.  ^ 

L*iDsiicc^3  de  Tadb^on  primitire  a  pour  origines  : 

1^. — Les  mauTaises  conditions  locales  de  la  plaie ;  contusioo,  mortifiestioi^ 
inflammation  alterations  diverses  des  bords,  contamination  da  foyer  par  dn 
corps  etrangers  ou  des  agents  septiqnes,  insnffisance  des  parties  moUes,  dbc 

2^. — Uinfection  du  milieu  ambiant  par  les  endemics  cbiruigicales  Yulgunif 
^rysipMe,  pourriture  d'h6pital,  pyoh^mie,  Ac. 

3^. — Les  maladies  g^uerales  du  patient  sur^enant  avant,  i>endant  ou  spi^ 
Fop^ratioD. 

Force  de  me  restreindre,  je  ne  pr^senterai  sur  les  deux  premiers  ordres  dt 
causes  que  de  courtes  remarques. 

Bien  que  les  chinirgiens  de  profession  reconnaissent  tons  les  oontrdndicitioBa 
tiroes  des  conditions  locales  mauvaises,  on  a  tellement  c^ldbr^  la  b^oignit^ 
Finnocuit^  et  surtout  Texcellence  de  la  reunion  immMiate,  que  les  pratidas 
ordinaires,  qui  pr^cis^ment  voient  tout  d'abord  les  blessds  et  leur  donnest  ki 
premiers  soins,  rcunissent  souvent  a  tort  et  a  traTers.    Us  suturent  sans 
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1«  plaiea  oontuaes  jde  la  tdte,  des  faces  dorsales  de  la  main  et  da  pied,  de  la  partie 
iBt^enro  du  genoa  ou  post^rieare  du  coude,  et  renvoient  ainsi  les  blesses.  Deux 
onlroiB  joun  apr^  ceox-ci  arrivent  dans  les  h6pitaux  avec  des  phlegmons,  des 
lymphangitea.  des  ^rysip^les,  du  malaise  et  de  la  fi^vre,  quand  ils  eussent  pu  si 
fadlement  gu^rir  avec  le  simple  repos  et  quelque  compresses  imbib^es  d'eau 
fntche.  Si,  enooie  une  fois,  les  vrais  chirurgiens  ne  commetteut  pas  ces  fautes, 
ik  en  portent  n&uimoins  et  jusqu'a  un  certain  point  la  responsabilit^  en  ne 
poleatant  paa  assez  ^nergiquement  contre  nn  abus  deplorable,  en  ne  r^p^tant  pas 
amx  hant  que  dana  les  cas  douteux  le  mienx  est  de  s*abstenir,  en  ne  proclamant 
ptt  anfin  qua  poor  saisir  les  y^ritables  indications  de  la  reunion  immediate  il  faut 
tfoir  a  la  foia  de  rexp^rieuce  et  de  I'instruction. 

Llnflaence  d^l^t^re  des  milieux  contamin^  sur  Tadh^ion  primitive  n'est 
point  donteose.  On  se  rappelle  le  temps  ou  la  reunion  ^ckouait  si  fr^quemment 
dans  lea  h6pitaax  encombr^s,  dans  les  salles  ou  rcgnaient  T^rysipMe  et  la  pyohdmie. 
Di  DOB  jours  la  m^thode  antiseptique  a  si  profond^ment  modi£e  le  milieu  noso- 
emual,  ^ne  la  oontreindication  tir^  des  mauvaises  qualitds  de  ce  dernier  n'eziste 
fbi  qfi%  titre  d'exception.  Si  pourtant,  de  nos  jours  on  se  trouvait  par  aventure 
fm6  da  aeoours  de  Tantisepsie,  il  faudrait  se  souvenir  que  la  reunion  incomplete 
talk  qia'on  la  pratique  apr^a  les  grandes  operations  n'est  pas  le  meilleur  prdservatif 
•Mtn  lea  intoxications  venues  du  dehors. 

J^arrive  an  point  que  je  desire  d^velopper.  Je  veuz  d^montrer  que  la  sant^ 
gfisfeiJe  dn  patient  exerce  une  action  manifests  sur  Tissue  de  la  reunion  immediate, 
qm  certajna  actes  morbides  font  manquer  commundment,  et  par  la  constituent  des 
Mhiiliidications  formelles  k  son  emploi. 

Loin  de  contester  des  assertions  aussi  faciles  a  contr61er  au  lit  du  malade,  on 
dnrrut  m'accnser  plut6t  d'^noncer  pompeusement  une  banality.  Je  r^pondrai  en 
hvoqoant  simplement  ce  qui  se  passe  tons  les  jours  sousnos  yeuxapr^  les  grandes 
a^potationSy  entre  autres  dans  la  pratique  des  partisans  r^solus  de  la  reunion. 

Qua  le  stget  soit  adulte,  ou  tr^- jeune,  ou  tr^s-  vieux,  qu'il  soit  scrof uleux,  tuber- 
adeax,  diab^tique  on  alcoolique,  que  le  thermom^tre  soit  a  36°  C  ou  a  40°  C,  que  la 
lUoQ  qui  n^cessite  le  sacrifice  du  membre  soit  pathologique  ou  traumatique, 
I  on  recente,  quel  que  soit  en  un  mot  I'^tat  organique  de  Top^re,  la  plaie  sera 
dana  tons  les  cas,  sans  distinction,  et  sans  que  jamais  I'^tat  gdn^ral  influe  sur 
la  determination. 

Oette  uniformity  dans  la  conduite  est  d'autant  plus  singuli^re,  que  les  mdmes 
sUmigiens  se  comporteraient  differemment  s'il  s'agissait  d'une  autre  application 
Is  la leonion  primitive,  de  celle  qui  par  exemple  intervient  dans  les  autoplasties. 
Dbrtes,  nul  d'entre  eux  ne  pratiquerait  la'  perindoraphie  pendant  la  fi^vre 
|Wffp6ralc,  I'urethroplastie  au  voisinage  de  plaques  muqueuses  r^centes,  la  rhino- 
ikitie  sur  un  ivrogne  inveter6,  ni,  pour  tout  dire,  une  restauration  organique 
indeonque  chez  un  cachectique  ou  un  febricitant. 

Pourquoi  danc  cette  contradiction  ?  En  vertu  de  quo!  s'abstient-on  dans  cer- 
ittns  caa  et  agit-on  toujours  dans  les  autres  ?  Voici  sans  doute  ce  que  Ton 
^ourrait  repondre. 

Au  point  de  vue  du  but  a  poursuivre  et  du  r^sultat  a  obtenir  il  y  a  bien 
Indemment  denx  reunions  immediates  distinctes  :  Tune  obligatoire,fondamentale, 
onstitnaat  k  elle  seule  toute  Fentreprise  chirurgicale.  Sa  reussite  est  necessaire, 
BB  dehec  est  lamentable,  car  si  mSme  tout  n'est  pas  perdu,  on  n'a  rien  gagnd,  et 
nt  est  2i  ref aire.  Cest  la  reunion  anaplastique,  et  celle  qu'on  aci^ointa  Touverture 
I  raoLlre,  a  Textraction  de  la  cataracte,  &c. 

▲  ▲  2 
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re.    siicplement   adjayante.     On  Fassocie  a 
'    -:  -L,  -T      -.  -  ;•  :r  fi  i.ic«r  1a  ruenson  ct  en  diminaer  la gravite.    Si 

-  ,w-  -.     f^  .=-  .—..-ij^  r.iiaa:)^r».:u«s  tt  son  ^chec,  fdt-ii  total,  n'emp^epas 
.  ?-.-_-    .    "<->:-  —    •-»   *fc  rii*»:«n  jiar  nn  autre  m^caniBme.    Telle  e«t  la 

-  .   .  •.      ■  --  ■       *  --  .  —  T.'-m.'rrva  :.i  S»  iTHneurs. 

•:-.   _:^~  T  •*  ■-"•    .. -r-is;if:ii»  r.-ciradktion  difpaiaitoase  justifie.  D'un 

^  -  l:  -   -  ■*-  •-'---.:•":  i:^  «  nt  se  i&ODtre  r^seir^  poor  ^Wter  2i  toat  prix^ 

.v  -'  -   .:    -  •  — .:•.  1    ii.^.r  ir»    ii£  TiXtrt  on  tente  le  plus  qu'on  peat  la  r^anian 

■u^":...         .-  —  --K  >Eu:.- nr?   «:i5  r:>=.:c.-»iDetti«  le  rfooltat  finaL    Un  meme 

r*.  ••:'  -  -  •-.  .  -  n-.ii.-i::  ■■:-  diE'-rsi::**  :  T*kr  la  reunion  anaplaatiqoe,  on  cheiche 

*  -.  .:  i     -^:       tf-  '•:.:: -'li-     Tar  ^  rruidon  a4JaTante,  on  compte  sviTer 

.-   -  .    -    •.  -.r  --.r^'nt^ir  '  n— '• 

.   j^i.  ..  — .   T:.i*trr'i  m  ni  i  iUi>Tiia  pss  n^e  regie  nnifonne  pour  parrenir  a  da 

.^  ^^^«^n1Ilenl<^l:  h'tui:  iifrMiiniinii  s'l  itfla^ssait  entitementdeo6t^un^ldmeBt, 
rrs."'tn*.*)h  d(  Tnir*  Mii"r.iti<ii  siui.-u:p=5iA.  j^ 'wnx  parler  dn  danger  intrins^na 
f>  2K^  at  r''Li.)'>i.  lUiMKUKti  tw.  ML  u  7«  rceoccnpe  gn^  qne  de  T^chee  deJi 
^unun  1?  .' riT;  IK  ]niT\*  }iu'  CM  iv'tL  pjaxnTL.  ^^nant  a  la  reunion  adjuTanteyOa 
:::  &.&  ii<''ii«'r<-ili'iijf-ijt  .'ittrjini-  h  pnuvnr  L±  dmnnner  la  gravity  de  rop^raboa 
Ti-::i:::;i:»ie,  'jn'on  uv  I'arcu^c-  jamiiii  dnrsztSft^t  qnand  lea  aocidenta  Tiennenti 

^»i:*crieanipti*ati'>ii  on  uiio  ablatioL  at  Tzmtzi  ae  termine  fatalement,acoi9 
Fir  cm  i/aTotiur.i  j.-iriiai"  niie  l*ojK*r<'  esa  mar:  ijt  Te-'sxaon  immediate,  oeqaiponitnt 
ess  jiarfuis  rL't'iin  iiMTTicnt  exact  11  fai:*  n^tunx nne  anssi  graTe  omiaaion^ddt-OB 
iarmnltrk  ce  i>n»j>0K  fjnel'|ii*?s  vrritc's  neper  cnrea. 

La  n'union  aiiaplastiqup.  acte  unioit^  A  ixMependant,  eat  dangerense  par 
e'Je-mt-mf,  commc  le  pr<<^:ve  le  mart]iT(iji)^  rtlatirement  aasei  chaigede  la 
ciiirurpe  n'jiaratr:^-.  Miis  le  o.-inger.  tjn'on  y^-nt  d'aUlenn  r^duire  auminiman, 
d'Ai  ctrc  noil  sc-^ilement  ]>rt'v;.  tnais  encort  aooepce,  a  moins  qu'on  nerenoncea 
l\'p:'rati  m  plas:i-:Vie. 

La  R'Tininn  adjuraiit^  est  rjalement  jK^rilleuiie  an  mcmetitre  et  par  lesm^mei 
ni:»tif>— M  TiIemcTit  'tii  nVst  p.is  force  d  y  avoir  reocmrs.  et  quand  on  Tassode  a  qm 
autre  (iKTation.  il  f.i:it  >>:en  savoir  qn*on  additiiinne  d«nx  ordrea  de  dangers— qw 
ft\par cxempic,  Io<  r:>iT:ts  de  rampuiation  ogaleiit  20, avec la  reunion  imm^iatt 
lis  atuiiidront  'J\ 

On  pro>stera  viveniont.  je  le  sais,  contre  cette  asssertion.  Si  Ton  aoeepte  ki 
chiffit*?  prtW\ii  nt?  o^rsime  rcpnVsentant  lea  risiiues  de  chaque  operation,  ampatatkii 
ct  nnriion.  prises  isiK'ineiit.on  *'va]uera  a  L\  je  5:Gppose,led^gr^ementdesris<iii0i 
de  iA  premiers  pu  Ic  se;;l  f  .ii:  qne  la  seconde  Jui  est  ajont^  Je  tiaduU  toat  oed 
en  chiffres  : — 

Ui>qiio5  de  Tamputation 20 

KUqne^  de  la  reunion 5 

Diminution  do5  risi^ncs  de  ramputation  }iar  le  fait  de  la  reunion    15 

iVoii  en  fin  de  comj^te  '^^^  r»  fait  lo=10  risqnes.    Resultat  excellent,  et  qui  ia- 
pivie  au  chinirgien  le  devoir  imperienx  d'associer  les  deux  actea  op^ratoirea 

L*ar^imcntation  C5t  specicuse.    Kile  serait  sans  r^plique  si  on  n*en  decoaniit 
'^heM  faible. 

Mfau^ci  riaide  dans  la  confusion  qu  on  s'opiniatre  a  faire  entre  deux  proc^i^ 
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de  r^anion  qui  n'ont  de  commnn  que  le  nom,  et  qui  sous  tous  les  autres  rapports 
diflfkent  de  la  fa^n  la  plus  radicale. 

Dans  le  premier,  reunion  totale,  le  foyer  soigneusement  ddbarrass^  de  tout 
«Ofps    Stranger,    est   herm^tiquement  clos  et  soustrait  a    toutes  les  influence 

Metamorphose  en  plaie  souscutande,  U  en  pr^sente  la  bdnignite  avdrde  et  gudrit 
de  mdme  sans  suppuration.  Cette  rdunion-ld,,  j*en  coiivieus,  fait  disparaitre 
piesque  compl^tement  les  dangers  de  la  plaie  exposde  a  laquelle  on  Fapplique. 
Ibis  par  malbeur  elle  ne  convient  qu'aux  traumas  peu  dtendus,  car  dans  les 
gnndes  operations  sanglantes  elle  est  tellement  menacde  d'insucces  que  nul  ne  la 
reoommande  plus. 

Le  second  proc^de  est  cette  reunion  partielle,  incomplete,  btltarde,  qui  diminue 
r^endue  du  foyer,  mais  y  laisse  des  corps  Strangers :  drains  et  ligatures,  puis  des 
conduits  etroits,  permettaut  Tentr^e  libre  de  Tair  et  des  agents  qu*il  peut  cbarrier, 
qai  enfin  met  la  blessure  dans  les  conditions  des  plaies  exposees,  anfractueuses,  et 
vouees  ineyitablement  a  la  suppuration.  Or  cette  reunion,  a  cbaque  instant  mise 
an  usage,  peut  ofi&ir  quelques  avantages  sans  doute,  mais  ne  saurait  avoir  la  prd- 
taitioii  de  reudre  b^nignes  des  blessures  qu'elle  dispose  tout  au  contraire  a  la 
ilagiiation  et  a  I'alteration  du  pus,  a  Tinflammation  et  a  toutes  ses  consequences. 
IXoft  cette  conclusion,  it  laquelle  on  arrive  forcement,  que  le  seul  procdde  de  reunion 
capable  de  degrever  le  pronostic,  est  justement  celui  qu'on  ne  peut  employer  que 
ftt  exception,  et  que  I'autre  procede,  qu'on  applique  tous  les  jours  dans  Tespoir 
d'aeeroitre  les  chances  de  guerison,  entratue  precisement  a  sa  suite  beaucoup 
dfiaeonvenieots  et  de  dangers.  D^ou  ce  conseil  aux  partisans  de  la  reunion 
inunediate,  de  faire  a  Tavenir  la  distinction  theorique  et  pratique  entre  les  deux 
pcocedes,  et  de  s'efiforcer  de  rendre  le  premier  d'un  emploi  plus  frequent  et  piussdr. 

Pour  qu'elle  ne  soit  point  nuisible,  il  faut  encore  que  la  reunion  reussisse. 
On  se  trompe  en  considerant  rinsucc^s  comme  un  fait  indifferent  n*ayant  d*autre 
consequence  que  de  retarder  la  guerison  et  de  faire  recommencer  une  operation 
leparatrice.  Uechec  par  lui-mdme  est  compromettant  pour  la  vie,  et  void 
comment.  L'acte  de  la  reunion  totale  ou  partielle  met  le  foyer  de  la  plaie  dans 
id  conditions  telles,  que  s'il  renferme  des  germes  infectieux  ou  devient  le  si^ge 
Ane  inflammation,  I'liitoxication  ou  la  phlegmasie  atteigne  rapidement  une 
gnnde  intenaite.  On  cherche  a  arrSter  le  mal  en  detruisant  Tad  Lesion  et  en 
OQTiant  largement  la  plaie.  Cela  rdussit  quelquefois,  mais  echoue  plus  souvent 
Acore,  et  dans  tous  les  cas  laisse  la  blessure  dans  un  fort  niauvais  etat  local. 
-Ondevrait  avouer  qu'en  employant  la  reunion  immediate  facultative  on  se  livre  h 
-me  veritable  partie  de  hazard.  L*enjeu  d'un  c6te  est  la  guedson  prompte,  de 
Ptttre  une  serie  d'accidents  qui  peuvent  alter  jusqu*  a  la  mort,  inclusive ment,  et  h 
tt  jeu  les  quatre-vingt-dix-huit  coups  que  je  pourrais  gagner  ne  me  consoleraient 
pudes  deux  que  je  serais  expose  a  perdre. 

On  ne  saurait  trop  le  repeter:  la  reunion  immediate  n'a,  comme  avantages 
<IQi  loi  soient  propres,  que  le  retablissement  de  la  forme  et  I'acceieration  de  la  cure. 
On  ne  saurait  exiger  d'elle  rien  autre  chose,  et  quicouque  lui  demande  plus,  risque 
d'etre  de^ 

^  la  verite,  Tespoir  des  guerisons  rapides  seduit  et  attire  certains  esprits 
^alarme  an  peu  trop  peut-etre  la  perspective  des  lentes  cicatrisations.  D'autres, 
^  levmnche,  preferant  les  voies  plus  siircs,  fussent-elles  les  plus  longues,  envis- 
^imt  sans  effiroi  les  reunions  secondaires,  qui  bien  conduites  sont  d'une  extrdme 
^nignit^    II  y  a  lieu  de  teuir  ici  compte  du  temperament  de  chaque  praticien. 
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Mais,  dira-t-OD,  ce  rerjuisitoire  nxnnn^  ne  ft'appliqne  plus  mu  temps  present ;  It 
mdthode  antiseptiiiue  en  parifiant  le  fojrer  tranmmtiqne  ct  le  miliea  ambiaat  a&it 
disparaitre  presiiae  toates  les  canaes  d*^hec  de  la  n^imion  immediate  et  lendn  • 
celle-ci  tons  sea  aTantages.  Je  Taccorde  ai  bien,  qn'adveraain  d^dtr6  de  k 
reanion  facnltatiTe  il  v  a  dix  an5«  je  Temploi  aujourdTiiii  dans  maintan  ci^ 
eonstanceai  Mai?,  ai  je  fais  lea  honnenrs  de  la  reunion  a  I'antisepsie  (qui,  adt  dit 
en  passant,  sert  tout  ansi  bien  la  canae  des  pansements  ouvexta)  je  ne  sois  pit 
le  partisan  aseez  aveogle  de  cette  admirable  pratiqae  poor  7  Ymt  xme  jMoac^  et 
poor  ne  pas  reconnaitre  de  limites  a  sa  pnissanoe.  . 

Uantisepsie  peat  conjarer  sans  donte  plasieors  inflaences  nnisibles,  nudi  dk 
ne  saurait  creer  certaines  conditions  favorables  a  Tadh^sion  immediate,  savoir :  k 
bonne  C{ualit^  da  sang,  la  proliferation  snffisante  des  Elements  anatomiqoes,  en  nn 
mot,  la  regularitc  et  la  persistanee  da  processns  r^parateur.  Qne  par  soite  dte 
^tat  morbide  de  loperc  ces  uecessit^  fassent  d^faat,  la  r^mdou  manque,  ka 
meme  qae  F^tat  de  la  hlessnre  et  la  puret^  du  miliea  ne  laissent  rien  a  d^sirer ;  ct 
alors  on  Toit  apporaitre  tout  a  la  fois  les  ^accidents  locaux  et  les  symptftoNi 
g^n^raux,  d'autant  plus  redoutables  que  Torganisme  malade  est  moins  capaUedi 
r^agir  ^nergiquemeiit  coutre  leur  iuTasion. 

L'obsenration  clinique  confirme  ces  pr^viaions.  Qui  n'a  tu  la  auf^niitMa 
s'emparer  des  plaies  sutures  chez  les  acrof uleux  et  les  phthisiques  t  Quoi  de  pha 
donteux  que  la  reunion  d*une  plaie  d*amputation  chez  un  alcoolique,  on  h^patiqp^ 
un  album inurique  ?  Combien  de  foia  oette  reunion  r^ussit-elle  dans  les  ampotar 
tions  traumatiques  quand  la  fi^vre  eat  intenae  et  que  le  thermom^tre  eat  k  S9^o«l 
40°  ?  Enfin,  quoi  de  plus  ordinaire  que  la  destruction  d'nne  adh^aion  oomiiMooti 
en  cas  de  maladie  fdbrile  iutercurrente  ?  Ceat  dans  ces  dreonstanoea  qnVn 
observe  le  phlegmon,  1  erysi|)ele,  la  lymphangite,  I'Dstdomydlite,  la  pyolMhnk 
m^me,  dans  dea  h6pitaux  et  dana  des  aallea  que  la  m^thode  antiaeptiqoe  a 
pourtant  rendus  tr^aalubres  pour  lea  blessds  exempts  de  maladies  gte^ndea. 

lyapres  mon  experience,  si  au  lieu  de  rdunir  lea  plaies  des  sigets  diath^aiqiifli 
on  les  traite  par  les  pansements  ouverts,  les  rdsultata  sout  infiniment  sup^rienii) 
lea  accidents  moins  grave?,  la  gu^rison  plus  assure  Je  puis  citer  entre  antm 
les  plaies  des  dialjeticiues,  ([ui,  panst^s  a  plat  et  antiaeptiquement,  gu^nssot 
assez  bien,  ct  qui,  reunies  par  la  suture,  provoquent  aouvent  rexplcnioi 
soudaine  et  fatalement  envahissante  d'inflammations  gangr^neuses  prompteoMOt 
mortelles. 

Len  nutres  otats  const itutionncls  n'empt^chent  pas  au  mSme  degr^  la  r^noioi 
immi^diate,  mais  ils  en  rendent  nean moins  la  rdussite  aasez  donteuse  pov 
qu'il  ii'y  ait  giiero  lieu  de  la  rechercber  dans  le  probl^matique  eapoir  de  gaia 
quel<iues  jours  i)lu3  vite. 

Signaler  les  causes  d*insucc&3  d'un  moyen  thdrapeutique  est  bien  ;  indiqner  lei 
moyciis  d'en  triompher  vaut  mieux  encore.  Or,  les  ressources  dont  noua  disposoH 
pour  oomhattre  les  iuiluences  fncheuses  d^rivant  d'une  maladie  g^n^rale  aoDtassei 
limit^^s  d*une  part,  ct  de  Taut  re  parfois  iiiapplicables.  Uindication  ^Tidente 
est  dc  combattre  IVtat  g<5n<5ral  et  de  r^tablir  les  conditions  n^cesaaires  aa 
succt's  (le  radh(!;sion  primitive.  Nous  n*y  manquons  point  dans  les  ana{iksto 
quand  rien  no  nous  presse  et  que  nous  pouvona  choisir  le  moment  oppoitan. 
Ainsi  nous  soumettons  u  unc  tbdrapeutique  et  a  une  hygidne  appropn^  k 
ayphilitique  et  le  scrofuleux.  Nous  attendons  que  la  phase  puerpdrale  aoit  luii 
pour  rccoudro  le  i)erin6e  ou  la  fistule  v^sico-vaginale.  Nous  prescrivona  k 
sulfate  de  quinine,  Tarsenic,  Thydrothdnipie  au  paludique,  que  pour  plus  de 
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surety  en  certains  casi  nous  faisons  encore  changer  de  contr^e.  Nous  exigeons 
de  ralooolique  un  stage  de  sobii^t^  plus  ou  moins  prolong^,  &c. 

Malheoreosement  cet  entraiaement  pr^liminaire  n*est  pas  toigours  possible, 
pirceque  son  agent  principal,  le  temps,  nous  fait  souvent  d^faut.  Dans  les  cas 
d'nrgence,  il  n'y  faut  pas  penser.  Quand  un  ivrogne  entre  a  rh6pital  avec  le 
fentre  ouvert  on  quelque  l^ion  traumatique  qui  n^cessite  le  sacrifice  imm^diat 
(fan  membre,  il  faut  prendre  la  trousse  et  non  prdcher  la  temperance.  Dans  les 
OS  chroniques,  euz  mdmes,  un  moment  arriye  ou  la  temporisation  n'est  plus  de 
miae,  et  oii  on  n'a  plus  rien  a  attendre  d'une  th^rapeutique  institute  depuis 
loDgtemps  en  vain.    Ici  encore  il  faut  agir  sur  un  mauvais  terrain. 

Dans  ces  circonstances,  o^  Ton  se  trouve  en  face  de  chances  d'insucc^s  qu'on 
n'a  ni  le  loisir  de  combattre  ni  le  pouvoir  de  supprimer,  la  conduite  h  suivre  est 
heorensement  fort  simple. 

Poisqne  la  reunion  immediate  est  facultative,  puisque  rien  n'oblige  a  y  avoir 
recGors,  puisqu'elle  promet  plus  d'inconv^nients  que  d*avantages,  il  faut  simple- 
Bent  la  oonsid^rer  comme  contreindiqu^e  et  prendre  le  parti  de  8*en  passer. 

Concliisions :  1^.  La  reunion  immolate  est  tant6t  f  ondamentale,  obligatoire  ; 
tant6t  accessoire,  facultative.  2°.  Dans  les  deux  cas  elle  pr^eute  des  indications 
trfis-difii^rentes,  une  utility  tr^-in^gale,  mais  toigours  les  m^mes  chances 
dlDSUce^  et  les  mdmes  dangers.  3^*  IL  faut  accepter  ces  chances  et  ces  dangers, 
in  cherchant  sans  doute  a  les  att^nuer  autant  que  possible,  dans  les  cas  ou  la 
i6anion  constitue  toute  reparation,  comme  dans  les  anaplasties.  4^.  Mais  avant 
d!ai80cier  k  one  operation  quelconque  la  reunion  simplement  adjuvante  et 
iieiiltatiTe,  il  faut  chercher  si  le  bless^  n'est  pas  atteint  de  quelque  ^tat  con- 
ikltationnel  qui  ferait  rejeter  ou  ajoumer  chez  lui  une  reunion  anaplastique. 
&°.  Si  cet  etat  est  reconnu,  il  faut  le  combattre  par  les  moyens  appropri^  mais 
til  y  a  urgence  ou  si  la  th^rapeutique  ne  peut  plus  rien,  il  faut  s'abstenir,  ne  pas 
iiire  une  tentative  de  reunion  probablement  inutile  et  dangereuse,  et  employer 
on  autre  pansement  qui  k  d^faut  de  gu^rison  rapide  ofifrira  du  moin  plus  de 
9kmit6  et  d'innocuit^. 

Je  comprendrais  qu'on  multipli&t  les  efforts  pour  adapter  cette  reunion  aux 
CM  mtoe  les  plus  d^f avorables,  si  comme  autrefois  on  n'avait  que  deux  mani^res 
de  traiter  les  blessures  et  s'il  fallait  absolument  qu'une  plaie  fut  ouverte  ou 
Imi^k  la  fa^on  ancienne.  Mais  aiyourd*hui  les  proc^^  abondent,  et  la 
akhode  antiseptique,  en  dehors  mdme  du  pansement  de  Lister,  met  h.  notre 
dnposition  des  proc^^  si  nombreux  et  si  efficaces  :  pansement  de  Gu^rin,  bain 
antiaeptique,  pulverisation  permanente,  (be,  que  nous  n'avons  que  Tembarras  du 
dioix  pour  traiter  sinon  aussi  vite,  au  moins  aussi  siirement,  les  grandes  plaies 
op^ratoires.  A  la  condition  de  n'dtre  ni  exclusifs,  ni  impatients,  ni  presses,  et  de 
pntiquer  un  ^clectisme  prudent  et  raisonn^,  les  chirurgiens  en  v^rite  ne  sauraient 
^08  aqjoordliui  etre  pris  au  d^pourvu. 

DISCUSSION. 

Professor  Huhfhby,  Cambridge  :  The  treatment  of  v^ounds  is  undoubtedly  not 
nerely  the  first  stone  but  also  the  comer  stone  of  surgery.  By  it  surgery  has  attained 
its  greatest  triumphs ;  by  it  our  branch  of  the  profession  has  conferred  its  greatest 
benefits  on  mankind ;  by  it  each  individual  surgeon  may  hope  to  do  more  good 
ihftn  in  any  other  way.  Nevertheless,  it  has  ever  been  one  of  the  opprobria  of 
imgery ;  and  you  have  well  said,  Mr.  President,  that  though  it  was  the  first  work 
in  which  surgeons  were  engaged,  it  is,  at  the  present  day,  one  of  the  chief  questions 
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of  surgery,  and  I  trust  it  will  remain  so  till  it  has  attained  to  perfection.  Under 
favourable  circumstances,  the  healing  of  a  woand  is  so  gently  and  silently 
conducted  that  its  method  escapes  our  observation  and  baffles  our  research ;  and 
we  are  neither  required  nor  able  to  aid  it.  It  takes  place  well  in  proportion  as  there ii 
little  disturbance  of  the  circulatory,  the  vaso-motor,  and  the  nutritive  proceaaei; 
our  chief  effort  accordingly  is  to  prevent  or  lessen  sach  distorbance.  The  woond 
itself  is  liable  to  be  a  disturbance  of  these  processes.  In  the  case  of  a  doa 
wound  made  by  a  sharp  instrument  healing  goes  on  well ;  but  in  a  roughly  cot, 
or  lacerated,  or  contused  wound,  the  vitality  of  the  tissues  is  lowered  and  healinf 
is  interfered  with.  Again,  in  well  nourished  tissues,  where  the  resisting  power  ts 
disturbance  is  greatest,  as  in  vigorous  persons,  and  near  the  middle  of  the  body, 
it  commonly  goes  on  well ;  whereas,  in  very  early  life,  when  there  is  mock 
irritability  of  tissue,  or  in  old  age  and  in  atonic  states,  when  the  resistance  to 
disturbance  is  lowered,  as  also  in  parts  distant  from  the  centre  of  the  body,  aai 
especially  when  the  circulation  in  these  parts  is  hindered  by  degeneratioa  of 
arteries,  healing  takes  place  with  difficulty.  There  are,  therefore,  in  each  eiM 
these  two  factors  : — (1)  the  nature  of  the  wound  as  an  exciter  of  disturbmes ; 
and  (2)  the  power  of  the  tissues  to  resist  disturbance.  The  surfaces  shoiU 
be  placed  and  maintained  in  accurate  apposition,  not  necessarily  the  correspondim 
surfaces,  though  it  is  best  that  this  should  be.  Thus  skin  unites  best  with  ak^ 
less  well  with  fat  which  may  interfere  between  the  edges  of  the  skin.  Hi 
apposition  of  skin  will  be  best  maintained  by  sutures  so  applied  as  to  ke^the 
edges  in  contact  without  strangulating  or  injuring  the  line  of  skin  indodii 
within  their  grip — thus  applied  they  may  be  used  freely,  and  will  do  no  haim 
All  the  usual  appliances  fur  quiet,  iSrc.,  should  bo  employed.  The  great  difficollif 
we  have  to  contend  with  is  the  collection  of  blood  and  bloody  fluid  in  the  womd 
after  it  has  been  closed.  This  fluid  prevents  apposition  and  union.  Faithei; 
losing  its  vitality,  it  may  be  a  foreign  and  irritating  substance  in  the  woondi 
This  is  likely  to  occur  in  proportion  as  the  vitality  of  the  surrounding  tissues  ii 
lowered,  their  power  of  maintaining  the  vitality  of  the  effused  fluid  being  aho 
lowered.  We  have  therefore  now  the  three  factors  :  (1)  the  nature  of  the  wound; 
(2)  the  resisting  and  protective  power  of  the  tissues  ;  (3)  the  fluid  in  the  woood 
and  its  liability  to  death.  This  last  factor  may  be  almost  entirely  preTentel 
through  the  careful  securing  of  the  bleeding  vessels  by  the  clamp,  by  twisting,  by 
cautery,  and,  best  of  all,  by  ligature.  If  the  vessels  be  sufficiently  and  propotf 
ligatured  after-bleeding  will  very  rarely  occur ;  and  forasmuch  as  the  ligatnni 
now  used  are  composed  of  material  which  undergoes  absorption,  and  as  the 
tissues  included  in  the  ligatures  and  strangulated  by  them  do  not,  as  Simpsot 
supposed,  become  decomposing  festering  sources  of  irritation,  but  undergo  qM 
dissolution  and  removal,  we  need  have  no  hesitation  in  the  free  use  of  ligiton^ 
Next,  the  wound  should  be  freely  sponged,  so  as  thoroughly  to  clear  away  al 
blood  clots,  and  so  as  to  elicit  bleeding  at  the  time  from  those  small  vessels  whick 
may  not  require  ligature,  as  well  as  from  those  which  do  require  it,  this  bdai 
likely  to  prevent  bleeding  afterwards  ;  and  I  have  thought  that  Esmarch's  hand, 
which  is  often  followed  by  free  bleeding  soon  after  its  removal,  tends  to  prercift 
recurrent  bleeding.  Finally,  before  the  last  stitch  is  inserted  the  wound  shonkllM 
carefully  pressed  so  as  to  squeeze  out  any  fluid  that  may  have  collected ;  and  tkil 
should  be  continued  so  long  as  any  fluid  continues  to  collect.  This  will  bebeii 
and  most  easily  done  if  a  drainage-tube  be  inserted.  Such  tube  may  be  left  and 
will  allow  the  exit  of  any  fluid  that  may  after  all  be  effused.    I  think,  however,  that 
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piecautions  be  taken  which  I  have  mentioned — careful  ligaturing,  careful 
igy  careful  and  prolonged  squeezing  of  the  wound — such  fluid  will  seldom 
sed  after  the  wound  is  closed,  particularly  if  slight  well  applied  general 
«  upon  the  wound  by  some  soft  material  is  maintained.  An  additional, 
thy  factor  is  the  presence  of  air.  The  deleterious  influence  of  air  cannot  be 
d  when  we  bear  in  mind  the  great  diflerence  between  a  simple  and  a 
md  fracture,  which  diflerence  is  entirely  dependent  upon  the  presence  of 
he  wound.  The  deleterious  influences  of  air  are  due  to  two  causes.  First, 
lay  be  called  the  mechanical  effects  of  the  air  in  separating  the  particles  of 
used  fluid  and  separating  them  from  the  surrounding  tissues,  and  so 
ig  their  vitality,  just  as  when  blood,  flowing  from  the  body,  is  freely 
1  to  air  it  loses  its  power  of  coagulation  and  its  other  vital  properties. 
ly^  the  deleterious  influences  of  air  are  further  due  to  certain  organic 
living  or  not,  commonly  present  in  it,  and  called  septic  agents,  which  have 
iperty  of  promoting  decomposition  in  organic  fluids.  They  seem  to  do  this 
rdance  with  some  great  general  law  of  the  communicability  of  vproperties 
hich  assimilation,  nutrition,  growth,  repair,  and  pathological  processes  in 
leasure  depend.  It  is  now  generally  admitted  that  upon  their  presence, 
than  upon  any  other  atmospheric  agency,  decomposition  depends.  The 
of  this  fifth  factor  will  be  to  some  extent  proportionate  in  any  given  case, 
at  of  the  mechanical  effect  of  the  air,  upon  its  quantity  and  upon  the 
ig  power  of  the  tissues  and  fluids  to  its  influence.  Air  may  be  admitted, 
}tic  matter  with  it,  and  no  ill  result  may  follow,  when  what  we  call  the 
property  **  of  the  surrounding  tissues  is  able  to  resist  their  agency.  Never- 
,  knowing  the  serious  results  that  are  liable  to  be  produced  by  septic  matter, 
y  in  the  wound,  but  also  by  its  passage  into  the  circulatory  system,  it  is  an 
tive  duty  to  exclude  such  agents  as  far  as  possible ;  and,  further,  to 
t  their  influence  if  admitted.  Every  precaution,  therefore,  should  be  taken 
ire  purity  of  air ;  and  under  air  I  include  sponges,  lAnds,  water,  and  all 
ices  brought  into  contact  with  the  wound.  Thus  septic  influences  may  be 
prevented.  Still,  there  will  be  a  residuum  in  certain  cases.  We  cannot  be 
quite  sure  of  the  elimination  of  septic  agents,  and  we,  therefore,  should 
dine  to  have  recourse  to  those  substances  which  possess  a  recognised  power 
ireying  those  agents,  or  of  preventing  their  evil  influence  upon  the  fluids 
sues  with  which  they  are  brought  into  contact.  That  certain  substances, 
hul,  carbolic  acid,  &c.,  possess  this  power  there  can  be  no  doubt  in  the 
of  those  who  have  made  experiments  of  a  very  simple  nature  with  them  ; 
eir  introduction  into  the  practice  of  surgery  must  be  regarded  as  a  decided 
rovided  they  be  employed  not  as  substitutes,  but  as  accessories  to  other  not 
iportant  methods,  or  rather  precautions,  which  I  have  mentioned.  The 
itic  system  is  to  be  used  in  addition  to,  not  as  a  substitute  for,  t)reventive 
tionary  attention.  I  suppose  no  surgeon  would  willingly  cut  into  a  cavity 
mpure  atmosphere,  if  circumstances  required  him  to  do  so,  without  using 
itiseptic  agents  as  he  could  avail  himself  of.  If  this  is  so,  it  grants  the 
tic  position ;  and  in  foreign  hospitals,  where  the  need  of  antiseptic  agents 
I  greater  than  in  the  British  hospitals,  their  advantages  have  been  almost 
ally  recognized.  That  some  evils  are  incidental  to  the  use  of  an  irritating 
ice  like  carbolic  acid  is  admitted.  In  each  case  the  pros  and  cons  for  its 
st  be  considered  ;  and  we  may  hope  that  ere  long  some  agent  will  be  dis- 
which  possesses  the  antiseptic,  without  presenting  the  irritating,  qualities  of 
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that  substance.  I  believed,  and  still  believe,  that  I  made  some  advance  in  the  treit- 
ment  of  wounds,  when,  discarding  all  dressings,  wet  and  dry,  I  simply  approxi- 
mated the  edges  by  suture,  and  left  the  wound  exposed  to  the  air.  This  tnatrnfloft 
was  certainly  an  improvement  on  preceding  methods,  and  was  found  to  be  so  bf 
others,  as  well  as  by  myself.  Still  I  was  not  satisfied.  I  felt  there  was  something 
better  yet  to  come,  some  means  of  more  efiectually  preventing  the  coUeetkm  d 
effused  fluid  in  the  wound,  and  of  preventing  the  decomposition  of  such  ftnd 
when  it  does  collect  The  modem  ligatures,  the  careful  sponging  and  squeesng 
to  which  I  have  referred,  go  far  to  attain  the  former  desideratum,  and  aaeplie 
precautions  and  antiseptic  methods  will,  I  hope,  attain  the  latter. 

Professor  B.  Yolkmann,  Halle  :  I  should  like,  in  a  very  few  words,  to  indioti 
the  position  which  I  take  in  regard  to  this  question,  in  common,  I  believe,  with  tO 
those  German  surgeons  who  have  fully  accepted  the  antiseptic  prindple.  Wt 
know  of  no  suppuration  which  does  not  depend  on  the  influence  of 
ferments,  and  we  recognize  no  other  cause  for  suppuration.  K  we  then 
ourselves  to  the  consideration  of  healing  by  first  intention  and  suppuratkiiyH 
has  been  hitherto  done  in  this  discussion,  the  question  is  so  far  answered— fii| 
that  constitutional  conditions  and  individual  definitions  do  not  ezerciae  thiii- 
fluence  which  has  been  attributed  to  them,  upon  the  occurrence  or  non-occniMSi 
of  suppuration.  In  the  worst  constitutions,  and  with  the  most  disordered  stitorf 
health,  no  suppuration  takes  place  if  septic  infection  is  prevented.  The  eipiewifli^ 
''  aseptic  suppuration,**  is  undoubtedly  often  employed,  but  this  is  nothing  wm 
than  a  conventional  indication  of  a  form  of  suppuration  which  is  so  sfiiMf 
septic,  from  the  action  of  the  bacteria  being  so  weak,  or  the  tissues  so  onsuitahls  Itt 
their  development,  that  no  danger  is  caused  to  the  individual ;  no  clinical  iaS- 
cations  of  inflammation  are  present  and  no  signs  of  decomposition  are  found  k 
the  secretions  from  the  wound.  But  if  we  could  completely  exclude  aH  agnie 
ferments,  the  largest  open  wounds  and  the  most  extensive  loss  of  tissue  would  faal 
without  suppuration,  either  beneath  a  scab  or  a  blood  clot,  as  in  the  case  of  a  nfc- 
cutaneoiis  wound .  The  only  constitutional  state,  in  the  meaning  applied  to  the  In 
by  previous  speakers,  which  can  prevent  healing  by  the  first  intention,  by  cuuoc 
active  local  inflammation  and  suppuration, is  a  general  septic  infection  of  thebtooA 
By  this  means  putrefactive  organisms  may  find  their  way  to  the  wound.  StfllL  . 
this  manner  of  infection  is  much  less  common  than  is  usually  supposed,  thoi^ 
its  occasional  occurrence  cannot  be  disputed;  it  usually  happens  in  thecmdl 
patients  already  suffering  from  a  general  septic  infection,  in  whom  a  fresh  woat 
is  made  through  tissues  which  already  contain  septic  organisms,  such,  for  exampli^ 
as  those  of  a  recent  amputation  wound.  In  scrofulous  and  tuberculous  ptticBli^  - 
wounds,  if  treated  rigidly  antiseptically,  heal  quite  as  easily  by  first  intentiooM  : 
they  do  in  healthy  people.  No  doubt  we  see  at  times,  after  resection  of  jcHiiti^tf  '. 
extirpation  of  glands  in  such  patients,  healing  interfered  with,  first  intentioii  Ml  ; 
attained,  or  perhaps  wounds  that  had  almost  or  completely  healed  bretk  ait . 
again,  or  assume  the  f ungating  (scrofulous  or  tuberculous)  character;  battUl 
simply  depends  upon  the  fact  that  the  whole  of  the  diseased  tissues  were  Ml 
removed  ;  the  wound  becomes  reinfected  from  septic  or  tuberculous  granuliliai 
materiid  left  behind.  I  differ  from  those  who  describe  this  as  the  result  of » 
depraved  constitutional  condition  or  a  scrofulous  diathesis ;  for  if,  in  the  case  of  s 
tuberculous  joint,  amputation  through  sound  parts  is  performed,wc  do  not  meet  wiA 
the  unfavourable  results  which  so  frequently  follow  excisions.  On  the  coDtiai|» 
even  amputations  of  the  thigh,  in  people  with  well-marked  tubefculosLs  of  the  loDp 


SURGERY.  363 

hal  well  by  first  intention  if  treated  antiseptically.  And,  again,  resections  of  joints 
in  serofoloos  children  unite  by  first  intention,  if  the  operation  be  performed  before 
■noses  h&TB  formed,  if  the  surgeon  succeed  in  completely  removing  all  the  fungous 
mttfirial  in  the  neighbourhood  of  the  abscesses  and  carry  his  incisions  well  into 
kalthy  tissues,  leaving  no  diseased  parts  behind.  In  the  last  eight  years  I  have 
dfatained  yery  frequently  union  by  first  intention  out  of  nearly  200  resections  of  the 
1^ ;  and  my  results  have  become  better  from  year  to  year,  because  I  have  been 
■Mn  and  more  careful  to  remove  all  the  diseased  material.  At  first  I  only  secured 
primary  union  in  twenty  per  cent,  of  the  cases,  but  of  late  years  the  percentage 
has  reached  fifty,  which  certainly  could  not  be  the  case  if  constitutional  tendencies 
Ittd  anything  to  do  with  preventing  it.  In  the  case  of  syphilis,  healing  by  first 
JBtention  can  be  obtained,  even  when  gummatous  (of  course  not  suppurating)  tissue 
hn  to  be  left  behind,  as  must  often  happen  in  the  removal  of  gummata  from 
■mdefly  the  scraping  out  of  syphilitic  testicles,  &c,  the  syphilitic  tissues  healing 
vhlumt  any  difficulty ;  and  it  has  much  less  frequently  occurred  to  me  to  meet 
vidi  any  departure  from  the  normal  process  of  healing,  when  I  have  been  obliged 
to  perform  any  great  operation,  such  as  an  amputation  for  an  accidental  injury  in 
ipatieiit  affected  with  syphilis.  Professor  Esmarch  will  certainly  agree  that  the 
hOHaat  results  he  has  described  as  obtained  by  the  use  of  his  permanent  anti- 
iipCie  dressings  are  not  interfered  with  by  unfavourable  constitutional  conditions. 
B  b  a  mnch  more  delicate  question  to  decide  in  how  far  these  constitutional  con- 
ditions may  render  the  parts  operated  upon  more  liable  to  the  influence  of  septic 
opniBms,  and  so  render  the  carrying  out  of  the  antiseptic  treatment  more  difficult. 
Bqnrience  iii  the  case  of  diabetics  is  here  of  the  greatest  value ;  but  I  have  seen  no 
teger  result  from  attempting  to  secure  primary  union  and  sewing  up  wounds  in  such 
^m&B,  if  strict  antiseptic  precautions  are  employed  ;  I  have  only  found  it  essential  to 
adopt  extra  precautions  iu  such  cases  in  order  to  prevent  septic  infection.  In  cases 
<(  senile  gangrene,  the  effects  of  the  antiseptic  treatment  are  extraordinary;  and  the 
mmB  influence  may  perhaps  be  said  to  be  exerted  on  operations  which  have  to  be 
iarfaiined  on  tissues  which  have  been  subjected  to  severe  injury.  In  fact,  I  should 
tmlutiiii  that  we  know  next  to  nothing  of  any  influence  exerted  by  changes  in  the 
or  fluids  of  the  body  which  predispose  to  the  occurrence  of  septic  processes ; 
that  much  more  accurate  observations  are  required  in  this  direction.  My  per- 
observation  goes  to  prove  that  the  antiseptic  treatment,  properly  carried  out, 
all  such  differences  disappear  which  otherwise  are  tangible  enough.  To 
tttain  primary  union  two  things  are  essential : — Complete  disinfection  and  absolute 
fepposition,  so  that  the  parts  may  have  the  chance  of  growing  together.  If,  therefore, 
a  demand  for  simplification  of  the  antiseptic  methods  is  called  for,  it  must  be  met 
^dlh  two  objections  : — First,  that  the  sources  of  infection  are  so  ubiquitous  and 
la  aunote  that,  unless  quite  other  methods  are  discovered,  the  process  of  exclud- 
faf  them  must  involve  a  most  painstaking  observance  of  minute  details ;  and, 
ftMondly,  that  when  great  cavities  exist,  healing  by  first  intention  can  only  be 
ilHiai"i>^  by  the  accurate  application  of  dressings  which  will  exert  pressure.  It 
■nnot,  for  example,  be  obtained  after  excision  of  the  hip  unless  close  contact  of 
ke  soft  parts  with  the  exposed  acetabulum  be  secured,  and  in  this  way  no  cavity 
bleft.  In  the  same  way  with  amputations  and  the  scraping  out  of  large  abscesses, 
riMD  the  attempt  to  obtain  primary  union  and  the  absolute  prevention  of  suppu- 
pftioa  is  the  highest  aim  of  antiseptic  treatment  and  of  the  treatment  of  wounds 
ft  generaL  Disinfect  your  wounds  with  the  utmost  care  ;  sew  them  up,  even  in 
Bpntations,  as  carefully  as  if  you  were  stitching  a  vesico-vaginal  fistula ;  drain 
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t~\  ;...-.■.  ::!■.;  :.;-.  i:.i:.i::y  L«art.  "  £«  [Tmovaht  of  scqneitr 
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•.-■-  :i;,v:.  .5  ■  •;  ^  .il.-i;..  ly  i  rt<--.  '  i  L.rtiot.imy  cases,  all  of  ■ 
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ald'lu.I  [  I..  i<>,  wjiii-li  i,  secured  w;:l:  :ia  :,■■!  ;.-r!ii  gauze  bandage, 
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cMiijirtss.  We  im  [.iriL'>.-r  tinpUiy  a:.y  [■c-tic'-Lio  lilk  or  mackintosh. 
vf  sirn.-ti..in  is  ttrictt.l  ilir-ugii  r...i;:..i  ].  '.r-  uia.ie  iu  the  tkin  by 
liuiith-t(.ri\-].s  ilir..'i_'li  wliicli  are  jvLticd  al-.  raLle  c.-irtilaginuus  draii 
Inilia-ruMx-i  tubcj  :irc  stl'l-uii  u^ni  by  i:*  i.ow.  The  advantages  of  thi 
]iermaiit'nt  dr-s=iin;,' an.:— (l)The  ab'-Iute  re;  ■  f  the  wound  until  cica 
effwftcd;  (2,1  Til'.' l;tiilii:g  r,£  the  maj.-rity  uf  t;ie  i'we>;**r  jiriowm  intfiiti 
those  v'hicli  iirL-^eiit  the  must  estcii^'ivc  u'i'iiiid?  :  ;S  The  avoidance  of 
ot  iiift.'Ctio:^  l-y  reiicHMl  i.f  ii).piic;>tiMns  and  bji>d;u'es  :  (-1)  The  dimini^ 
iiuiof  the  i>atient ;  (5)  The  dim  in  i  shed  labour  of  tht  sar;^on  :  and  (6'< 
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mgery,  I  was  content  to  prefix  the  old  motto  "  Keep  the  wound  clean.**  In  the 
londadiog  remarks  of  Professor  Himipluy,  I  detected  the  admission  of  one  of 
he  most  yalnable  principles  in  the  theory  of  the  treatment  of  wounds  and  their 
ODsequences  which  the  profession  had  adopted  in  recent  times — viz.,  that  exces- 
m  inflammation  and  pain  in  wounded  surfaces,  ulceration  of  the  edges  of  a 
npondj  or  sloughing  of  its  centre,  with  those  more  severe  constitutional  distur- 
moes,  erysipelas,  septicaemia,  pyaemia  and  the  like,  have  their  primary  seat  in 
Bkefiictive  chemical  changes  in  the  secretions  of  the  wound  itself,  and  to  avert 
kese  as  ar  f as  possible,  or  to  prevent  them  entirely,  must  be  the  duty  of  the 
ugeon  from  the  earliest  moment  at  which  a  wounded  surface  is  entrusted  to  his 
Be.  The  more  simple,  yet  certain,  the  means  employed,  the  more  likely  to 
seeive  universal  adoption  in  operative  surgery. 

Fro£  William  Wa&ren  Greens,  Portland,  Maine:  Nearly  all  small  wounds 
mte  by  first  intention  if  perfectly  coaptated.  But  larger  and  deeper  ones  do  better 
itii  cotton  wool  or  some  other  dressing  that  excludes  the  air.  For  fifteen  years  I 
Bfe  ufied  cotton  wool  in  all  such  cases.  Then  I  found  the  need  of  drainage* 
k«i  came  the  antiseptic  ligature,  then  came  Professor  Lister's  method.  There 
I  BO  time  here  for  arguing  these  questions,  so  that  I  must  content  myself  with 
Irttng  my  opinions  based  upon  a  large  experience.  First,  let  me  say  that  I  pro- 
■I  against  being  forced  into  a  false  position  by  the  extreme  advocates  of 
iiterism.  It  has  come  to  pass,  in  America  at  least,  that  if  a  surgeon  does  not 
bBow  all  the  details  of  Lister  s  method,  he  is  classed  with  those  who  oppose 
■liieptic  treatment.  This  is  very  much  like  the  treatment  of  the  homoeopaths, 
ika,  because  we  would  not  accept  the  dogmas  of  Hahnemann,  called  us  allopaths. 
ibdieTe  eveiy  member  of  this  Section  believes  in  the  most  thorough  antisepsis 
■d  aeepsie  possible.  The  only  question  is  as  to  methods.  I  for  one  believe 
Is  detub  of  what  is  called  pure  Listerism  unnecessary  and  impracticable 
bra  snigeon  in  large. private  practice.  Again,  I  do  not  believe  the  spray 
IMessary,  nor  do  I  believe  carbolic  acid  necessary  or  safe.  You  all  heard 
Meeaor  Keith's  testimony  on  this  point  last  week.  My  own  experience  and 
Imrfation  correspond  with  his  conclusions.  At  present,  although  the  question 
■  entizely  open,  I  believe  that  perfect  cleanliness,  the  use  of  animal  ligatures, 
lnoa^  drainage,  perfect  coaptation  of  the  flaps  by  proper  sutures,  the  use  of 
liiler  lor  sponging  at  blood  heat  (in  a  bad  atmosphere  I  would  add  some  auti- 
mi6c  like  boradc  acid),  and  an  external  dressing  of  cotton  wool,  give  the  best 
for  union  by  first  intention. 


Dr.  James  Hardie,  Manchester :  I  would  insist  upon  the  necessity  of  preventing 
b  eeparation  of  the  wound  surfaces  by  blood  or  inflammatory  discharge.  These 
A  certainly  collect  in  the  comers  of  the  wound  and  cellular  interspace,  unless 
JMUS  be  taken  to  maintain  the  entire  surface  in  accurate  apposition.  I  secure 
Ui  ofcgect  by  the  application  of  damp  sponges,  firmly  applied  by  bandages.  The 
■iBenoe  of  this  material  renders  it  suitable  for  elastic  pressure,  while  its 
bMrptive  proper^  enables  it  with  great  readiness  to  absorb  any  discharge 
rliich  may  perhaps  have  taken  place.  The  edges  of  the  wound  are  accurately 
loog}it  together,  and  no  drainage  is  used.  The  dressing  is  not  changed  until  the 
ttth  day,  when  firm  union  may  be  expected  to  have  occurred  (several  cases  in 
ifait  were  mentioned).  I  consider  that  we  have  too  little  recognized  the  fact 
bit  diachaige  is  not  necessary  in  the  primary  union  of  wounds,  and  that  our 
IntB  oinght  to  be  directed  to  means  of  preventing  rather  than  of  absorbing  it. 
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Mr.  J.  K  Bastton,  Dublin :  The  antiseptic  method  of  dressing  of  wounds  has  ao 
many  special  applications  that  it  is  more  than  probable  that  the  special  cases  to 
which  I  am  about  to  refer  may  be  of  interest  to  some  members  of  this  CongressL  Ib 
the  hope  that  this  may  be  so,  I  venture  to  take  up  a  few  minutes  of  your  time:   Tl» 
special  cases  to  which  I  refer  are  those  of  sinuses  remaining  after  the  opening  of 
abscesses,  &c,,  not  those  connected  with  diseased  bone.    The  shortest  and  detrafc 
way  to  explain  my  meaning  will  be  to  relate  the  facts  of  two  cases : — (1)  That  of  a 
young  and  strumous  girl  who  had  a  series  of  abscesses  in  the  right  mamma,  endmg 
in  numerous  sinuses  which  would  not  heal  under  ordinary  treatment.    In  this  esNp- 
af ter  a  failure  by  all  other  means— for  at  this  time  I  was  not  as  well  aware  u  I 
am  now  of  the  benefits  to  be  obtained  by  the  antiseptic  method  of  dressing^-tiis 
following  method  of  dressing  was  used :  the  sinuses  were  fint  of  all  thofoai^ 
cleansed  by  a  solution  of  a  chloride  of  lime,  then  they  were  ii^ected  by  a  solotka 
of  chloride  of  zinc  (20  gr.  to  1  oz.),  then  under  the  spray  a  piece  of  lint  was  laidoffw 
the  wounds,  well  wetted  in  a  solution  of  chloride  of  lime,  this  was  covered  witiia 
pad  of  salicylic  tow,  the  whole  covered  with  carbolic  gauze,  and  keptin  position  wilr 
a  gauze  bandage  and  calico  bandage,  in  three  days  the  sinuses  were  nearly  hesMJ^ 
in  a  week  they  were  healed.    (2)  A  woman  was  sent  from  the  West  ik  IrelaC 
whose  appearance  gave  the  idea  that  she  was  the  subject  of  some  malignant  disealh 
—the  only  lesion,  however,  which  I  could  detect  was  a  small  abscess  in  the  il|^ 
thigh ;  this  had  been  opened,  and  had  been  discharging  pus  for  months,  M 
at  this  time  had  healed  over.    There  was  evidently  a  little  pas  under  tiie  ddi^ 
80  I  opened  this,  and  a  teaspoonful  of  pus  was  discharged,  a  jnobe  introdtMBC^ 
ran  down  twelve  inches,  outside  the  fascia.    In  this  case  the  same  Hud  d^ 
dressing  was  employed — ^the  wound   and  sinus  were  first  thoroughly  deuse^ 
then  syringed  with  the  chloride  of  zinc  solution,  then  dressed  with  oMefiB-' 
tow  and    carbolic  gauze.     From  the  day  this  dressing  was   applied  sappm* 
tion  ceased,  the  sinus  was  soundly  healed  in  a  week,  and  in  three  weds  te 
patient  left  the  hospital,  so  changed  in  her  appearance  as  to  be  unlike  the  Bic^f 
person  she  was  when  admitted. 

Mr.  F.  J.  Gant  ,  London  :  All  surgeons  are,  of  course,  agreed  as  to  the  vitil  ia- 
portance  of  preventing  septicaemia  in  wound  treatment.    There  can  be  no  soch  dil" 
tinction  recognised  as  antiseptic  and  septic  surgeons.    But  there  may  be  wide  &*- 
ferences  of  judgment  with  regard  to  the  methods  of  attaining  the  same  end  infieK  ' 
Much  has  been  urged  in  favour  of  antisepticism  by  the  Listerian  method  d  flpnqr' 
and  gauze,  and  much  also,  with  more  apparent  reason,  in  evidence  of  mmjktt 
methods— still  involving  the  influence  of  some  antiseptic  agent;  but  I  wosld  - 
briefly  advocate  the  superior  advantage  of  hygienic  conditions,  notably  withreglDl'^ 
to  free  ventilation,  as  afiecting  the  atmospheric  surroundings  of  wounds.    Bavig^^ 
closely  watched  the  behaviour  of  wounds  under  treatment  with  the  strictest  anfe'V^ 
septic  dressings,  and  without  any  such  dressings,  my  experience  for  some  yeoa^ 
has  at  last  impelled  me  to  the  conclusion  that  no  appreciable  difference  can  be  dih.  - 
cenied  between  the  clinical  career  of  wounds  under  either  circumstances — profidei 
only  that  what  I  would  term  preseptic  hygienic  conditions  engage  the  constant  jod. 
vigilant  attention  of  the  surgeon.    Thus,  the  open  treatment  of  wounds  and  tkr 
dry  lint  method  of  dressing  have  compared  most  favourably  with  any  antiseptiA  ] 
])rccautious  at  tlie  Royal  Free  Hospital.    But  this  preventive  aspect  of  septicoBi 
proceeds  upon  the  assumption  that  the  wound  is  kept  free  of  organic  matter,  ia 
the  form  of  blood,  pus,  orsero-lymph  effusion.    Whether  such  freedom  be  effiedei 
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hf  exposure,  in  order  to  induce  a  dry-glazed  state  of  the  wound  before  the 
ooqitation  ci  its  surfaces,  according  to  liston's  procedure  after  amputation,  or 
iliether  drainage  be  employed  by  tube  or  position  of  the  part,  in  either  way  any 
cdeotion  of  organic  matter  may  be  prevented,  and  the  local  condition  essential 
to  primary  union  is  fulfilled.    In  most  parts  of  the  body  I  prefer  position  to  the 
iitaodaction  of  a  foreign  substance  for  the  drainage  of  wounds ;  and  I  must 
mIbm  that  I  have  never  yet  seen  any  fluid  issuing  from  the  aperture  of  a  drainage- 
tfw^  although  oozing  up  the  sides  of  the  conduit  pipe.  To  illustrate  the  behaviour 
rf  voondi  with  and  without  antiseptic  precautions,  when  subject  to  healthy 
liypeiiic  conditions,  I  may  cite  a  few  cases  now  under  treatment  in  the  hospital  ^— 
(1)  NecEOois  of  the  shaft  of  the  tibia,  from  diffuse  periostitis  and  osteomyelitis, 
lithieeondaiy  synovitis  and  articular  destruction  of  the  knee-joint    The  patient, 
a  boj,  aged  10  years,  had  a  small  wound  just  above  the  ankle,  from  whence 
tthn  inflammation  spread  up  the  leg,  in  the  form  of  lymphatitis,  but  which 
a  nniform  blush  redness,  accompanied  with  considerable  swelling  and 
pain.    Periosteal  suppuration  supervened  in  the  whole  extent  of  the 
;  fcdlowed  by  acute  synovitis  of  the  knee-joint,  with  ulceration  of  the 
Openings  were  made  both  in  the  leg  and  in  the  joint,  and  drainage- 
introduced.    These  surgical  procedures  were  taken  under  Listerian 
precautions,  with  after-dressings  accordingly,  my  house-surgeon  having 
spedally  trained  by  Mr.  Lister,  and  the  most  approved  appliances  used.  After 
opening  the  abscesses,  the  temperature  fell  to  sub-normal,  but  in  two  daysit  rose 
:lto  UMhOP,  and  the  pulse  was  144.  The  destructive  course  of  the  disease  continued, 
lAh  profuse  suppurative  discharge  of  a  dark  green  colour,  and  evidently  putrefac- 
>1tnL  At  the  same  time  the  temperature  and  pulse  went  up  and  down  in  response  to 
Uheiftate  of  the  limb.  July  30. — A  week  ago  I  removed  the  limb,  amputation  being 
^pafoRiied  in  the  middle  third  of  the  thigh.  No  antiseptic  precautions  were  taken, 
^pi  tiie  stomp  was  dressed  with  dry  lint  and  bandage.    On  the  day  after  opera- 
lln,  tiie  temperature  was  only  98'4^,  rising,  however,  in  the  evening  two  degrees, 
-^hUi  a  pnlse  of  100.     On  the  second  day,  the  normal  standard  was  regained,  and 
rinoe  been  maintained,  with  a  variation  of  only  one  degree  of  temperature — 
S8'4^.  The  flaps  of  the  amputation-wound  are  uniting  firmly,  some  pus  having 
diaeliarged  from  the  lower  angle,  the  stump  being  placed  in  position  for 
Tins  case  is  eminently  suggestive,  as  showing  the  course  of  an  ampu- 
wound  in  favourable  contrast  with  that  of  the  previously  opened  abscess  in 
ikg-asd  in  the  knee-joint,  when  guarded  by  the  strictest  Idsterian  precautious. 
:the  comparison  is  the  more  apposite,  as  being  exhibited  in  the  same  patient 
nme  ward  of  the  same  hospital     (2)   In  another  bone-case,  I  removed  a 
from  the  lower  third  of  the  femur.    No  antiseptic  precautions  were 
dnring  this  operation,  nor  subsequently,  yet,  under  dry  lint  dressing,  the 
i-cavity  has  filled  up  with  conspicuously  healthy  granulations,  resulting 
Hnear  cicatrix.     Throughout  this  process  of  healing,  the  temperature  has 
quite  normal — ^98*2° ;  except  on  one  day  only,  when  from  some  tempo- 
it  rose  two  degrees.     (3)  Excision  of  the  knee-joint  in  acute  trau- 
apumtoBj  with  rapid  destruction  of  the  articular  cartilagea    On  the  28th  of 
aboat  fax  weeks  since,  a  boy,  aged  16,  sustained  a  severe  contusion  of  the 
knee^  with  laceration  of  the  integument  in  front  of  the  joint ;  he  having  been 
down  by  a  railway  train.    Abscesses  around  the  joint,  with  suppurative 
were  promptly  treated  by  openings  and  drainage;   a  probe  could  be 
thioogh  the  articulation  in  two  or  three  directions,  and  the  ends  of  bone 
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were  felt  to  be  denuded  of  cartilage.  All  this  occurred  in  the  course  of  a  wedcor 
ten  days.  An  exhausting  discharge  continued,  and  the  patient's  general  health 
soon  succumbed.  Having  regard,  therefore,  to  this  constitutional  condition,! 
resolved  to  excise  the  joint,  although  in  a  state  of  acute  synoyial  inflanmuUioo. 
After  the  operation,  the  limb  was  put  up  with  my  double  splint,  and  the  wooad 
dressed  as  usual,  with  dry  lint  and  bandage.  This  was  done  on  July  30,  and  in 
the  course  of  a  week  the  discbarge,  which  had  previously  amounted  to  four  or 
five  ounces  daily,  has  now  become  reduced  to  two  or  three  drachms  of  perfedlj 
healthy  pus.  The  incision  is  uniting  throughout  its  extent,  except  at  the  aDH^ 
which  close  as  the  oozing  ceases.  The  temperature  before  operation,  102?  to  10^, 
has  fallen  to  100°,  99°,  and  the  normal  standard.  Appetite  has  returned,  diank» 
has  ceased,  and  altogether  the  patient's  health  has  undergone  a  marked  impiove- 
ment.  These  few  cases,  from  a  large  assortment,  will  suffice  to  show  what  mij  be 
done  in  surgery  without  any  antiseptic  measures,  when  practised  undor  adm- 
tageous  circumstances  of  hygiene.  If  surgeons  be  compelled  to  perform  openr 
tions  in  a  foul  hospital,  there  can  be  no  doubt  whatever  that  there  the  highiitod 
of  Listerian  antisepticism  has  yielded  some  splendid  results ;  and  that  even  mon 
simple  precautions  than  the  spray  and  gauze  have  been  followed  by  an  apprediUi 
diminution  of  septic  ^blood-poisoning.  But  these  topical  safeguards  are  apt  to 
divert  the  attention  of  the  surgeon  from  the  higher  consideration  of  the  hjgicok  . 
conditions  in  which  his  patient  should  be  placed  beyond  that  of  mere  womii- 
dressing.  With  the  advantage  of  clean  air,  drainage  of  organic  matter  anddiy 
lint  protection  from  external  irritation  will  be  all  that  is  necessary  for  the  natanl 
process  of  healing — the  simple  means  that  they  should  take  who  have  the  pom 
and  they  should  keep  who  can. 

Professor  Letievant,  Lyons :  I  should  like  to  make  some  remaiks  on  tk 
practical  results  of  the  employment  of  the  antiseptic  treatment  at  the  H6tel  'Dim, 
at  Lyons.    In  1868  I  made  some  attempts  with  this  plan  of  treatmoit,  hot  did 
not  regularly  institute  it  till  July,  1875,  since  which  time  purulent  infection  lui 
disappeared  from  my  wards,  erysipelas  is  less  common  and  less  grave,  and  piimaiy 
union  has  become  the  rule  instead  of  the  exception.    I  am  able  now  to  perfooi 
with  confidence  many  operations  which  formerly  I  would  not  have  undeitakM^ 
especially  the  opening  and  scraping  of  joints  affected  with  fungous  disease ;  I  Ml 
also  able  to  adopt  successfully  conservative  measures  in  injuries  of  the  gravest  kiii 
But  the  most  marked  effect  is   the   diminution  of  mortality,  which  has  faf^ 
pace  with  the  thoroughness  and  extent  of  the  application  of  the  treatment)  tOlt 
during  a  period  of  five  years,  it  has  been  reduced  by  almost  a  halt    This  is  aU  tk  f  i^;; 
more  remarkable,  as  no  similar  reduction  had  occurred  previously.    During  tk 
previous  sixteen  years  the  mortality  varied  from  772  to  6*25  per  cent.,  andieiM 
at  times  a  very  high  percentage.     Thus,  in  1863,  1866,  1867,  and  1873  it  was  711 
percent;  in  1864, 1865, 1871,  7*14  percent.;  in  1860, 1861, 1862, 1869,  6-66p^ceBM 
in  1872, 1874, 1875,  6'25.    Since  1875  it  had  diminished,  reaching  in  1878»  i'^V 
cent,  and  in  1879,  the  last  year  for  which  the  statistics  are  made  out,  4'83  pereol 
On  such  results  as  these  I  am  glad  to  have  the  opportunity  of  congratolitiaf 
Mr.  Lister.    Still,  I  must  observe  that  it  has  not  been  demonstrated  that  the  theoiy  i; 
that  wounds  are  infected  by  the  air  and  its  micro-organisms,  is  the  true  one.  The 
remarkable  labours  of  Pasteur  have  led  surgeons  to  endeavour  to  eliminate  thii 
cause  of  infection  from  their  wounds,  and  when  M.  A.  Gu6rin  introduced  in  1870 
his  method  of  treatment,  based  upon  tlus  idea,  and  obtained  lus  brilliant  saooai^ 
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!  trutli  of  the  theory  seemed  confirmed,  but  I  have  shown  in  1872  that  in  fact 
:  micro-organisms  have  the  opportunity  to  develop  under  this  form  of  dressing, 
I  aIso  that  they  do,  in  fact,  grow  and  multiply  with  extraordinary  rapidity,  as, 
Ded,  is  indicated  by  the  odour  exhaled  by  the  wounds,  even  while  the  wounds 
healing  welL  Evidently  the  theory  is  at  fault.  Whilst  engaged  in  investigating 
▼entilation  at  the  H6tel  Dieu,  at  Lyons,  in  1875, 1  ascertained  this  remarkable 
,  that  the  Maternity  Department  of  this  Institution  had  remained  free  from 
ctions  disease,  though  situated  in  an  atmosphere  presumably  swarming  with 
■1  germs  of  disease — ie,y  in  close  proximity  to  the  most  unhealthy  surgical  wards, 

chemical  theatre,  the  dissecting  rooms,  the  operating  theatre,  &c.  If  the 
ind  its  miasmata  were  amongst  the  causes  of  infection  in  the  wounds 
]fiiig-in  women,  this  Maternity  ought  to  have  been  often  the  seat  of  frightful 
Lemics,  bat  as  not  one  had  occurred,  I  cannot  assign  much  weight  to  the 
nry  of  contagion  through  the  atmosphere.  The  explanation  given  by  me  was 
;  this  Maternity  was,  as  it  were,  closed  to  outsiders.  There  are  no  cliniques,  no 
wives,  no  frequent  examinations  SpeciaUy  trained  sisters  attend  to  every- 
\g  ;  the  physician  merely  gives  his  orders,  which  are  carried  out  by  them.    If 

ffargeon  is  called  in,  he  merely  operates,  and  has  no  more  to  do  with  the 
ent.  It  is  to  this  seclusion  that  I  refer  the  healthiness  of  this  Maternity,  which 
Koeptional  amongst  the  large  French  hospitals.  I  apply  the  same  hypothesis 
ixplidn  the  success  of  the  cotton-wool  treatment,  in  which  the  wounds  are 
Hiched  for  many  days,  and  are  thus  left  free  from  external  contamination  ;  and, 
«fore,  if  they  have  not  been  a£fected  with  the  causes  of  purulent  infection  at 
time  of  operation,  they  escape.    I  must  insist  on  the  primary  importance  of 

direct  contamination  by  means  of  hands,  instruments,  <&c.,  and  maintain,  that 

excellent  results  to  be  obtained  from  the  adoption  of  Lister's  dressing  depend 
ler  upon  the  avoidance  of  this  cause,  than  upon  the  exclusion  of  the  sources  of 
olent  infection  that  are  to  be  found  in  the  atmosphei;e. 

^r.  LiSTEB,  in  concluding  the  debate,  spoke  to  the  following  effect  :* — 

Mr.  Pbesident  and  Gentlemen, — To  those  of  you  who  know  from  personal 
lerience  what  antiseptic  measures  can  do  for  surgery,  it  may  well  seem  strange 
ind  some  who  have  taken  part  in  this  discussion  still  assigning  them  a  secondary 
ae  in  the  treatment  of  wounds.  The  explanation  of  this  fact  is,  I  believe,  to  be 
nd  chiefly  in  the  success, — nay,  the  brilliant  success, — sometimes  obtained  without 
use  of  any  antiseptic  means  whatever.  This  has  been  conspicuously  the  case 
h  abdominal  surgery,  and  especially  with  ovariotomy.  Ovariotomy,  indeed, 
I  sometimes  been  spoken  of  as  a  touchstone  of  the  efficacy  of  the  antiseptic 
itment.  The  success  wiiich  has  attended  antiseptic  ovariotomy  has  been 
arded  as  a  signal  proof  of  the  truth  of  the  antiseptic  principle.  Such,  however, 
I  never  been  my  own  view.  Mr.  Spencer  Wells  and  Dr.  Thomas  Keith  obtained 
alts  which  astonished  the  world  before  strict  antiseptic  treatment  was  thought 
;  and  when,  several  years  ago.  Dr.  Keith  expressed  to  me  an  intention  of  per- 
ming ovariotomy  antiseptically,  I  strongly  dissuaded  him  from  his  purpose.  I 
sw  his  already  brilliant  success ;  I  felt  that  our  spray  apparatus  was  as  yet 
ideqoate  for  the  production  of  a  cloud  sufficiently  large  to  cover  the  whole  field 


*  In  preparing  these  remarks  for  the  press,  Mr.  Lister  has  expanded  somewhat  the 

ts  and  argnmenta  adduced  during  the  necessarily  limited  time  at  his  disposal  iu  the 

enaaion. 
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of  operation,  and  sufficiently  fine  to  ayoid  needless  irritation,  and  I  was  also 
aware  that  such  operations  are  often  both  very  protracted  and  very  anxious,  while 
in  proportion  to  the  duration  and  the  anxiety  of  an  operation  is  the  chance  of  the 
neglect  of  some  apparently  trivial,  yet  important,  element  in  the  procedure.  Aod  if 
the  antiseptic  treatment  were  attempted  in  ovariotomy,  and  failed  in  its  immediite 
object,  I  felt  that  it  would  be  not  only  nugatory,  but  injurious.  It  seemed  tome 
that  in  any  case  of  ovariotomy  performed  without  antiseptic  measures,  there  us 
a  contest  between  e£fusion  from  the  wounded  surfaces  and  absorption  of  the  effned 
serum  by  the  uninjured  peritoneum.  If  absorption  kept  pace  with  efifusion,  there 
was  no  time  for  putrefactive  fermentation  to  take  pUce  in  the  effused  liquid;  but 
if  absorption  lagged  behind,  and  effusion  predominated,  the  serum  accumulated  in 
the  abdominal  cavity,  and  putrefying,  gave  rise  to  septicemia.  Now,  supposins; 
an  antiseptic  like  carbolic  acid  to  be  employed  in  the  operation,  the  peritOMil 
surfaces,  as  well  as  those  of  the  wound,  would  be  more  or  less  irritated  by  it,  tod 
in  proportion  to  this  irritation  would  effusion  be  increased  and  absorbing  power 
enfeebled,  till  such  time  as  the  temporary  effect  of  the  carbolic  acid  had  subsided. 
And  if,  in  spite  of  the  antiseptic  means,  active  septic  matter  had  been  introdoeed, 
putrefaction  and  septicaemia  would  be  the  natural  result. 

At  the  same  time  I  believed  that  the  day  would  come  when  strict  antis^rtis 
treatment  would  prove  valuable  in  ovariotomy.    Especially  did  I  anticipate  thit 
it  would  permit  early  operation  for  small  tumours,  instead  of  the  patient  beii^ 
kept  waiting  in  anxiety,  as  used  to  be  the  case,  till  the  tumour  should  have  attused 
large  dimensions.    And,  in  point  of  fact,  I  think,  judging  from  the  records  M 
have  come  to  us  from  various  quarters,  and  especially  from  Germany,  that  etriflt 
antiseptic  treatment  has  rendered  very  great  service  to  ovariotomy;  that  it  lot 
made  the  surgeon  more  independent  of  healthy  surroundings,  and  also  has  made Iw 
essential  the  excessively  minute  care  during  the  operation,  and  the  dose  attente 
after  it,  which  we  have  all  so  much  admired  in  the  practice  of  Dr.  Keith.   Tta 
surgeons  generally  have  been  brought,  by  the  use  of  antiseptic  means,  muchmon 
nearly  towards  the  high  level  of  Wells  and  Keith.  Even  Keith,  on  at  length  adopting 
strict  antiseptic  measures  ^Yith  an  improved  spray,  for  a  while  surpassed  himself  Iqr 
an  unbroken  series  of  eighty  successful  cases.    Yet,  wonderful  as  this  aduevenort 
was,  it  was  only  a  difference  in  degree  from  his  former  experience,  and  assaiedlf 
no  absolute  proof  of  the  superiority  of  the  new  means  employed.    Of  late,  Inndcr  ] 
stand,  he  has  abandoned  the  spray,  for  reasons  which  I  had  not  the  appoTtanitjd 
hearing  him  explain  when  this  subject  was  discussed  at  the  Congress;  and  I A 
informed  that  he  continues  to  have  admirable  results,  which  cannot  suipiiMtt 
when  we  remember  what  he  had  arrived  at  in  his  early  period  without  adoptof 
antiseptic  measures.* 

But  how,  it  may  naturally  be  asked,  can  the  success  of  ovariotomy,  perfonMi 
without  the  use  of  antiseptic  means,  be  reconciled  with  the  truth  of  the  antisejiv 
principle  ?  The  answer  is,  1  believe,  to  be  found  partly  in  certain  peculiaritie»<' 
the  abdominal  cavity,  and  partly  in  circumstances  common  to  wounds  in  geoenl 

*  It  is  important  to  bear  in  mind  tliat  Dr.  Keith  always  paid  the  meet  scmpslMi 
attention  to  cleanliness  ;  and  among  the  elements  of  that  cleanliness  he  incloded  ^i^ 
was  a  very  important  antisciitic  precaution — viz.,  the  purification  of  the  sponges  vhicbte 
used  by  boiling  them  ;  impure  sponges  being  undoubtedly  a  very  fertile  soaroe  of  Mftio 
contamination,  while  protracted  boiling  is  a  most  effectual  means  of  destroyiDg  mF^ 
ferments. 
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Uke  great  peculiarity  of  opsration-wounda  within  the  abdomen,  as  compared  with 
^oee  in  ordinary  situations,  is  that  already  referred  to— viz.,  that  the  plasma  from 
le  ent  snrfaee  is  poared  out  into  a  large  cavity  lined  with  a  serous  membrane 
tsposed  to  absorb  it  as  fast  as  it  is  effused.  Thus,  without  dndiiage  or  any  outlet 
hateiver  for  diMharge  being  provided,  the  serum  is,  under  favourable  circum- 
mceSy  prevented  from  accumulating,  as  it  would  in  ordinary  wounds  similarly 
Bfttod,  and  opportunity  is  not  afforded  for  putrefaction. 

Anotlier  &voaisble  result  of  the  disposition  of  the  parts  is,  that  even  if  some 
enmuliKtian  of  fluid  does  take  place,  the  large  size  of  the  cavity,  naturally 
lapted  for  Tariations  in  capacity,  prevents  the  occurrence  of  tension,  which  is  so 
nmum  a  cause  of  disturbance  in  ordinary  wounds.  More  especially  if  a  large 
nunir  has  been  removed,  the  part  affected  is  left  in  a  state  of  the  most  perfect 
lecidity  and  relaxation. 

A  fmther  peculiarity  in  favour  of  abdominal  wounds  is  due  to  the  high  vital 
nrer  of  the  peritoneum.  I  recollect  making  a  post  mortem  examination  in  a  case 
strangalated  hernia,  where  death  had  taken  place  within  forty-eight  hours  of 
e  operation,  and  finding  it  impossible  to  discover  the  site  of  the  incision  by  in- 
•ction  from  within  the  abdomen,  so  completely  had  the  peritoneal  wound  already 
mtdied.  This  high  degree  of  vital  energy  operates  beneficiaUy  in  a  manner 
lich  I  shall  be  better  able  to  explain  when  I  have  spoken  of  some  circum- 
inoes  common  to  all  wounds  in  their  relations  to  septic  agencies. 

At  the  Cambridge  meeting  of  the  British  Medical  Association  last  year,  I 
ought  forward  facts  which  showed  that  the  serum  of  blood  is  not  at  all  so 
ronrable  a  soil  for  the  growth  of  micro-organisms  asi  I  had  previously  imagined. 
we  take  a  glass  of  uncontaminated  milk  or  urine,  so  arranged  that,  if  left 
itooched,  it  will  remain  for  any  length  of  time  free  from  organisms,  and  add  to 
a  drop  of  ordinary  water,  we  are  sure  to  find  in  a  few  days  evidence  of  bacteric 
rfelopment  in  the  liquid.  Indeed,  in  the  case  of  milk,  which  appears  to  afford 
Imlmn  for  almost  all  varieties  of  micro-organisms,  I  have  shown  that  if  a  dozen 
asses  of  the  liquid  in  a  state  of  purity,  in  vessels  suitably  arranged  to  prevent  con- 
mination  from  without,  receive  each  y^  minim  of  tap  water,  most  of  the  glasses 
ill  develop  bacteria,  though  probably  of  different  species,  in  the  different  vessels, 
owing  how  numerous  and  how  various  are  the  micro-organisms  really  present  in 
Iter.*  Even  the  comparatively  crude  liquid  which  we  call  "  Pasteur's  Solution" 
•m  mere  solution  of  cane-sugar,  tartrate  of  ammonia,  and  earthy  salts,  in  which 
any  kinds  of  bacteria  refuse  to  grow  at  all — will  be  pretty  sure  to  produce  such 
y^ignm  in  a  few  days  if  a  drop  of  tap  water  is  added  to  it.  Now  from  these 
udogies,  and  knowing  as  we  do  to  our  cost  that  blood  serum  is  but  too  liable  to 
otrefactive  fermentation,  I  had  assumed  that  ordinary  water  contained  putref ac- 
ta bacteria  in  a  form  that  would  develop  in  serum. 

But  when,  in  the  course  of  an  experiment  to  be  again  referred  to,  I  drew  blood 
tth  antisepdc  precautions  from  the  jugular  vein  of  an  ox  into  a  series  of  purified 
ittles,  about  half  an  ounce  into  each,  and,  having  allowed  the  blood  to  coagulate 
id  the  clot  to  shrink,  introduced  into  them  various  quantities  of  tap  water  to 
lingle  with  the  expressed  serum,  I  found  to  my  surprise  that  not  only  an  entire 

*  See  On  the  Lactic  Fermentation,  ''Transactions  of  the  Pathological  Societv  of 
Qodon,"  1878.  The  results  of  such  an  experiment  differ  according  to  the  season  of  the 
ar.  In  cold  wintry  weather,  when  bacteria  might  be  expected  to  be  less  numerous,  it 
ay  happen  that  few  of  the  inoculated  glasses  show  any  change  at  aU. 
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minim,  bat  two,  f  jnr,  and  even  eight  minims  failed  to  indnce  putrefaction,  althoo^ 
the  b<:>ttl€s  were  kept  in  m  warm  box  at  the  temperature  of  the  body.  I  hive  since 
confirmed  this  experiment  in  the  ox,  and  have  also  extended  it  to  the  blood  of 
other  animals — the  donkey  and  the  dog — with  similar  results.  I  even  fomid  that 
pntrid  bl'»i  in  full  actirity,  if  largely  dilated  with  water  parified  by  boiling,  and 
introduced  in  ^oiall  quantity  in  proportion  to  the  serum,  failed  to  occasion  potre- 
faction,  or  the  development  of  any  organisms  that  I  coidd  discover  by  ordinaiy 
micr>so:>pic  examination.  Yet  the  same  quantities  o(  the  same  dilutions  qoiddy 
gave  rise  to  putrefaction  in  bljod  of  the  same  animal  altered  by  dilution  within 
ei|ual  part  of  parified  water  :  showing  that  they  re&Uy  possessed  septic  eneijy, 
though  unable  tj  exert  it  upon  normal  seruoL  Not  that  the  blood  of  these 
animals  was  in  its  natural  state  incapable  of  putrefaction  :  for  inoculation  with  i 
mer?  trace  of  un dilated  putrid  blood  soon  rendered  it  highly  offensiTe.  But 
the  results  of  these  experiments  seemed  to  point  to  the  remarkable  condnsioik 
that,  after  having  been  widely  diffused  by  means  of  water,  bacteria  are  incapible 
of  deTeloping  in  undiluted  healthy  serum.  In  this  respect,  serum  is  totaQj 
different  in  its  behaviour  from  milk,  in  which,  as  I  have  shown  ebewhere,*! 
single  Bacterium  ladis^  detached  from  others  by  a  similar  process  of  diffosion  \fj 
means  of  water,  is  as  sure  to  produce  its  kind  as  are  a  million  taken  directly  froa 
souring  milk. 

How  it  is  that  the  diffusion  of  the  bacteria  renders  them  incapable  of  deTdop* 
ing  in  serum,  I  do  not  profess  to  understand.  It  may,  perhaps,  be  that  iHien 
bacteria  are  introduced  directly  from  putrid  blood,  the  products  of  the  putiid  fcr 
mentation  adhenng  to  them  may  induce  chemically  an  alteration  in  the  nonnal 
quality  of  the  serum  which,  when  thus  impaired,  may  prove  amenable  to  the 
nutritive  energies  of  the  micro-organisms ;  while,  conversely,  copious  aUnto 
with  «rater  may  remove  from  the  bacteria  the  associated  substances  which  thu 
act  as  their  pioneers.  This  view  might  be  otherwise  expressed  by  saying  thst  the 
bacteria  per  $e  are  unable  to  grow  in  normal  serum,  and  can  only  develop  in  thai 
liquid  when  it  has  been  vitiated,  whether  by  the  addition  of  water  or  bytheactia 
of  small  (juantities  of  the  acrid  products  of  putrefaction. 

Or,  again,  it  seems  to  me  conceivable  that  the  normal  serum  may  oppose  an  in- 
superable obstacle  to  the  nutritive  attractions  of  an  individual  bacterium,  but 
that  this  may  be  overcome  by  the  associated  action  of  several  of  the  organisms  ii 
close  proximity,  after  the  analogy  of  the  more  energetic  operation  of  a  ooncentnteii 
solution  of  a  chemical  re-agent   But,  whatever  be  the  explanation,  the  fact  lemaitt 

I  have  also  made  observations  on  the  effects  of  ex  insure  of  uncontaminated 
blood  to  air  in  different  localities  ;  and  I  have  found  tliat  even  the  introduction flf 
considerable  (juantities  of  dust  has  not  led  to  putrefactive  change.  I 

Applying  this  knowledge  to  the  discussion  of  ovariotomy  performed  vithoil 
antiseptic  precautions,  the  (juestion  naturally  suggests  itself  whether  in  maaf 
cases  any  ge[>tic  organisms  have  really  been  introduced  into  the  peritoneal  caf!<f 
in  a  condition  capable  of  developing  in  the  effused  serum.  And  thus  we  hawa^f 
gcsted  to  us  a  furtlier  explanation  of  the  success  of  such  operations. 

But  the  facts  which  have  been  elicited  by  the  experiments  referred  to  hare  t6r 
wider  range  of  ap[>lication  than  to  tbe  special  case  of  ovariotomy.  They  seem  to 
iiiaicate  that  the  |:)utrefaction  so  apt  to  occur  in  wounds  not  treated  antisepticaliy 
is  due  rather  to  septic  matter  in  a  concentrated  form  than  to  the  diffused  ooa- 


♦  yi(U  "  Path.  Trans.,"  loc.  cit. 
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ion  in  which  it  exists  either  in  water  or  in  air.  They  suggest  the  highlyfim- 
rtant  question — Is  the  spray  really  necessary?  In  other  words— Is  there 
Beient  chance  of  the  air  of  an  operating  theatre  or  private  room  containing 
tic  matter  which  can  prove  effective  in  blood  serum,  to  make  it  needful  to  re- 
d  the  question  of  contamination  from  the  atmosphere  at  all  1  If  the  answer 
st  be  given  in  the  affirmative,  and  the  choice  must  lie  between  the  spray  and 
Iseptie  irrigation  during  the  operation,  at  intervals  varsdng  according  to  the 
oration  of  the  surgeon,  with  syringing  of  the  cavity  of  tbe  wound  after  stitching, 
1  syringing  also  at  every  dressing,  then  I  should  give  my  voice  decidedly  in 
>ur  of  the  spray,  as  being  more  sure  of  attaining  its  object,  and  involving  less 
tation  of  the  wound,  and  also  (if  carbolic  acid  be  the  antiseptic  used)  much  less 
:  of  carbolic  poisoning.  At  the  same  time  it  must  be  distinctly  borne  in 
td  that  the  spray  is,  beyond  all  question,  the  least  important  of  our  antiseptic 
ins ;  and  that  the  circumstance  that  a  surgeon  does  not  happen  to  have  a  spray 
ducer  at  hand  is  no  excuse  whatever  for  his  abandoning  the  attempt  to  obtain 
ptic  results.  But  if  the  apparatus  for  the  spray  is  at  my  disposal,  I  for  my 
t  do  not  as  yet  dare  to  abandon  it.  By  the  careful  use  of  our  present  means, 
spray  included,  we  have  arrived,  I  think  I  may  venture  to  say,  at  absolute 
irity  of  attaining  the  great  object  in  view,  provided  that  we  have  the  two 
mtial  conditions  complied  with,  an  unbroken  skin  to  start  with,  and  the  seat  of 
ration  sufficiently  distant  from  any  source  of  putrefaction  to  admit  of  adequate 
dapping  of  the  surrounding  integument  by  the  requisite  dressing.  I  leave  it 
hose  who  have  done  me  the  honour  to  visit  my  wards  to  judge  whether  I  am 
tty  of  exaggeration  in  making  this  strong  statement  Such  being  the  case,  I 
old  not  feel  justified,  except  on  perfectly  established  grounds,  in  omitting  any 
t  of  the  machinery  by  which  results  so  important  to  our  fellow-creatures  have 
Q  arrived  at 

N'evertheless,  I  am  aware  that,  concomitantly  with  the  perfecting  of  the  spray 
re  has  been  an  improvement  in  other  parts  of  our  antiseptic  arrangements:  and 
n  not  prepared  to  say  that  our  increased  uniformity  of  good  results  may  not  be 
i  to  the  latter  rather  than  to  the  former.  And  it  may  be,  for  aught  I  know,  that, 
en  the  International  Medical  Congress  next  meets,  I  shall  be  able  to  speak  of 
lilts  of  a  still  higher  order  obtained  without  using  the  spray  at  all.  For  if  further 
estigation  should  confirm  the  conclusion  to  which  our  recent  facts  seem  to 
nt,  and  it  should  indeed  be  proved  that  all  idea  of  atmospheric  contamination 
mr  wounds  during  operations  may  be  thrown  to  the  winds,  then  no  one  will  say 
h  more  joy  than  myself,  "  Fort  mit  dem  Spray."* 

The  fact  that  normal  serum  is  not  made  to  putrefy  by  the  addition  of  a  small 
intity  of  water  came  out  unexpectedly  in  the  course  of  an  experiment  designed 
iinstrate  a  view  which  I  had  long  entertained  as  an  inference  from  circum- 
aces  observed  in  surgical  practice — viz.,  that  an  undisturbed  blood-clot  has  a 
dal  power  of  preventing  the  development  of  septic  bacteria.  This  property  1 
ribed  to  the  white  corpuscles,  which  are  well  known  to  retain  their  life  long 
ir  blood  has  been  shed  from  the  body.t  I  supposed  these  living  elements  of 
dot  to  produce  this  effect  in  accordance  with  a  principle  which  I  believe  I 

^  Thii  is  the  title  of  a  recent  paper  by  Professor  Brans,  of  Tubingen,  advocating  the 
titution  of  carbolic  irrigation  for  the  spray. 

*  Last  autumn  I  observed  amceboid  movements  in  white  corpuscles  from  the  bufiy 
of  a  donkey's  blood,  which  had  been  for  two  days  in  a  glass  vessel. 


374  SUEGERT. 

happened  to  be  the  first  to^demoiutnte.  bat  whidi  is  now  generally  admitted— yiz^ 
that  the  tissues  of  a  healthy  living  body  hare  a  power  of  ooonteracfcing  the  ener- 
gies of  bacteiia  in  their  vicinity,  and  preventing  their  development. 

The  expi^riment  which  I  related  at  Cambridge  seemed  to  confirm  this  liew. 
I  have  alreaiy  described  one  part  of  that  experiment,  consisting  of  the 
introduction  of  small  'inantities  of  water  into  Ivessds  containing  uDcontinu- 
nated  bli»l  afier  c:.a^iiLation  had  oocnrred,  and  the  dot  had  shrunk  so  as  to  pras 
oat  the  Scrum.  In  the  other  part  of  the  experiment  the  water  was  introdneed 
bet  OK  the  bl  >.4  into  the  purified  bijttles  which  were  to  receive  it ;  so  that  any 
orauiis-215  which  the  water  contained  were  diffused  in  the  entire  mass  of  the  Uood 
bexoK  cjiAjuIatiz-n.  and  were  presumably  retained  in  the  clot  when  it  shrank  and 
pres»d  ou:  the  ser::m.  And  unexpectedly  great  as  the  resisting  power  of  the 
serum  to  the  development  of  the  micro-organisms  proved  to  be^  that  of  the  coega- 
lum  seezied  markedly  greater.  But  our  knowledge  of  the  remarkable  influence  of 
the  quantity  of  the  ferment  in  proportion  to  the  amount  of  the  serum,  as  indicated 
by  the  mrre  receci  e::perimentss  makes  the  evidence  on  which  I  relied  at  the 
Ounbriize  meeting  far  fr:>m  conclusive  :*  so  that  I  cannot  now  regard  it  m 
demonstratoi  for  blxd  outside  the  body  that  the  coagulum  has  a  greater  power 
than  the  senzi  cf  r>e»:s:in^  putrefaction.  But  what  I  desire  particularly  to  men- 
tion on  the  ;-rteser.:  oocasifn  is  an  expeiiment  with  reference  to  the  behaviour  of 
the  ooflunlam  under  cirvrumstances  in  which  it  especially  interests  us  as  surgeona— 
viz..  within  the  living  body.  The  experiment  was  of  a  character  such  as  it  wooli 
kive  been  d:^.oul:  under  existing  circumstances  to  perform  in  London ;  ao  I 
res<>rted  t.^  the  E^V.e  Veterinaire  of  Toulouse,  where  everything  was  most 
liberally  pla^red  At  my  disr^^  by  my  friend  Professor  Toussaint  and  othen 
in  authoritv  a:  the  institution. 

Hiving  prov:  iei  :.-ur  pieces  of  glass  tube,  each  about  Ij  inch  in  length  and 

^  inch  in  dijimeter,  co:.:.iiL.icg  t«o  pieces  of   silver  wire  (w)  twisted  together, 

p:^  ^1  with  a  little  piece  of  fine   liueu  cloth  (l)  fixed 

between  them  at  their  central  jKirt,  the  whole 
apt  anitus  haviui;  been  purified  by  steeping  in  a 
str^>i*g  s^4ution  of  carbolic  acid,  and  subseqaent 
boiiin^  ia  water,  and  drj'ing  over  a  lamp,  I  applied 
to  each  bit  •  f  linen  r.iiiiai  of  septic  liquid,  which  was  in  the  case  of  one  of  the 
tubes  un^li'.uted  t  utrid  11^^.-1.  in  the  second  that  blood  diluted  with  ten  parts  of 
pure  i^b-  ileii'  watvr.  in  tLe  t'..irvl  a  dilution  with  a  hundred  parts  of  the  water,  and 
in  the  f»'.:n.:  a  thousa-  dfoli  dilution.  I  then  exposed  the  jugular  vein  of  a 
di'ukey  in  live  i  laces  witii  ai.tisej.tio  i  recautions,  leaving  four  intervening  portions 
of  the  vessel  intact  ;ind  covered  ifri:h  the  integument,  and  introduced  into  cadi 
undi'^turl^e^i  p  rtion  v  f  vein  one  ot  the  glass  tubes  with  the  septic  rag  in  its  interior) 
stnng  ligatr:re--  i»f  j^trin-:  purined  with  carbolic  solution  being  applied  tightly aa 
each  tube  was  ir.tn^iuci>i.  so  as  to  form  four  venous  compartments  or  capsoki 


♦  if  septic  V\<iM-A  is  liiTTasvxl  thn^upb  blood  before  its  coagnlstion,  the  bacteria  lit 
prol>ably  ain..  »t  a2L  if  not  all.  cutAn,''.e  1  in  the  meshes  of  the  tibrin,  Mnd  retained  by  thiB 
irhen  the  semni  is  !'rt5.*cd  out  Vy  t:;e  shrinking  clot.  On  the  other  band,  if  the  hqnids 
added  afttT  the  ci-ntniciicn  of  the  o.^^lum,  the  bacteria  are,  in  the  first  instance,  coo- 
tined  to  the  *emm.  Hence,  s'.si'posinj  the  serum  and  dot  alike  in  their  resisUoce  to 
bactcric  dcTtlqimer.t,  wc  should  exj.Hvt.  acci-rding  to  oar  present  knowledge,  thatdiflfefSit 
results  would  fallow  such  a  comparatiTc  experiment,  according  as  the  serum  was  Urge  or 
small  in  amcunt  iu  projK-rtion  to  the  clot.    Thus,  when  the  serum  is  relativel)- scanty, 
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itinct  from  one  another,  and  consisting  of  vascular  tissue  healthy  at  the 

r  three  days  the  animal  was  killed  and  the  venous  compartments  examined* 
ur  putrefkction  had  occurred  within  the  glass  tube  ;  but  the  state  of  the 
n  outside  the  tube  was  extremely  interesting.  I  must  content  myself  on 
ent  occasion  with  referring  to  the  condition  of  the  first  compartment,  or 
ich  had  received  the  undiluted  putrid  blood.  Immediately  around  the 
3e  the  clot  was  so  much  softened  by  putrefaction  as  to  be  almost  diffluent, 
i  to  the  greatly  thickened  waU  of  the  vein,  and  forming  an  adherent  liningto 
.  layer  of  firm  coagulum,  in  some  parts  about  i  inch  thick,  resembling  to 
id  eye  a  perfectly  recent  clot.  Before  introducing  the  tubes  into  the  vein 
awn  blood  from  it,  with  antiseptic  precautions,  into  a  number  of  purified 
d  bottles  containing  each  the  same  quantity  of  septic  liquid  as  the  tubes 
(^  minim)  of  various  degrees  of  dilution,  from  the  unmixed  putrid  blood 
tore  with  100,000  parts  of  boiled  water.  The  bottles  received  each  about 
L  blood  as  a  venous  compartment  contained,  and  they  were  kept  at  the 
ture  of  the  body.  Three  out  of  four  which  had  received  the  100,000-fold 
,  as  well  as  two  kept  uninoculated  as  standards  of  comparison,  remained 
intly  free  from  putrefaction  ;*  but  those  inoculated  with  larger  proportions 
iptic  material  putrefied,  and  those  which  received  the  undiluted  putrid 
sre,  at  the  time  when  the  vein  was  examined,  in  a  state  of  utter  decom- 
,  presenting  a  very  striking  contrast  with  the  apparently  unchanged  layer 
waU  of  the  vein. 

oaltered  as  this  layer  appeared  to  the  naked  eye,  the  microscope  showed  it 
L  reality  a  very  different  structure  from  a  recent  clot.  It  proved  to  be 
with  cells  of  new  formation,  far  more  numerous  than  the  white  corpuscles 
dood,  and  differing  from  them  altogether  in  character,  being  as  a  rule 
nd  often  of  great  size,  with  pellucid  contents,  and  having  as  their  nuclei 
lore  or  less  closely  resembling  pus  corpuscles.  On  the  day  after  the  death, 
mimal  and  removal  of  the  vein  I  continued  the  examination  of  the  first 
ment ;  and  I  was  tearing  off  a  part  of  the  firm  coagulum  from  the  lining 
ne  when  I  opened  into  a  little  cavity  in  the  clot  about  ^  inch  long  and  i 
>ther  dimensions,  containing  a  thick  liquid  of  a  pearly  whits  colour,  the 
aving  a  thin  grey  lining,  separated  by  a  layer  of  dark  clot  from  the  wall  of 
,  except  at  one  part.  Here  it  communicated  with  a  small  venous  branch, 
intents  had  been  entirely  converted  into  this  white  liquid  for  a 
stance,  beyond  which  the  branch  was  obstructed  by  clot.  On  microscopic 
tion  I  found  this  white  liquid  composed  entirely  of  closely  packed  cor- 
^f  new  formation,  like  those  above  described  as  infiltrating  the  clot  Here, 
,  the  new  cell  development  had  taken  place  at  the  expense  of  all  the  original 

I  case  with  the  blood  of  the  ox,  which  was  the  subject  of  the  experiment 
it  Cambridge,  if  a  very  dilate  septic  liquid  were  blended  with  the  blood 
igulation,  the  bacteria,  few  in  proportion  to  the  bulky  clot,  might  fail  to  develop 
at  if  the  same  quantity  of  the  same  liquid  were  dropped  in  after  the  clot 
racted,  the  bacteria,  concentrated  in  the  smaller  quantity  of  serum,  might  succeed 
Qg  in  it.  Observations  of  such  a  character  cannot  therefore  be  regarded  as 
evidence  of  any  special  resisting  power  on  the  part  of  the  coagulum  as  compared 
Beram,  unless  an  estimate  is  made  of  the  relative  amounts  of  serum  and  clot  in 
;ular  blood  which  is  the  subject  of  experiment,  and  a  j  udgment  formed  accordingly, 
last  observation  was  made  nine  days  after  the  commencement  of  the  experiment. 
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constituents  of  the  coagulum ;  so  that  the  fibrin  had  entirely  disappeared,  and  only 
a  stray  red  corpuscle  here  and  there  was  to  be  discovered,  and  no  granular  d&xa 
was  observed.  The  liquid  was  in  fact  neither  more  nor  less  than  pus>  and  the 
cavity  a  small  abscess.  Tlie  evidence  of  endogenous  cell  development  was  in  this 
liquid  extremely  striking.  Many  of  the  corpuscles  resembled  those  of  ordinaiy 
pus,  though  of  varying  dimensions ;  but  often  bodies  exactly  similar  to  the  fne 
pus  corpuscles  were  seen  still  included  as  nuclei  within  large  pellucid  cella  In 
one  such  cell  I  which  I  sketched  there  were  four  nuclei,  three  of  whidi  re- 
sembled the  free  pus  corpuscles.  Thus  I  had  the  opportunity  of  repeating 
observations  made  in  the  course  of  very  similar  experiments  carried  on  as  eadyis 
1864,  experiments  which,  I  believe,  helped  to  prepare  my  mind  for  applying  to 
surgical  practice  the  conclusions  of  Fasteur  as  to  the  nature  of  putre&dioo. 
Those  observations  have  never  yet  been  published,  as  I  was  compelled  to  so^pcni 
the  investigation  by  the  prepare  of  clinical  work  in  connection  with  the  develop- 
ment of  the  antiseptic  system.  They  proved,  however,  in  the  clearest  manner  thit 
a  blood-clot  within  a  vein  is,  under  septic  influence,  liable  to  a  genuine  sapfHink 
tion — ^that  is  to  say,  to  a  change  which  is  no  mere  result  of  breaking  down  of 
fibrin  and  accumulation  of  white  corpuscles  of  the  blood,  but  consists  of  a  growth 
of  living  corpuscles  multiplying  by  endogenous  cell  development  at  the  expense  of 
the  original  constituents  of  the  coagulum. 

As  to  the  source  of  these  newly-formed  corpuscles,  we  must  suppose  them  to 
have  been  derived  either  from  white  corpuscles  of  the  blood  or  from  prolifentioB 
of  the  elements  of  the  tissues  of  the  wall  of  the  vein.  If  we  conceive  them  to  htm 
originated  in  white  corpuscles  of  the  blood,  it  is  nevertheless  quite  certain  tlut 
they  were  not  mere  emigrated  white  corpuscles,  but  that  they  had  sprung  froa 
them  as  a  new  and  altered  progeny.  The  actual  appearances  presented  fiTonnd 
the  view  that  the  new  cells  had  been  derived  from  the  tissues.  On  prayn^wng 
stained  sections*  of  the  wall  of  the  vessel  and  the  adherent  coagulum,  I  found  thit 
the  corimscles  in  the  latter  were  similar  in  character  to  those  which  thronged  thi 
interstices  of  the  tissue  of  the  inner  part  of  the  vascular  wall ;  and  among  tlie 
latter  were  some  that  conveyed  the  idea  of  transition  from  the  normal  Ussoi 
elements.  And  this  view  seems  confirmed  by  the  fact  that  I  have  never  succeeded 
in  obtaining  any  new  growth  of  corpuscles  in  coagulum  outside  the  body,  although 
the  blood  has  been  subjected  to  very  various  degrees  of  septic  agency,  and  hn 
been  kept  in  conditions  similar  to  those  within  the  body  as  regards  tempeiatiin 
and  moisture,  and  indeed  in  every  respect,  so  far  as  I  can  judge,  except  only  the 
influence  of  surrounding  living  tissues. 

There  was  another  circumstance  observed  in  the  clot  within  the  vein  wLickl 
must  not  omit  to  mention.  Even  the  parts  next  to  the  lining  membrane,  thongk 
not  putrefying,  had  a  distinct  faint  putrefactive  odour.  This  is  readily  explained 
on  physical  ]>rinciples  by  difi'usion  of  the  products  of  the  putrefactive  fennentatioB 
which  was  going  on  within  the  tube  and  in  its  vicinity.  Indeed,  one  of  the  other 
venous  compartments,  on  being  opened,  gave  exit  to  a  small  amount  of  foetid  gifl^ 
the  remains  of  that  which  had  been  evolved  from  the  putrefying  part,  and  wfaick 
had  been  only  partially  taken  up  by  the  surrounding  parts ;  but  in  the  other  oofi- 
partments  it  had  been  all  so  disposed  of.    This  diffusion  of  chemically  irritating 


*  I  gladly  avail  myself  of  this  opportunity  of  publicly  thanking  M.  Lanlanier,  the 
Professor  of  Anatomy  in  the  Ecole  V^t^rinaire,  for  his  great  kindness  in  preparing  tbesi 
sections  for  me. 
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ts  of  putrefaction,  beyoud  the  limits  of  the  actual  septic  process,  seems  to 
tatter  of  much  importance ;  and  in  the  case  of  the  ass's  jugular,  it  appears 
lain  what  otherwise  might  be  difficult  to  account  for,  the  inflammatory 
ling  of  the  coats  of  the  vein  and  also  of  the  surrounding  cellular  tissue. 
i  striking  contrast  presented  between  the  inflammatory  appearances  in  and 
the  vessel  in  this  animal,  and  the  entire  absence  of  such  appearances  which 
found  both  in  the  horse  and  in  the  calf,  where  I  have  tied  the  carotid  artery 
tically — ^with  silk  in  the  one  case,  and  with  catgut  in  the  other — seems  to 
hat  the  septic  matter  introduced  within  the  vein  of  the  donkey  was  the 
f  the  disturbance  in  question ;  and  the  mode  of  its  operation  would  seem 
been  that  above  indicated. 

to  return  from  this  apparent  digression.  I  have  to  add  that,  although  twenty- 
ors  had  passed  since  the  vein  was  taken  from  the  animal,  I  saw,  in  the  course 
[g  investigation  of  the  pus  in  the  little  abscess,  only  a  siiigle  bacterium.  Also 
to  mention  the  important  fact  that,  in  the  examination  of  the  previous  day, 
he  vein  had  been  just  taken  from  the  body  immediately  after  death,  whereas 
oftened  part  of  the  clot,  in  the  vicinity  of  the  glass  tube,  the  red  corpuscles 
tterly  altered  and  accompanied  by  abundant  bacteria  of  different  kinds, 

I  active  movement,  the  piece  of  firm  clot  from  near  the  wall  of  the  vein 
the  red  corpuscles  often  exactly  like  those  of  freshly  drawn  blood,*  while 

>acteria  were  present,  they  did  not  declare  themselves  to  ordinary  micro- 

ezaOiination. 

a  the  experiment  affords  very  striking  proof  of  the  power  of  an  undisturbed 
coagulum  in  the  vicinity  of  living  tissues  to  resist  the  development  of  putre- 
bacteria,  even  when  present  in  a  highly  concentrated  form ;  while  we 

I I  believe,  an  explanation  of  this  power  in  the  multitude  of  new  living 
:s  with  which  the  clot  was  peopled. 

oing  now  to  the  application  of  these  pathological  facts  to  ovariotomy,  we 
it  they  seem  to  complete  the  explanation  of  the  success  which  has  attended 
eration  performed  without  antiseptic  precautions.  Among  the  points  in 
ith's  earlier  practice  which  most  excited  alike  my  admiration  and  my 
iment  was  the  way  in  which  he  diagnosed  an  accumulation  of  fluid  in  the 
)f  the  peritoneum  termed  "  Douglas's  Space,"  and,  drawing  off  by  puncture 
um,  with  cannula  and  trochar,  a  quantity  of  putrid  liquid,  saved  his  patient 
spending  death.  I  greatly  admired  the  skill  of  this  practice  ;  but  I  was 
led  at  the  pathological  facts.  How  was  the  septic  process  limited  and 
ed  from  spreading  throughout  the  cavity  of  the  peritoneum?  This  seems 
admit  of  interpretation.  In  such  cases,  septic  matter  must  have  been 
ced  during  the  operation  in  a  form  capable  of  developing  in  the  blood  ;  and 
ippose  a  portion  of  such  effective  septic  ferment  imprisoned  in  the  interior 
igulum  in  the  space  referred  to,  this  clut,  situated  within  the  living  body, 
conceived  to  oppose  an  obstacle  to  the  development  of  the  putrefactive 
b  in  its  substance,  as  was  the  case  in  the  venous  compartment  of  the  ass*s 
And  here  the  high  vital  energy  of  the  peritoneum  would  come  into  play. 
e  seen  how  rapidly  a  wound  in  the  peritoneum  may  heal ;  and  this  rapid 


0  only  change  observed  in  the  red  corpuacles  of  this  part  of  the  clot  was,  that  in 
lea  they  had  an  abnormal  purple  colour,  which  I  presume  was  due  to  products  of 
tion  diffused  through  the  clot  from  the  neighbonring  putrefying  parts. 
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healiag  is,  in  other  words,  the  rapid  peopling  of  the  lymph  in  the  woand  vith 
vigorous  new  living  elements.  For,  whatever  view  may  be  taken  as  to  the  soune 
of  these  new  corpuscles,  certain  it  is  that  the  organization  of  lymph  proceeds  mm 
rapidly  in  proportion  as  the  wounded  tissues  are  in  a  more  vigorous  conditun. 
Thus,  a  wound  on  the  dorsum  of  the  foot  of  a  feeble  old  man,  though  strictly  pro- 
tected from  septic  influence,  heals  very  languidly ;  while  a  cut  in  the  lip  of  a  ciiild 
unites  with  great  rapidity.  This,  indeed,  would  seem  a  further  argument  in  favoir 
of  the  tissues  being  the  source  of  the  new  corpuscles.  But  be  this  as  it  may,ths 
lymph  on  the  peritoneum  becomes  very  rapidly  thronged  with  new  living  demeste; 
and  the  same  will  be  the  case  with  a  blood-clot,  which  differs  from  recent  lympk 
merely  in  containing  the  additional,  and  probably  entirely  neutral,  element  of  ths 
red  corpuscles.  But,  in  the  meantime,  as  in  the  ass*s  jugular  the  tissues  of  the 
vessels  were  irritated,  as  it  would  appear,  by  the  acrid  products  of  putrefactioa 
diffused  around  the  septic  parts  of  the  clot,  and  penetrating  to  those  which  wen 
not  really  septic,  so  would  the  parts  of  the  peritoneum  surrounding  the  dotii 
Douglases  Space  be  excited  to  adhesive  inflammation,  glueing  the  opposed  sui&oei 
together  by  lymph  ;  and,  again,  this  lymph,  becoming  rapidly  organized  thrai^ 
the  high  vital  energy  of  the  peritoneum,  would  oppose  an  effectual  barrier  to  ths 
spreading  of  bacteric  development  should  it  extend  to  the  surfiice  of  the  dot  At 
the  same  time,  the  irritation  caused  by  the  putrid  products,  where  most  inte&M^ 
would  induce  copious  effusion  of  plasma  and  accumulation  of  putrid  serom.  It 
time,  this  state  of  things  would  lead  to  limited  abscess,  such  as  has  been  oocaafltt- 
ally  met  with  after  ovariotomy,  the  discharge  of  the  putrid  pus  having,  in  soom. 
instances,  been  followed  by  the  recovery  of  the  patient* 

But  the  power  of  organizing  blood-clot  or  lymph  to  resist  the  advanenf 
development  of  putrefactive  bacteria  has,  like  the  behaviour  of  the  serum  in  rela- 
tion to  putrefaction,  a  far  wider  range  of  application  than  to  the  explanation  of  tki 
success  of  ovariotomy  performed  without  antiseptic  treatment  It  serves,  far 
example,  as  I  believe,  to  explain  a  fact  like  the  following.  In  Mr.  Syme's  eeb* 
brated  case  of  diffuse  aneurism  of  the  axillary  artery  treated  by  ''the  old operatiooi' 
the  aneurysmal  clots  had  not  only  enormously  distended  the  axilla  but  reacfaid 
backwards  so  as  to  raise  the  scapuLi,  and  upwards  high  above  the  clavide.  Ha 
entrusted  to  mo  the  duty  of  compressing  the  subclavian  artery ;  and,  as  a  pn^ 
liminary  measure,  made  a  small  incision  penetrating  through  the  deep  oerfipd 
fascia,  so  as  to  enable  my  thumb  to  be  thrust  through  the  mass  of  dots  in  tint 
situation  and  reach  the  first  rib,  on  which  the  vessel  lay.  He  then  laid  open  tki 
mass  in  the  axilla  by  a  free  and  rapid  incision,  and  scooped  out  with  his  laasdl 
enough  of  the  clots  to  enable  him  to  gain  access  to  the  arterial  trunk  and  tie il 
above  and  below  the  place  of  its  communicatiou  with  the  aneurismal  ctvit|k 

*  It  is  conccivablo  that,  even  without  the  intervention  of  a  ooagulum,  a  cdlectkaflf 
serum  in  Douglas's  Space,  undci^going  gradual  putrefaction  through  the  influenoe  of  Mat 
effective  septic  partide  introducod  at  the  operation,  and  being  prevented  horn  diffnikit 
through  the  general  peritoneal  cavity,  in  the  first  instance,  by  a  state  of  perfect  repose  d 
the  patient,  might,  by  its  irritation,  cause  such  adhesive  inflammation  as  would  prove  m 
effectual  barrier  against  the  spreadmg  of  bacteric  development  For  the  putrescent  sena 
would  pro<luce  inflammatory  disturbance,  not  merely  in  the  parts  on  which  it  acted 
directly,  but  also  by  8ym|)atby  (through  the  nervous  system)  on  parts  in  the  vidoitrf. 
The  serum  of  the  plasma  effused  through  this  agency  would  be  absorbed  by  neighbonnq; 
healthy  parts,  leaving  the  lymph  to  glue  the  peritoneal  surfaces  together,  and,  beoonusg 
rapidly  organized,  to  operate  as  a  vital  barrier  against  the  advance  of  putrefaction. 
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ikiiig  no  attempt  to  remove  the  rest  of  the  coagulft^  which  indeed  would  have 
SQ  quite  impracticable,  he  simply  brought  the  cutaneous  margins  of  the  wound 
pether  by  interrupted  sutures,  the  ends  of  the  silk  ligatures  being  left  hanging 
;  cxf  the  wound,  in  accordance  with  the  then  universal  practice  ;  and,  as  this  was 
Ofte  the  days  of  antiseptic  management,  no  special  treatment  of  that  kind  wUs, 
xmne,  employed,  but  a  dressing  of  dry  lint  for  the  first  few  days  and  water- 
mng  ailerwaida.  Considering  the  well-known  danger  of  diffuse  suppuration 
cby  without  antiseptic  treatment,  used  to  attend  free  incision  into  a  mass  of 
raTmsated  blood,  I  was  astonished  to  see  both  the  puncture  above  the  coUar- 
e  and  also  the  main  wound  heal  in  the  kindest  manner,  without  more  suppura- 
t  from  the  latter  than  must  have  attended  a  wound  made  in  healthy  tissues  as 
naeqaence  of  the  presence  of  the  ligatures.  The  fact  now  ceases  to  be  won- 
fnl  if  we  take  into  account  the  circumstance  that  the  outlying  clots  had  been 
sereial  days  among  the  tissues  and  had  thus  naturally  acquired  new  living 
lents  which  would  confer  upon  them  the  power  of  fencing  themselves  against 
inciQ^  putrefaction. 

Jar  principle  seems,  however,  to  find  its  widest  application  in  aiding  to  explain 
possibility  of  union  by  the  first  intention  without  the  use  of  any  antiseptic 
aa — ^nay,  in  spite  of  the  application  of  septic  ones — ^for  such  is,  in  truth,  the 
irently  cleanly  water-dressing.  As  certainly  as  we  remove  it  from  a  wound 
r  the  lapse  of  twenty-four  hours,  do  we  find  that  the  diluted  blood  serum  which 
t  aoaks  the  lint  has  a  putrid  smell,  implying  that  it  contains  septic  ferments 
I  aa  would  assuredly  act  effectively  upon  blood  outside  the  body.  And  yet  in 
act  uncommon  case  of  the  occurrence  of  primary  union  under  such  treatment, 
refaction  fails  to  spread  into  the  wound  ;  for  if  it  did  so,  it  would  inevitably 
noke  suppuration. 

jong  before  I  entertained  the  idea  of  the  antiseptic  principle  I  often  contem- 
ed  with  wonder  the  behaviour  of  a  thin  layer  of  lymph  or  coagulum  between 
Burfebces  of  a  healthy  wound,  as  contrasted  with  that  which  the  same  material 
Id  have  exhibited,  had  it  been  placed  in  similar  conditions  as  to  temperature 
moisture  between  two  sheets  of  glass  or  gutta-percha.  The  absence  of  putre- 
ion  in  the  former  case,  as  compared  with  its  occurrence  in  the  latter,  was 
ily  due  in  some  way  or  other  to  the  influence  of  the  living  tissues  between  which 
patrescible  lymph  or  blood-clot  lay.  Beyond  this,  however,  all  was  mystery. 
srwaida,  when  the  power  of  healthy  living  tissues  to  oppose  bacteric  develop- 
t  became  apparent  to  me,  as  exemplified  by  the  inability  of  bacteria  to  grow 
10  mucus  of  a  healthy  urethra,*  I  attributed  the  absence  of  putrefaction  in  the 
tby  wound  to  a  direct  control  on  the  part  of  its  tissues  over  the  septic  bacteria. 
re  is,  however,  a  defect  in  this  explanation — viz.,  that,  whatever  be  the  nature 
be  controlling  agency  of  the  tissues  on  the  bacteria  in  their  vicinity,  it  can 
Uy  be  conceived  that  it  is  exerted  beyond  an  extremely  limited  range  ;  so  that 
cder  that  it  should  be  effective,  a  more  accurate  and  close  apposition  of  the  cut 
aees  would  seem  necessary  than  actual  experience  shows  to  be  required.  And 
I  oar  new  principle  comes  to  our  aid,  when  we  learn  that  the  clot  itself,  as  it 
imes  organized,  acquires  the  defensive  property  which  remained  to  be  accounted 

rhe  thinner  the  layer  of  the  clot,  the  more  rapidly,  cceteris  2^ribus,  will  it  be 
sely  peopled  throughout  with  the  new  corpuscles  which  confer  upon  it  this 

*  See  "Trans,  of  the  Royal  Society  of  Edinburgh,''  voL  xxyii.  p.  315. 
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defensive  power  ;  and  the  process  will  also  advance  quickly  in  proportion  as  the 
tissues  of  the  cut  surfaces  are  vigorous  and  active.  And  thus  we  have  tbe  rationale 
of  the  rules  of  the  older  surgery  in  aiming  at  anion  by  first  intention — viz.,  to  per- 
form the  operation  as  much  as  possible  by  clean  cuts  vrith  a  sharp  knife  that  shall 
injure  the  tissues  as  little  as  may  be,  apply  the  cut  surfaces  closely  together,  it  the 
same  time  providing  an  outlet  for  effused  blood  and  serum,  and  afterwards  endeavour 
to  avoid  inflammatory  disturbance  which,  in  proportion  to  the  degree  in  which  it 
exists,  enfeebles  the  vital  powers  of  the  part  affected. 

Yet,  sound  as  these  maxims  were  in  the  then  existing  state  of  surgical  scienee, 
the  best  efforts  of  the  surgeon  were  too  often  thwarted  by  '*  unhealthy  actions,"  as 
he  termed  them,  of  which  he  did  not  understand  the  cause,  and  which  he  was  con- 
sequently powerless  to  prevent  And  we  must  not  allow  an  exceptional  case  like 
ovariotomy  to  blind  our  eyes  to  the  truth  that  the  disasters  of  surgery  in  the  past 
have  been  essentially  caused  by  septic  agencies.*  Simplification  of  our  means  of 
procedure  is,  no  doubt,  in  itself  highly  desirable  ;  and  I  have  already  indicated  OM 
direction  in  which  it  may  possibly  be  attained.  But  the  safety  of  our  patients  m- 
comparably  transcends  such  a  consideration ;  and  it  would  indeed  be  a  griefoni 
thing  if  our  desire  for  simplicity  should  induce  us  in  any  degree  to  relax  our  efforts 
to  carry  out  the  strict  antiseptic  principle,  the  strenuous  endeavour  so  to  deal  with 
wounds  as  to  prevent,  from  first  to  last,  the  development  in  them  of  pathogeme 
organisms. t  The  means  by  which  this  object  may  be  most  surely  and  at  tb 
same  time  most  conveniently  attained,  will  no  doubt  vary  greatly  in  the  fnton^ 
in  accordance  with  our  ever  advancing  science ;  but  whatever  modifications  n 
may  admit  in  our  methods,  let  us  at  all  events  never  be  satisfied  with  anytiul 
does  not  yield  results  at  least  as  good  as  those  which  it  is  now  in  our  power  to 
secure. 

If  we  suffer  ourselves  to  be  drawn  aside  from  the  strict  antiseptic  priodp]Q» 
^e  shall  not  only  subject  our  patients  to  the  risk  of  the  old  disasters,  but  we  thai 
be  compelled  to  withhold  from  them  the  benefit  of  valuable  procedures  which atikt 
antiseptic  management  alone  can  warrant.  Take  as  a  single  example  the  case  of  a 
loose  cartilage  in  the  knee-joint.  To  remove  it  by  free  incision  is  the  most  ampb 
and  satisfactory  treatment,  except  for  the  attendant  danger  which  wasfonneri^M 
great  as  to  be  prohibitory,  but  of  which  our  present  means  of  carrying  out  the  anti- 
septic principle  have  entirely  disarmed  it.  If  such  a  procedure  was  ever  ventani 
on  without  antiseptic  means,  the  only  chance  of  success  lay  in  accurate  clonal 
of  the  wound,  with  a  view  to  primary  union.  On  the  other  hand,  under  antiaeiitie 
management,  I  systematically  abstain  from  closing  the  wound  completely,  leafil^ 
a  part  unstitched  for  the  introduction  of  a  drainage-tube,  so  as  to  guard  against  tin 
infiammatory  disturbance  which  might  otherwise  result  from  accumulation  of  fiiddii 
the  articular  cavity.  In  other  words,  I  abstain  from  the  only  means  which  woaM  halt 
afforded  hope  of  success  without  antiseptic  treatment,  and  I  adopt  means  which» 
without  antiseptic  treatment  must  infallibly  lead  to  disaster,  through  septic  sup- 
puration of  the  articulation.  Here,  then,  I  conceive  we  have  a  true  touchstone  (t 
the  truth  of  the  antiseptic  principle.    The  loose  cartilage  which  I  hold  in  my  hand 

*  Under  the  term  "  septic  *'  I,  of  course,  include  all  anhealthy  oonditioiia  doe  to  ikt 
dcvelopmcDt  of  micro-organiBms,  whether  the  changes  which  they  oocaaion  in  tho  Oiffti^ 
fluids  aud  solids  \>e,  or  be  not,  accom]nQied  by  putrefactiTe  odour. 

t  The  term  '*  pathogenic  bacteria"  has  been  introduced  by  the  Gennan  pathokfiite 
to  signify  bacteria  which  gire  rise  to  disease  in  the  animal  body  by  developing  withia  it 
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I  removed  from  the  knee  of  a  gentleman  a  fortnight  ago.    It  lay  imprisoned  in 
angle  between  the  anterior  part  of  the  articular  surface  of  the  tibia  and  the 
ur.    I  extracted  it  by  free  incision :  and  as  the  situation  was  one  which  did  not 
lit  of  convenient  insertion  of  a  drainage-tube  into  the  joint,  I  left  the  wound 
ely  gaping  throughout.    That  patient  has  not  since  experienced  the  slightest 
asiness,  nor  has  there  been  any  disturbance  local  or  constitutional. 
Lad  this  leads  me  to  make  the  general  remark  that,  under  strict  antiseptic  treat- 
it,  noion  by  first  intention  has  no  longer  the  importance  it  used  to  possess.  As 
uids  the  essential  points  of  avoidance  of  inflammation  and  fever,  of  pain  and 
ger,  it  is  a  matter  of  absolute  indifference  whether  primary  union  occurs  or  not. 
f  more,  as  in  the  case  just  referred  to,  if  we  wish  to  make  doubly  sure  of  pre- 
ting  all  inflammatory  disturbance,  it  is  sometimes  well  to  avoid  stitching,  and 
tension  which  may  become  associated  with  it.    There  is  at  present  in  King's 
lege  Hospital  a  man  on  whom  I  operated  three  weeks  ago  for  ununited  fracture 
he  hamems,  catting  down  on  the  fragments  and  uniting  them  by  a  suture  of 
k  silver  wire,  after  sawing  off  their  extremities.    Now,  in  a  case  of  this  kind 
le  years  ago  in  which  I  applied  stitches  to  the  wound,  although  a  good-sized 
insge>tabe  was  used,  a  certain  amount  of  inflammatory  disturbance  occurred, 
ch  I  could  only  attribute  to  want  of  sufficient  exit  for  the  abundant  sanguineous 
iig  that  took  place  from  the  osseous  surfaces.  This  disturbance  led  not  merely  to 
le  deep-seated  suppuration,  but  to  necrosis  of  a  bit  of  one  of  the  fragments,  which 
itly  retarded  the  cure.    Hence  I  have  since  abstained  from  anything  like  close 
:hing  after  such  operations,  and  in  the  patient  referred  to  the  wound  was  left 
ing  widely.    At  the  next  dressing  it  was  found  occupied  by  blood-clot  which  has 
•equently  become  organized,  and  at  the  same  time  has  contracted  so  much  that 
cicatrix,  already  nearly  complete,  promises  to  be  little  more  than  linear.  Mean- 
le  there  has  been  no  uneasiness,  redness,  or  swelling,  and  no  febrile  dis- 
moce,  and  if  any  imperfect  pus  whatever  has  been  formed,  it  has  been  only 
D  the  surface  of  the  organized  coagulum  as  a  result  of  slight  unavoidable 
aalation  by  the  antiseptic  used  in  the  dressing.    And  here  we  have,  as  I  believe, 
ther  touchstone  of  the  antiseptic  principle ;  showing  that  it  is  true,  and  gives 
alts  both  new  and  important.    For  without  effective  antiseptic  means  of  some 
d  or  other  such  a  course  of  such  a  wound  would,  I  believe,  be  impossible.    The 
permeable  protective  layer  applied  next  the  wound  under  the  antiseptic  gauze 
Tented  evaporation,  and  maintained  a  constant  state  of  moisture  of  the  surface 
^  dot.    Now  a  moist  dressing  other  than  an  antiseptic  one  could  not  have 
ted  to  occasion  putrefaction  of  the  exposed  coagulum  and  suppuration  of  the 
ity  of  the  wound.*    Yet  all  who  are  familiar  with  antiseptic  practice  know  that 
t  a  common  thing  to  see  the  organization  of  the  blood-clot  proceed  under  the 
ftection  of  the  superficial  layer  of  coagulum  to  complete  healing  without  a 
tide  of  suppuration,  a  scar  being  found  when  the  superficial  layer  is  detached. 
Time  would  not  permit  me  to  refer  to  all  that  has  been  communicated  by 


*  In  an  animal  like  the  donkey,  the  reparative  energies  of  the  tissues  would  appear  to 
p«ater  than  in  man,  as  is  indicated  by  the  well-known  facility  with  which  healing  by 
^bing  is  obtained  in  Teterinary  practice.  Yet  in  the  donkey's  jugular  it  was  only  the 
ti  of  the  ooagulam  near  the  wall  of  the  rein  that  had  escaped  putrefaction.  Even  in 
h  an  animal,  therefore,  an  exposed  clot  covered  with  water-dressing  would  putrefy, 
h  the  exception  of  the  parts  next  the  tissues  ;  and  these  would  granulate  and  suppu- 
e.     Under  dry  dressing,  indeed,  even  in  man,  healing  without  suppuration  has  been 


sometimes  seen  in  open  wounds  of  considerable  extent,  especially  '^en  the  affected  p0k 
has  l)een  kept  completely  at  rest  and  supported  by  methodical  compression,  as  inrirtui* 
byM.  AlphonseGu^rin  and  Mr.  Gamgee.  Here  the  dry  dressing  appears  to  bin  « 
anti8ei)tic  influence,  by  causing  an  inspissated  state  of  the  serum  in  the  dresnng;  to* 
has  been  shown  by  Naegele  that  bacteria  are  unable  to  de?elop  in  oonoentrated  oeff^^ 
solutions.  Snch  results  of  mere  dry  dressing  cannot,  however,  be  reckoned  on  with  i^ 
thing  like  ccrtaioty. 
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those  who  have  taken  part  in  this  discassion.  I  cannot,  however,  forbear 
making  a  passing  allusion  to  the  extremely  remarkable  results  whieb  have  been 
related  by  Prefessor  Esmarch  as  obtained  by  his  permanent  dressing :  resolti 
80  surprising  that  they  would  be  incredible  were  it  not  for  the  perfect  trostwortlii- 
ness  of  the  authority  that  vouches  for  them.  And  I  would  ask  those  wb 
advocate  mere  cleanliness,  as  distinguished  from  antiseptic  practice,  how  they  en 
reconcile  their  views  with  facts  such  as  these.  What  can  be  more  dirty  in  thi 
ordinary  acceptation  of  the  term  than  a  wound  left  covered  up  with  the  nine 
dressing  for  weeks  together,  the  original  blood  and  serum  remaining  upon  it 
intact  under  this  *'  Dauer-Verband"  1  Tet  it  is  surgically  clean  beouise  it  ii 
aseptic.  On  the  other  hand  the  sasthetically  cleanly  water-dressing  is  surgicBliy 
dirty,  because  it  contains  elements  which  give  rise  to  septic  changes  in  wounds. 

One  other  point  which  has  been  referred  to  in  connection  with  this  debate  ii 
of  BO  much  importance  that  I  cannot  but  notice  it.  The  old  objection  has  beet 
revived  that  antiseptic  treatment  leads  the  surgeon  to  concentrate  his  attention 
upon  local  measures,  to  the  neglect  of  general  hygienic  arrangements  and  a  dm 
consideration  for  the  constitutional  state  of  the  patient  before  subjecting  him  to 
operation.  I  do  not  think  that  this  charge  is  at  all  warranted  by  facts.  Formj 
own  part  I  have  from  the  first  used  antiseptic  treatment  even  for  superfidil 
wounds  and  sores,  not  so  much  for  the  sake  of  individual  cases  (which  I  knew  dii 
well,  as  a  rule,  under  water-dressing)  as  for  the  express  purpose  of  preventing  then 
from  contributing  elements  of  general  unhealthiness  to  the  hospital  ward.  Aid 
if  I  have  sometimes  allowed  the  beds  under  my  charge  to  be  more  crowded  thtl 
is  in  accordance  with  the  views  of  modem  hygiene,  it  has  been  only  after  such  a 
condition,  originally  brought  about  by  accidental  circumstances,  had  proved  si  a 
matter  of  fact  consistent  with  perfect  healthiness  of  the  patients.  The  Btsf/Sn 
element  being  suppressed,  less  space  was  found  to  be  essential  to  salubrity. 

As  to  the  other  part  of  the  charge — viz.,  that  antiseptic  treatment  lesdi  to  a 
less  careful  selection  of  patients  for  operation  than  ought  to  be  made—it  seemi  ll 
me  to  be  refuted  by  the  success  which  confessedly  attends  the  practice.  If  iakd 
the  charge  were  well  founded,  and  we  did  really  operate  upon  patients  wfaM 
constitutions  rendered  them  unfit  subjects  for  such  interference,  good  geaenl 
results  obtained  under  circu instances  so  highly  unfavourable  would  afford  Bort 
conclusive  proof  of  the  value  of  the  local  treatment  employed.  But  the  truth  is  tW 
the  suppression  of  the  septic  element  enlarges  the  capabilities  of  surgery  in  theeos- 
stitutional  direction  no  less  than  in  the  local ;  and  enables  us  to  extend  the beneAi 
of  needed  operations  to  patients  whose  constitutions  are  so  enfeebled  by  H*' 
vitiated  by  disease  that  without  strict  antiseptic  treatment  no  prudent  sugeoi 
would  venture  to  meddle  with  them. 

I  appeal  to  the  logical  faculty  of  this  great  assembly  of  eminent  men,  and  b« 
them  to  consider  carefully  in  relation  to  this  question  the  familiar  case  of  a 
simple  fracture  or  dislocation.    Do  we  feel  anxiety  regarding  the  state  of  4i 
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ititation  of  a  patient  who  has  received  such  an  injury?  The  mischi^ 
I  is  in  itself  of  a  worse  character  than  the  surgeon  ever  inflicts.  Yet 
ong  as  the  unbroken  skin  shields  the  bruised  and  lacerated  tissues  from 
sooess  of  materials  coming  from  the  external  world,  repair  advances  safely, 
matter  what  be  the  constitutional  condition ;  the  exceptions  being  so 
unely  rare  that  we  practically  leave  them  out  of  consideration  altogether.  It 
sfore  sorely  follows  that  if  we  could  contrive  a  treatment  of  our  wounds 
h.  would  have  all  the  advantages  of  the  unbroken  integument,  we  might 
ate  without  anxiety  on  account  of  the  constitution. 

'o  provide  a  condition  of  our  operation  wounds  that  shall  put  them  fiiUy  on  a 
viUi  subcutaneous  ii^uries  is  plainly  the  ideal  of  our  art.  Towards  the  attain- 
;  of  this  ideal  we  have  already  made  large  progress  ;  and  towards  its  full 
ivement,  so  far  as  it  be  possible,  I  would  earnestly  invite  the  best  efforts  of 
learers. 


Ulnfitience  de  la  Diath^se  Tuberculeuse  Goutteuse,  - 

ou  autre  sur  la  Syphilis. 

Professor  Vkrneuil,  Paris, 

a  flfyphilis  atteint  les  siyets  malades  aussi  bien  que  les  individus  sains ;  elle 
p^che  point  ses  victimes  de  contractor  de  nouvelles  maladies ;  aussi  peut- 
▼oir  oo-exister  avec  tons  les  ^tats  constitutionnels  h^rdditaires  ou  acquis : 
ale,  tuberculose,  arthritisme,  herpdtisme,  diab^te,  &c.,  avec  toutes  les  intoxi- 
na :  alcoolisme,  paludisme,  septicdmie,  (be. 

iKLvent,  sans  doute,  il  y  a  simple  coincidence ;  les  deux  dtats  Evolvent  paral- 
Lent  saos  s'influencer  et  sans  se  modifier  rdciproquement ;  mais  le  contraire 
pas  rare,  et  Ton  peut  alors  constater  la  reaction  d'une  maladie  sur  Tautre  et, 
le  cons^uence,  la  creation  de  formes  mixtes  tres-varides,  fort  importantes  a 
litre  en  pratique,  et  insuffisamment  dtudides  jusqu'a  ce  jour. 
BTtes,  Hunter  a  entrevu  les  rapports  de  la  syphilis  avec  la  scrofule ;  Kicord 
it^  les  expressions  pittoresques  de  scrofiilate  de  v6role  et  de  chancre  ano- 
^d^nique ;  on  a  inscrit  parmi  les  causes  du  mSme  phagdddnisme  Tintoxication 
itre.  Plusieurs  dermatologistes  out  dtudid  la  syphilis  chez  les  herpdtiques  et 
oooliques ;  tels,  Ory,  Renault,  Revillet,  Pichaid,  et  je  sais  de  mon  savant  ami 
>fesseur  Foumier  que  la  question  est  loin  d'dtre  6puis6e.  Quelques  auteurs 
ont  avanc^  que  la  marche  des  affections  syphilitiques  depend  au  moins 
itdu  terrain  que  de  la  graine,  mais  ces  derni^res  observations  sont  restdesin- 
l^tes  et  sans  lien,  de  sorte  qu'il  n'existe  aujourd'hui  aucun  travail  d'ensemble 
3S  hybrides  que  forme  la  vdrole  avec  les  autres  maladies  g6n6rales. 
ette  lacune  doit  Stre  combine,  car  le  pen  qu'on  en  sait  prouve  ddja  que  la 
ilia  oompUquante  ou  compliqude  prdsente  dans  ses  manifestations,  sa  marche, 
diagnostic,  son  pronostic,  et  son  traitement,  des  particularitds  tout-a-fait 
iS  d'intdr^t. 

u  vu  pour  ma  part  la  vdrole  associde  a  la  plupart  des  diatheses  et  des  mala- 
g^n^iales,  mais  jc  n'ai  recueilli  d\)bservations  ddtailldes  que  sur  les  hybrides 
ila-«yphilitiques  et  syphilo-cancdreux. 
yhridite  Scrofulo^yphUUiqtie, — En  gdndrale  c'est  la  scrofule,  dtat  antdrieur 
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qui  agit  sur  la  syphilis,  6t&t  surajout^  La  r^iproque  eat  plus  rare ;  cependant 
chez  Ics  jeunes  sujets  la  v6role  rappelle  quelquefois  la  stnime  latente  depou 
Tenfance,  de  sorte  qu'on  attribue  volontiers  a  la  premiere  les  ddsordres  engendies 
par  la  seconde.  La  scrofule  manifeste  diversement  sou  influence  :  d'aboid  elk 
semble  attirer  et  fixer  la  syphilis  sur  les  organes  qu'elle  affecte  elle-m^me  de 
preference :  peau,  ganglions  lymphatiques,  p^rioste,  &c.  Elle  y  provoque  com- 
muniment  le  processus  suppuratif^  rare  dans  la  syphilis  ordinaire. 

J*ai  vu  chez  des  scrofuleux  Taddnopathie  symptomatique  du  chancre  infectant 
se  terminer  par  suppuration  ;  j'ai  vu  les  accidents  secondaires  buccaux  et  phuyih 
giens  fairc  apparaitreau  cou  de  nombreux  ganglions  quiplusieurs  fois  ontsuppure. 

J*ai  actuellement  dans  mes  salles  une  femme  scrofuleuse  d^  son  en&noe, 
syphilitique  depuis  huit  ans,  et  atteinte  d'accidents  tertiaires  en  plusieurs  points 
du  corps.  Les  ganglions  auzillaires,  inguinaux,  i^pitrochldens  sont  volumineoz 
et  indurds.    Deux  d'entre  eux  sont  restds  fistuleux  apr^  suppuration. 

Les  syphilides  ulcoreuses,  recouvertes  de  croutes  humides,  se  rencontrent  depif 
f6rence  chez  les  strumeux. 

La  scrofule  modifie  a  ce  point  Taspect  des  ulcerations  syphilitiques  tertiiini 
que  le  diagnostic  pent  ^tre  tr^-difficile,  et  que'le  traitement  seul  parvient  a  lever 
les  doutes.  Chez  un  vieux  scrofuleux  presque  moribond,  min^  par  une  tubercnlin- 
tion  pulmonaire  avancoe,  il  existait  sur  plusieurs  points  saillants  du  0011% 
acromion,  coudes,  rcbord  inferieur  des  fausscs  cotes,  protuberance  ocqutdb 
exteme,  des  ulcerations  atoniques  et  indolentes  avec  mortification  plus  ou  moiBi 
profonde  de  la  peau,  et  que  je  n*avais  gudre  plus  de  raison  de  rapporter  a  k 
syphilis  qu*a  la  scrofule.  Je  diagnostiquai  un  hybride,  j'administrai  le  tnute- 
ment  specifique,  et  en  moins  de  deux  mois  toutes  les  plaies  etaient  presqw 
cicatrisecs.    La  phthisic  elle-meme  semblait  arret^e  dans  sa  marche. 

Chez  la  femme  scrofulo-syphilitique  dont  il  a  616  parld  plus  haut,  le  corps  cik 
convert  de  cicatrices  qu'on  pouvait  ^galement  considerer  comme  syphilitiqaei  on 
comme  scrofuleuses. 

La  scrofule,  a  Ti^tat  de  dyscrasie  simple,  ne  parait  pas  aggraver  notablement 
la  syphilis;  peut-etre  en  rend-ellc  les  manifestations  locales  plus  tenacesd 
plus  fixes,  mais  en  revanche  elle  en  supprime  g<5neralement  la  donlevr. 
II  est  vrai  que  la  plupart  des  affections  voroliques  sont  indolentes,  mais  qnciqn^ 
lines  cependant  font  exception  a  la  n^glc — telles,  I'iritis  et  la  p^riostite,  par  ezenq)leL 
Or  j'ai  vu  des  scrofuleux  atteints  d'iritis,  qui  n*avaient  ni  photophobie  ni  n6wifft 
orbitaire,  et  se  promenaient  libreraent  sans  protdger  leurs  yeux.  Une  stmmeiui 
affectce  d'une  poriostite  trt^s-dovelopp^e  du  tibia  et  du  sternum,  n^accusait  Aoeooe 
souffrance  en  ces  points.  J'ai  interrog($  plusieurs  scrofuleux  atteints  de  ^yphilii 
secondaire ;  ils  n'avaient  ni  C(5phalalgie  ni  arthralgie,  ni  exag^ratiou  qudoooiof 
de  la  sensibilito. 

La  tuberculose,  si  elle  ne  favorise  pas  Tapparition  des  lesions  graves  et  i«bdkl 
de  sji)liilis,  les  entretient  a  coup  sur. 

Trois  ft>is  au  moins  j'ai  pratique  la  rectotomie  lin^aire  palliative  pour  db 
riHrecisi-ements  syphilitiques  du  rectum  chez  des  sujets  atteints  de  tubercoliaitMi  . 
(les  riHrccissements  tertiaires  de  rectum  ddterminent  tr^-manifestement  k 
phthisic  chez  les  sujets  predisposes).  Dans  tous  les  cas  la  plaie  est  rest^e  bU£udK 
a  pris  I'aspect  des  ulcerations  Ryphilo-scrofuleuses,  et  n'a  prdsentd  aucune  teodanoe 
franche  a  la  cicatrisation. 

liC  traitement  de  Thybridite  scrofulo^jiihilitique  est  ais^,  les  m^mes  indicatioM 
se  pr6sentant  dans  le  deux  diatheses.    Cependant  a  la  m6dication  sp^cifique,  IlM^ 
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re  et  iodme  de  potassium,  on  fera  sagement  de  joindre  des  agents  anti-scrofa- 
iz  proprement   dits;  hoile  de  foie  de  morue,  phosphate  de  chauz,  iodure 

Hf/MdUe  sypMl<hcaneereu8€. — Les  cas  en  sont  rares  et  peu  connus.  Le  neoplasme 
t]i61ioma  ou  cancer,  dernier  venu,  subit  rinfiuence  de  la  syphilis  pr6ezistante. 
va  un  sarooc^le  atteindre,  sans  doute  comme  locus  minoris  registenticB,  un 
icule  gu6ri  de  syphilome  depuis  deux  ans.  Je  ne  connais  point  d'exemple  de 
hilis  post^rieure  k  un  neoplasme  et  Fayant  modifi^ 
L'association  de  la  v^roleet  du  cancer  doune  a  certains  n6opIasmes  ulc^r^ 

>  physionomie  Equivoque  qui  rend  le  diagnostic  parfois  tres-malaise.  tTai 
enr€  ces  cas  embarrassants  a  la  langue,  a  la  mamelle,  a  la  vulve,  a  I'anus,  et 
ne  en  certains  points  du  tegument  ezteme. 

On  croit  d'abord  h  I'accident  tertiaire  parce  qu'on  en  constate  les  principaux 
ici^res  objectifs,  parce  que  les  sjrmptCmes  sont  relativement  b^nins,  la  marche 
te,  et  I'indolence  presque  complete.  Eiifin  parce  que  outre  les  aveuz  du  patient 

reconnait  avoir  €t6  jadis  infects,  on  trouve  parfois  sur  d*autres  points  du  corps 
manifestations  syphilitiques  non  douteuses.  J'ai  yu  un  malade  pr6seutant,  avec 
lyphilo-^pithdlioma  lingual,  une  large  syphilide  pustulo-crustacde  a  la  tempe. 
Malheureusement  on  est  ramen^  a  Tidde  du  neoplasme  par  Tengorgement  des 
i^ions,  ezceptionnel  dans  la  sjrphilis  ancienne,  par  lesprogr^s  coiitinus  du  mal, 

le  generalisation  d'autant  plus  fr^quente  que  la  marcbe  est  plus  lente,  par 
BQCc^  du  traitement  sp^cifique  qui  d*ordinaire  aggrave  mdme  les  symptomes, 
mfin  pas  la  terminaison  inezorablement  fatale. 

Le  caract^re  le  plus  curieuz  de  Fhybriditd  syphilo-n^oplastique  est  sans  contredit 
«ence  de  douleur.  J'en  ai  vu  a  la  langue  et  a  la  mamelle  des  ezemples 
larquables.  Tout  rdcemment  un  malheureuz  atteint  d^^pithdlioma  lingual  tr^s- 
oda,  avec  ad^napothie  cervicale  considerable  s*eteignait  dans  mes  salles  sans 
It  manifesto  la  moindre  souffrance.  Avec  ce  pr6juge  qui  lie  etroitement  la 
ileur  et  le  cancer,  cette  indolence  6gare  fr^quemment  le  praticien. 
Si  Ton  pent  prendre  un  cancer  pour  un  syphilome  ulcere,  Terreur  inverse  est 
cevable,  et  je  suis  persuade  qu'on  a  op4r6  et  cru  gu^rir  comme  epithelioma 
B  d'un  syphilome  lingual  ou  ano-rectal.  Trompe  par  une  malade,  j'ai  ete  sur  le 
Dt  de  commettre  une  erreur  de  ce  genre. 
Le  pronostic  est  malheureusement  toujours  celui  du  neoplasme,  et  dans  ce 

>  morbide  le  dernier  mot  reste  toujours  au  cancer.  La  survie  toutefois  semblc 
pen  plus  longue. 

Jlgnore  si  la  syphilis  a  le  pouvoir  de  retarder  la  recidive  en  cas  d*operation. 
08  les  cas  douteuz  et  pour  fixer  le  diagnostic  il  faut  toujours  essayer  le  traite- 
Dt  sp^ifique,  sauf  a  le  cesser  des  qu'il  se  montro  inutile  ou  nuisible.  Lorsqu'il 
itfeUement  epithelioma  ou  cancer  la  medication  antisyphilitique  est  naturellement 
luiasante  et  d*ordinaire  mal  toieree ;  cependant  elle  pent  par  exception  amener 
i  ain61ioration  considerable,  qui  fait  esperer  uno  guerison  prochaine.  Ce  resultat 
d*aatant  plus  surprenant  qu*on  sait  combien  le  mercure  et  Tiodure  de  potassium 
pea  d*effet  en  cas  de  neoplasmes  malins ;  aussi  lorsque  Tiodure  de  potassium 
unistre  banalement,  modifie  favorablement  une  tumeur  sans  la  gulrir,  on  doit 
ser  ^  lliybridite. 

Un  n^plasme  complique  de  syphilis  n'est  point  soustrait  pour  cela  a  raction 
xirgicale  et  peut-dtre  opere,  comme  une  autre;  il  est  utile  toutefois  de  n'agir 
ipi^  avoir  tire  parti  des  specifiques  dont  rien  d  ailleurs  n*empeche  de  continuer 
iploi  apr^s  roi)eration. 

ART  II.  c  c 
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DISCUSSION. 
Mr.  Hutchinson,  London :  I  have  been  requested,  Mr.  President^  to  nab 
some  remarks  on  the  modifications  which  syphilis  assumes  in  connection  with  Uie 
diathesis  of  its  subject,  whether  gouty,  tuberculous,  or  other.  But,  in  troth,  I 
know  very  little  of  such  modifications,  and  have  but  a  feeble  belief  in  thdr 
occurrence.  The  most  remarkable  feature  in  syphilis  appears  to  me  to  be  ib 
sameness,  in  spite  of  diathesis.  You  cannot  tell  beforehand  who  will  hafe  it 
severely  and  who  lightly,  any  more  thanr  you  can  in  the  case  of  small-pox.  Hit 
it  does  vary  in  severity  is  undoubted,  but  its  differences  have  always  appeandto 
me  to  be  inexplicable ;  in  other  words,  assignable  only  to  what  we  mean  to  denott 
when  we  use  the  word  ''  idiosyncracy."  We  see  it  occur  with  extreme  severity  ii 
the  most  robust  persons,  whilst  it  is  oft«n  very  mild  in  the  delicate,  scrofblooi^ 
and  cachectic.  There  is,  so  far  as  I  know,  no  rulei  It  might  have  been  assaiMd 
as  probable  that  in  the  scrofulous  a  greater  tendency  to  ulceration  would  bi 
^vitnessed,  and  greater  difficulty  encountered  in  inducing  inflamed  tisBaeB  li 
return  to  the  healthy  state ;  and  it  may  be  that  this  is  so  to  some  extent,  but  no^I 
think,  in  any  strongly  marked  degree.  Mercury  often  agrees  very  wdll  withtfci 
scrofulous,  and  is  just  as  effectual  in  them  as  in  others  in  curing  syphilis.  lUl 
leads  me  to  remark,  further,  that  what  we  call  idiosyncracy  in  respect  to  tb 
syphilitic  virus  is  perhaps  quite  as  frequently  idiosyncracy  in  reference  to  ib 
antidotes.  The  disease  is  often  exceptionaUy  severe  because  the  patient  boa 
mercury  and  the  iodides  badly.  The  idiosyncracy  referred  to,  whether  it  coiMai 
the  disease  or  its  remedy,  is  often  revealed  in  the  earliest  stages.  The  conduct  rf^ 
the  chancre,  its  tendency  to  inflame,  or  otherwise,  will  give  a  due  to  the  wUl 
course  of  the  malady.  If  apparent  exceptions  to  this  occur,  they  will,  I  thm^ 
usually  be  explained  by  observing  that  mercury  has  definitely  disagreed  ol ; 
induced  a  material  modification  in  the  patient's  state  of  health.  If  we  adai  j 
respecting  the  diathesis  which  our  forefathers  knew  as  ** scrofulous"  (not  exad^' 
the  tuberculous  one  of  the  present  day)  that  it  is  likely,  to  predispose  all  infln- 
niations  to  become  lasting  and  to  ulcerate,  we  may,  I  think,  also  admit,  respeetof 
the  gouty  diathesis,  that  it  is  likely,  in  all  disturbances  of  general  health,  sypUa . 
included,  to  make  its  subject  more  prone  to  bone  and  joint  pains  and  toioftflr. 
niation  of  certain  structures  in  the  eye  than  would  otherwise  have  been  the  CMa 
Although  these  are  statements  rather  of  what  is  probable  than  of  the  actual  rcnkl 
of  observation,  yet  I  think  I  may  say  they  are  to  some  extent  supported  by  thelattft 
Some  of  the  worst  cases  of  bone  pains,  during  the  secondary  stage  of  ayphiB^ 
wliich  I  can  call  to  mind,  certainly  did  occur  to  those  who  were  of  the  aiihiJiii 
diathesis.  If  it  be  inquired  respecting  the  tendency  to  phagedsenic  nlooitk^ 
whether  occiuring  to  the  chancre,  the  secondary  eruption,  or  the  tertiary  lem^  Ii 
am  (|uite  unablo  to  associate  it  with  any  diathesis.  I  have  seen  it  occur  over 
over  again  in  those  who  had  previously  appeared  to  be  most  robust.  Wheoiilii 
liappens  from  syphilis  in  an  arthritic  subject,  I  think  it  is  more  than  usoilif 
likely  to  assume  the  relapsing  form.  All  arthritic  iritis,  however,  is  in  itivoy 
nature  liable  to  relapse  and  to  recur,  and  it  is  not  without  risk  of  erroneous  infa^ 
dice  in  the  cases  referred  to  that  we  assume  that  the  syphilis  takes  any  shanA 
all.  In  tlic  remarks  which  I  have  made  I  have  been  thinking  almost  exclusively  flE; 
acquired  syphilis.  Respecting  the  inherited  form  we  may  fully  admit  that  ij 
seems  more  probable  that  it  should  receive  modifications  ^m  diathesis,  1 
that  the  two  are  mixed  together  from  the  very  beginnings  of  the  indi" 
<.'xistence.    Even  here,  however,  I  suspect  that  we  see  but  seldom  any  definiti*^ 
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Jtooi  of  mixed  results.  It  is  still  very  remarkable  how  separate  the  syphilitic 
endendes  appear  to  keep  themselves.  Syphilis  may  and  does  simulate  a  hundred 
ther  maladies,  but  its  ofispring  are  for  the  most  part  of  pure  breed,  and  show  but 
tde  evidence  of  hybridism.  They  are  still  curable  by  specifics,  and  by  these 
dj;  and  if  we  have  to  suggest  other  measmres  in  order  to  improve  the  general 
aJth,  it  is  usually  rather  in  order  to  enable  the  system  to  bear  well  the  remedies 
ao  in  any  hope  that  such  treatment  will  exercise  a  definite  influence  on  the  local 
don.  In  fact,  throughout  its  course,  whether  acquired  or  inherited,  syphilis 
r  the  most  part  remains  syphilis.  If  there  are  any  exceptions  to  this  in  the 
Merited  form,  they  occur  probably  in  the  following  instances,  but  in  each  it  is 
f  belief  that  the  modification  is  usually  but  slight  The  interstitial  keratitis, 
meily  known  as  scrofulous  corneitis,  is  usually  the  same  disease  in  all 
riations  of  the  health  of  its  subjects,  but  it  is  possible  that  now  and  then  in  the 
umons  some  tendency  to  ulceration  may  be  witnessed,  and  also  an  unusual 
otnetion  of  the  attack.  There  is  a  form  of  ulceration  which  attacks  the 
■e  and  other  parts,  and  is  often  called  *' lupus,*'  but  which  is  wholly  distinct  from 
al  disease,  much  more  rapid  in  its  progress,  and  curable  by  quite  dififerent 
{aanresL  It  is  of  syphilitic  nature  from  beginning  to  end,  but  I  am  not  sure 
It  it  may  not  acquire  some  of  its  peculiarity  when  it  happens  in  the  scrofulous. 
16  snbjects  of  inherited  taint  are  also  liable  to  joint  affections— the  knee 
jwcially  being  prone  to  synovitis,  with  effusion.  The  attacks  often  last  long, 
t  are  in  the  end  wholly  recovered  firouL  My  impression  is,  that  these  joint 
iMtions  are  both  more  firequent  and  more  severe  in  the  children  of  the  gouty. 
m  coincidence  of  congenital  syphilis  with  rachitis  is  no  doubt  very  common, 
A  lias  led  to  grave  errors  as  regards  their  relationship.  The  truth  probably  is, 
it  both  affect  the  same  tissues,  and  often  mix  the  results,  but  not,  I  think,  in  a 
■mer  which  we  ought  to  find  inextricable.  Bachitis  leads  to  defective  oesifica- 
n  and  to  the  enlargement  of  parts  consisting  of  cartilage,  or  of  soft  bone,  more 
ledally  of  the  epiphyses.  Barely  does  rickets  alone  cause  acute  inflammatiouy 
tmdne  suppuration.  But  if  to  rickets  be  added  a  taint  of  syphilis,  then  the 
hunmatory  tendency  is  much  excited,  and  cell  deposits  or  suppuration  may 
bIj  oecor.  Thus  the  complicated  cases  which  have  led  M.  Parrot  and  others 
a  oondoaion  which  we  must  regard  as  a  mistake  are,  I  think,  easily  explained. 
m  laat  remark  which  I  have  to  make  on  this  subject  is,  tiiat  I  have  seen  a  few 
feH  in  which  gout  seemed  to  mix  itself  with  inherited  syphilis  in  the  production 
penisting  disease  of  the  eye  in  gouty  adults.    In  these  cases  the  characteristic 

has  sometimes  passed  away,  and  then  relapses,  with  iritis,  and  possibly 
in  the  vitreous,  occur.    In  some  there  has  been  noticed  an  increase  of 

and  the  organ  is  in  very  serious  periL  Whether  in  these  cases  the  gout 
the  syphilis  takes  the  larger  share  it  is  sometimes  difficult  to  decidei  The 
mB  are  themselves  rare. 

Flrofessor  K  H.  Benkbtt,  Dublin :  There  is  a  single  point  in  relation  to  the 
idifieation  of  sjrphilis  in  tuberculous,  gouty,  and  other  constitutions  to  which  I 
old  wish  to  refer,  as  there  is,  so  far  as  I  know,  no  exact  published  statement  in 
tmioe  to  it.  Does  syphilis  produce  any  definite  pathological  change  either  in 
I  artiealar  surfaces  or  the  intra-articular  structures  of  the  joints  ?  While  the 
jhological  features  characteristic  of  syphilis  are  permanently  engraved  or 
on  the  surfaces  of  the  bones,  they  strictly  avoid  encroaching  on  the  joint 
in  snbjects  which  exhibit  them  over  every  bone  of  the  skeleton  they 
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U)  cuucoruou,  lur  ita  tuLbrii-iuruuuittr  pturus. 

Dr.  L.  Hknbi  Petit,  Paris:  I  will  first  mention  a  case  of  qrphilie 
with  malaria.  The  patient  was  thirty-nine  years  of  age,  and  had  beooi 
tomed  to  the  use  of  quinine,  that  he  had  recourse  to  the  drag  withoai 
a  doctor  whenever  the  ague  attacked  him.  In  1879  he  found  that 
had  no  e£fect  in  one  of  his  attacks,  which  I  attributed  to  i 
having  becoming  accustomed  to  the  drug.  A  cathartic  and  an  < 
ordered,  and  a  gramme  of  sulphate  of  quinine  prescribed.  All  the  i 
healthy  except  the  spleen,  which  was  enlarged.  In  large  doses,  f  reqnen 
tered,  however,  the  quinine  remained  powerless,  though  the  toxic  effecti 
were  produced.  Apustular  eruption  appeared  on  the  lower  limbs,which  w 
of  syphilis  contracted  by  the  patient  three  years  previously.  The  quinii 
dingly  discontinued,mercurial  mixtures  were  instituted,under  the  inflne 
^e  pustules  rapidly  healed,  and  the  ague  fits  gradually  diminished  i 
Tonics  of  arsenic  and  quinine  were  then  given,  while  the  inunctiona  wer 
and  the  patient  was  soon  well  enough  to  leave  for  Italy.  I  saw  hi 
years  afterwards ;  he  had  had  several  attacks  of  ague  and  cutaneoi 
which  he  had  kept  in  hand  by  having  recourse  to  the  prescri[ 
him  ;  but  now  his  condition  was  much  altered.  Two  months  previc 
been  seized  by  febrile  attacks,  unaccompanied  by  cutaneous  eruptions 
not  yielded  to  quinine  and  mercury ;  he  was  pale,  cachectic,  emada 
anxious  expression  of  countenance,  and  bright  eyes,  and  was  sufferin 
tinuous  fever,  with  an  occasional  dry  cough,  but  without  expectoratic 
night  sweatings,  which  he  thought  were  the  remains  of  his  old  mal 
was  some  dulness  in  the  chest  and  diminution  of  the  respiratory  mm 
was  attributed  to  the  existence  of  gummata.  Iodide  of  potassiu] 
afforded  no  relief  A  consultation  was  held  with  Dr.  Dcsmos  of 
diagnosed  the  existence  of  a  cavity  below  the  left  clavide.  All  treaii 
ineffectual,  and  the  patient  sank  three  months  afterwards.  In  this 
the  malarial  fever  existed  alone,  quinine  was  effectual  in  producing  i 
when  the  syphilis  was  superadded,  although  the  former  still  caused  th 
symptoms,  the  latter  evidently  gave  its  characteristic  features  to  the  **( 
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(tenceof  a  febrile  diathesis,  malarial,  arthritic,  tuberculous,  or  what  not.  This 
BUS  to  be  a  question  well  worthy  of  consideration.  It  is  also  worthy  of  remark 
>  the  fever  no  longer  retained  its  intermittent  character  after  the  viscera  were 
eked.  The  actual  condition  of  the  lungs  was  never  ascertained  ;  but  whether 
dlitic  or  not,  the  treatment  applied  remained  without  e£fect ;  which  is  an 
tntion  of  the  observation  of  M.  Yemeuil,  on  the  inefficacy  of  therapeutic 
Rues  in  advanced  stages  of  hybrid  conditions. 

)r.  R.  DsTSDALB,  London :  I  do  not  altogether  see  my  way  to  following  M. 
leoil  in  bis  opinion  as  to  the  frequency  of  hybridity  of  scrofula,  tuberculosis, 
y  rheumatism,  and  syphilis.  I  have  often  been  inclined  to  hold  these  views 
.  time  when  I  have  seen  syphilis  act  severely  on  some  case  of  tuberculosis  or  in 
matic  persons ;  but  further  experience  has  generally  caused  me  to  abandon 
theory.  Doubtless  women  of  consumptive  families  sometimes  suffer  extremely 
I  syphilitic  ulceration,  commencing  in  the  throat  and  ending  in  the  lower 
B  ;  bat  persons  who  are  quite  healthy  also  suffer  in  the  same  way.  There  is, 
mI,  great  difficulty  in  my  experience  in  making  a  prognosis  as  to  how  any  given 
cxf  syphilis  will  turn  out.  Persons  in  perfect  health  and  with  fine  constitutions 
I  suffer  terribly,  whilst  delicate  women  often  are  scarcely  at  all  damaged  by 
Kuaon  of  syphilis.  One  point  seems  true  to  me,  that  it  is  dangerous  to  contract 
itis  when  in  old  age.  M.  Ricord's  dictum,  "  II  ne  fait  pas  bon  de  prendre  la 
le  dans  la  vieillesse,'*  seems  true.  And,  again,  there  ia  the  question  of  sex. 
len,  ia  my  experience,  suffer  more  severely  than  men  from  syphilia  They 
t  serere  nervous  diseases  peculiar  to  them,  anaesthesia,  peculiar  eruptions 
neatary  syphilides),  and  emaciation  and  cachexia,'are  also  more  common  than  in 
.  Bat  neither  rheumatism  nor  gout  ia,  in  my  experience,  liable  to  be  complicated 
lyphilis.  Syphilis,  of  course,  gives  rise  to  severe  rheumatic  pains  and  to 
Ache,  Ac 


De  r Electrolyse  dans  le  traitement  de  la  Tumeur  Blanche. 

Dr.  Aniello  d'Ambrosio^  Naples. 

[lie  anthor  reviewed  the  past  and  present  methods  of  treatment,  pointing  out 
mitttis&ctory  nature  of  the  results  often  obtained  by  them.  The  use  of  the 
hod  of  igni-puncture,  devised  by  Richet,  led  the  author  to  search  for  a  less 
se  method  of  obtaining  a  similar  result,  and  with  tins  idea  he  has  employed 
trdysia  After  detailing  the  histories  of  three  cases  in  which  the  method  was 
Mwftil,  the  anthor  offered  the  following  conclusions : — 

L — ^L*electrolyse,  d*apr^s  tout  ce  que  j*ai  pu  r6cueillir  dans  les  ouvrages  de  chirur- 
et  particuli^rement  dans  les  oeuvres  importantes  d*Althaus  et  de  Qniselli,  ne 
Ue  pas  avoir  ^t^  jusqu^ll  ce  jour  employee  dans  Tarthrite  fongueuse,  bien  que  dans 
WBOB  00  trouve  qu'U  en  a  6t6  fait  usage  avec  profit  dans  Thydarthre  done  les 
ns  jBorbides  different  beaucoup  de  celles  de  la  tumeur  blanche. 
I — Ua  champ  experimental  plus  vaste  est  n^essaire  afin  de  mieux  appr^er 
aitement,  peat  6tre  appel^  a  prendre  une  place  importante  dans  la  chirurgie 
afcive  de  la  tumeur  blanche. 

^ — ^L'electrolyse,  ainsi  que  je  Fai  expos^,  agit  rapidement,  et  se  fait  mieux 
pter  des  malades  que  le  feu  proprement  dit   Son  action  physico-chimique  et 


Mr.  J.  T.  Clover,  London. 

The  want  of  efficient  means  of  quickly  augmenting  or  diminiahingt 
of  the  anaesthetic  vapour  has  been  from  the  first  recognised  by  pn 
The  gravity  of  the  subject  is  apparent  when  one  takes  aach  an  an 
chloroform,  and  observes  the  effects  of  breathing  three,  five,  and  ten  i 
vapour.  We  find  that  there  is  a  striking  effect  on  the  heart  when  the 
rises  above  five  per  cent.,  and  that  if  the  proportion  is  increased,  it  ato] 
altogether  before  the  respiration  has  ceased.  In  my  practice  I  hai 
impossible  to  continue  tlie  use  of  five  per  cent,  of  chlorofonn  withe 
serious  failure  of  circulation,  and  in  the  records  of  fatal  cases  we  ofte 
tlie  patient  had  shown  signs  of  recovery — ^that  chloroform  was  poured  o 
and  that  within  a  minute  of  the  application  of  the  cloth  to  the  patiei 
becomes  pulscle&s.  The  vapour  of  the  liquid  poured  on  a  doth  is  gi 
equally.  At  first  it  evaporates  very  freely,  and  the  vapour,  which  is  fo 
heavy  as  air,  does  not  mix  easily  witli  it,  but  flows  in  an  invisible  streai 
to  the  bws  of  gravity.  Tlic  patient,  finding  it  strong,  holds  his  bre 
which  time  it  accumulates  near  his  face,  and  when  at  last  he  is  forced 
he  may  take  in  from  five  to  fifteen  per  cent,  of  vapour.  Fortunately  if 
is  above  a  certain  strength  it  causes  obstruction  in  the  larynx,  and  i 
the  further  supply  of  chloroform.  I  have  seen  the  heart  of  a  donkey  stc 
after  some  chloroform  was  poured  into  the  bellows  used  for  artificial  i 
and  no  mechanical  or  electrical  stimulation  would  make  it  contrad 
experiments  show  by  the  curved  line  of  the  sphygmograph  that  1 
increa.se  of  dose  is  apt  to  be  followed  by  a  dangerous  arrest  of  heart 
If  any  ana?sthetic  is  continued  too  long,  even  though  the  dilution  be  si 
course  death  will  occur,  but  the  respiration  stops  before  the  heart,  and 
the  means  of  artificial  respiration  to  meet  such  a  difficulty,  it  is  a  far  less 
event,  and,  in  the  hands  of  experienced  men,  may  be  said  to  be  almost 
danger  to  life. 

Dr.   Snow's  was   a  great   improvement  upon   previous  inhalers, 
arranged  a  water-jacket  to  regulate  the  temperature  of  the  chlorofon 
vapour  becomes  very  much  stronger  whenever  the  patient  pauses  in 
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cbarged  with  air  in  the  proportion  of  three  to  four  minims  in  every  100  inches 
of  air,  from  which  the  patient  inhales,  by  means  of  a  face-piece  with  double  valves, 
90  that  expired  air  is  not  breathed  twice  over.  It  is  found  too  cumbrous  for 
general  use,  and  other  methods  will  supersede  it.  Dr.  Junker's  apparatus  causes 
a  stream  of  air  to  be  passed  through  a  bottle  containing  chloroform.  But  the 
olgection  to  it  is  this  : — At  first  the  vapour  ia  too  strong,  and  when,  by  evaporation, 
the  liquid  has  become  cold,  the  vapour  given  off  is  of  moderate  strength,  and  very 
oniform  so  long  as  the  stream  is  uniform ;  but  if  the  stream  is  stopped,  the  liquia 
rises  in  temperature,  and  the  vapour  is  given  off  too  abundantly  as  soon  as  the 
idministration  is  renewed. 

I  have  for  the  last  three  or  four  years  adopted  a  plan  of  blowing  a  stream  of 
lir  charged  with  vapour  into  a  face-piece  held  near,  not  fitting  closely  to  the 
Mtient,  and  I  have  found  it  most  convenient  to  use  a  larger  cylinder  bellows, 
lolding  2,000  inches.  The  weight  of  the  top  of  the  bellows  is  sufficient  to  keep  up 
k  gentle  stream  for  about  three  minutes.  As  soon  as  the  bellows  have  become 
UBttrfy  emptied,  the  top  is  raised  again.  The  air  passes  from  the  bellows  to  the 
ace-piece  by  three  ways— firstly,  directly ;  secondly,  by  passing  over  the  surface 
i  liquid  chloroform ;  and  thirdly,  by  passing  over  liquid  ether.  The  three  tubes 
f  india-rubber  which  are  thus  charged  are  arranged  one  inside  another,  and 
Mr  the  face  piece,  where  they  terminate ;  there  are  three  levers  like  the  hands 
i  a  watch,  arraoged  against  a  dial  plate,  and  by  their  position  the  quantity  of 
yoroformed  or  etherized  air  which  is  passing  is  indicated.  Connected  with  the 
iMM-piece  also  is  an  india-rubber  bag,  into  which  the  larger  portion  of  the  expired 
ir  is  breathed,  whilst  a  smaller  portion  passes  away  between  the  face  and  face- 
ieoa  The  vessels  holding  the  chloroform  and  ether  are  surrounded  by  a  large 
nier-jacket  furnished  with  a  thermometer.  In  summer  it  is  not  necessary  to  warm 
he  apparatus,  but  in  winter  it  is  desirable  to  heat  the  water  as  many  degrees 
ibove  65  as  the  air  of  the  room  is  below  it — e,g.,  if  the  air  of  the  room  is  60'^ 
he  apparatus  should  be  warmed  up  to  70^. 

I  now  show  an  apparatus  called  the  Down-draught  Dilutor,  which  is  new  in 
nnciple,  inasmuch  as  it  utilizes  the  weight  of  the  anaesthetic  vapour  as  a  moving 
^ower,  and  as  a  means  of  keeping  up  a  uniform  mixture  of  the  anaesthetic  atmo- 
yhere,  according  to  the  adjustment  of  the  instrument. 

I  regret  that  it  is  not  yet  so  complete  that  I  can  at  once  advise  its  adoption 
n  practice.  I  have  arranged  one — ^but  it  is  Jiot  quite  completed — which  is 
■Ried  by  the  administrator,  and  requires  no  table  or  bed  to  support  it.  Until 
imi  is  satisfiftctorily  accomplished,  the  instrument  will  be  considered  too  cumber- 


It  has  the  advantage  of  keeping  up  the  supply  of  air  and  vapour  without  the 

of  a  bellows. 

The  simplest  form  of  this  instrument  consists  of  a  syphon,  the  short  arm  of 
winch  is  inserted  into  a  bottle  half  filled  with  chloroform,  the  syphon  reaching 
o  within  a  line  of  the  level  of  the  liquid.  Air  being  blown  through  the  bottle, 
he  long  arm  becomes  filled  with  an  atmosphere  heavier  than  air,  and  a  steady 
lown-draught  is  established.  The  current  and  the  strength  of  the  mixture 
imdoally  diminish  as  the  liquid  chloroform  becomes  cold  by  evaporation. 

After  trying  other  plans,  I  prefer  placing  the  chloroform  in  a  copper  vessel 
UTOunded  by  a  water-jacket.  A  brass  tube,  an  inch  in  diameter  and  six  inches 
>ng,  leads  from  the  centre  of  the  vessel  to  the  regulating  stopcock,  and  a  non- 
^llapsing  flexible  tube  leads  onwards  to  the  patient's  face.    The  sectional  area 
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of  this  tube  being  greater  than  that  of  the  stopcock,  the  heavy  chloroformed  air 
has  a  tendency  to  draw  in  air  from  an  opening  at  the  side,  just  as  the  light 
atmosphere  inside  a  chimney  whose  narrowest  place  is  near  the  fire  will  tend  to 
draw  in  air  through  an  opening  like  an  Amott*s  ventilator.    By  tuniing  tiie 
regulator  in  one  direction,  the  vapour  mixture  is  supplied  more  and  air  less;  and 
by  turning  it  the  other  way,  less  of  the  mixture  and  more  of  the  fresh  air. 
Whilst  the  regulator  is  fixed,  there  is  very  little  alteration  perceived  in  the 
strength  or  quantity  of  the  vapour,  even  after  the  current  has  been  going  on  fax 
several  minutes.    The  liquid  ansesthetic  must  be  two  feet  above  the  patient  It 
can  be  either  suspended  from  the  top  of  the  bed,  or  elevated  on  a  pedestal,  or 
placed  on  the  shoulders  like  a  knapsack.    Of  course  the  vapour  loses  in  stroigth 
in  proportion  as  the  level  of  the  liquid  falls  by  evaporation,  and  the  air-carrent 
is  less  close  to  the  surface  of  tiie  liquid.    To  prevent  this  source  of  inaccuracy,  I 
have  made  the  air  pass  beneath  a  cap  which  rests  upon  two  copper  air-cells.  Ai 
this  cap  floats,  the  air-current  is  always  of  the  same  thickness.    The  stream  of 
chloroformed  air,  together  with  the  fresh  air  admitted  to  dilute  it,  is  discbaiged 
from  the  india-rubber  tube  near  and  above  the  nostrils,  through  a  perforated 
zinc  plate.    A  towel  or  handkerchief  placed  so  as  to  keep  off  any  draught  taall 
that  ia  needed  to  make  the  instrument  ready  for  use ;  but  I  find  it  oonvenieBl 
to  use  a  face-piece  with  supplemental  bag,  which  is  soon  filled  with  the  mixed  «r 
and  vapour.    The  fiEice-piece  should  not  fit  close  to  the  face,  as  that  would  stop 
the  further  supply  of  chloroformed  air  as  soon  as  the  bag  was  filled. 

I  have  used  this  instrument  less  than  fifty  times,  and  from  this  limited 
experience  I  feel  warranted  in  saying  that  it  gives  me  a  command  over  tin 
ansesthetic  which  will  enable  us  to  obtain  all  we  want  from  chloroform  withod 
danger  of  that  worst  kind  of  accident,  cardiac  syncope.  I  bdieve  also  that  thi 
more  manageable  kind  of  danger  arising  from  laryngeal  obstruction  will  he  Um 
likely  to  occur  with  so  quick  and  reliable  a  means  of  altering  the  strength  d 
vapour. 

If  I  find  that  it  is  desirable,  I  will  arrange  the  instrument  so  far  as  to  givv 
either  chloroform  or  ether,  as  in  the  one  last  described. 

I  now  show  difierent  instruments  for  keeping  up  the  anaesthesia  in  operation 
in  the  mouth — especially  a  bag  with  a  nasal  tube  actuated  and  firmly  fixed  in  the 
nostril  by  a  screw  movement ;  alao  funnel-shaped  india-rubber  tubes  for  contef 
ing  the  anaesthetic  to  the  back  of  the  mouth  during  operations  on  the  jaw. 

I  also  show  several  face-pieces — (1)  one  of  india-rubber  for  covering  the  now 
and  part  of  the  mouth  during  extraction  of  teeth ;  (2)  one  of  a  similar  shape  with 
a  frame  of  lead  wire  to  make  it  fit  over  the  nose ;  (3),  an  elongated  conical  ftce- 
piece  cut  obliquely  at  the  bottom.  The  two  latter  being  useful  in  giving  rooa 
to  the  surgeon  in  eye  cases. 


De  la  Sonde  CE sop/iagienne  d  dentcure. 

Dr.  Krishaber,  Paris. 

n  est  des  cas  de  rdtrdcissement  extreme  de  Toesophage  dans  lesquels  le  chinn^ 
gien  est  oblig<S  de  renoncer  au  cathdt^risme  gradueL  S*il  parvient,  apr^s  bien  dtf 
difficulties,  a  introduire  une  bougie  ou  une  sonde,  il  pr^voit  avec  apprehension  U 
n^cessitd  de  la replacer  le  lendemain.  Cette situation  assez  embarrassante  enlace 
d'un  r^tr^cissement  cicatridel,  devient  tout-^fait  redoubtable  lorsque  la  st^noee 
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est  due  a  tine  tumeur  de  Toesophage.  II  arrive  bien  souvent,  en  e£fet,  que  la 
Mode  s*^gare  an  milieu  des  tissus  morbides,  et  qu'une  perforation  se  produit, 
dormant. lieu  aux  accidents  rapidement  mortels  du  pneumothorax.  En  outre,  la 
(omear  peat  dtre  touchy  de  telle  sorte  qu'un  fragment  soit  repouss^  au  devant  de 
fextr^mit^  de  la  sonde  qui  se  cr^e  elle-m6me  un  obstacle  insurmontable.  L'op^ra- 
tenr  se  trouve  alors  plac^  dans  cette  alternative  de  pratiquer,  soit  roesophagotomie, 
mt  la  gastrotomie,  qui,  en  raison  du  mauvais  dtat  gdn^ral  du  malade,  ne  pr6- 
lentent  presque  aucune  chance  de  succ^s ;  ou  bien  de  renoncer  a  toute  tentative,  ce 
ini  ^uivaudrait  a  une  condamnation  a  mort  par  inanition. 

Depnis  un  temps  relativement  court,  je  me  suis  trouv^  cinq  fois  en  presence 
le  r^tr^cissements  cesophagiens  tellement  serr^s  que,  ne  voulant  plus,  apr^s 
luelques  s^nces  de  cathdt^risme  r^p^t^,  exposer  mes  malades  aux  dangers  du 
ath^risme  rdp^t^,  et  pr^voyant  du  reste,  a  courte  ^ch^anc^,  Timpossibilit^  dele 
ontinner,  je  r^solus  de  le  pratiquer  une  demi^re  fois  et  de  laisser  la  sonde 

demeure.  H  est  important  de  dire  que  voulant  ainsi  fixer  la  sonde 
our  un  temps  ind^fini,  je  me  garde  bien  de  la  passer  par  la  bouche,  le  maintien 
volong^  d'un  corps  Stranger  dans  cette  cavity  devant  n^cessairement  amener  des 
omplications  sinenses.  J*introduis  done  la  sonde  par  Tune  des  narines:  d^s 
[u'elle  est  parvenue  dans  Testomac,  je  la  fixe  et  je  ferme  son  extr^mit^  libre.  Dans 
des  deux  premiers  cas,  je  fixai  la  sonde  en  plantantunc  aiguille  a  quelques  centi- 
B^tres  de  Fextr^mitd  libre,  Taiguille  ainsi  placde  figurant  la  branche  horizontale 
Tune  croix  dent  la  sonde  formait  la  branche  verticale.  Autour  de  Faiguille  est 
nronl^  une  bande  que  j'attache  au  front  de  mes  malades.  Dans  les  cas  od  il 
Ment  impossible  d'introduire  une  sonde  molle  de  caoutchouc,  la  fermeture  de 
'ezti^mit^  libre  de  la  sonde  se  pratique  par  un  syst^me  d*emboitement  de 
Nmdions  en  os  que  j*ai  fait  faire  chez  Charri^re-Collin.  Un  syst^me  analogue 
«at  dtre  appliqu^  aux  sondes  en  gomme.  Cette  derni^re  n'en  reste  pas  moins 
ha  difficile  a  fixer  que  celle  en  caoutchouc,  dent  Textr^mit^  munie  de  la  ferme- 
ore  en  question  disparait,  pour  ainsi  dire,  dans  la  narine.  Dhs  lors,  Talimenta- 
ion  se  fait  sans  difficult^ ;  a  la  sonde  on  adapte  le  bout  d'un  irrigateur  et  cinq  ou 
ax  fois  par  jour  on  injecte  du  lait,  des  oeufs  cms  et  mdme  de  la  viande  hach^e 
Bi  d&y^  dans  du  bouillon  ou  dans  du  vin ;  les  medicaments  sont  administr^s 
pir  le  m^me  proc^^.  Un  fait  spdcial  m^rite  d*dtre  note :  lorsque  la  quantity 
i'aliments  i^ject^s  en  une  fois  excMe  la  mesure,  les  malades  en  ^rejettent  une 
pirtie  par  la  sonde  et  paraissent  soulagds. 

La  sonde  oetophagienne  laiss^  d  demeure  pendant  205  jours, 

Obskryation  I.— X.,  ig6e  de  50  ans,  atteinte  d'une  tumeur  maligne  de  Tentrde 
del'oRsophage  et  du  larynx.  Cette  femme  pr^sente  un  retr^cissement  tellement  serr^ 
etchaque  cathet^risme  est  si  mal  supports,  qu^apr^s  deux  ou  trois  stances,  je 
RDonce  a  le  pratiquer  et  je  place  une  sonde  a  demeure  (le  2  Juin,  1879). 

Dans  les  premiers  jours  qui  suivirent  Tintroduction  de  Tinstrument,  il 
Rurint  un  certain  degr^  de  coryza  avec  rongeur  du  nez  et  douleur  s'irradiant  vers 
« t^te ;  mais  pen  a  pen  la  tolerance  fiit  obtenue  et  bient6t  la  malade  n'accusa  plus 
[e  g§ne.  L'alimentation  se  fit  normalement  et  sans  encombre.  II  est  a  peine 
lUe  d'ajouter  que  la  timieur  canc^reuse  qui  avait  ndcessitd  le  cathetdrisme,  suivit 
i  marche  progressive.  La  malade  succomba  306  jours  apr^  la  mise  en  place 
s  sa  sonde  sans  que  celle-ci  fut  jamais  deplac^e. 
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Jm  sonde  cesophagienne  est  resUe  d  demeure  quarante-six  Jours, 

Observation  n. — X.,  hg6e  de  55  ans,  atteint  de  goitre  suffocant,  pour  leqne 
j'avais  pratiqud,  quelque  temps  auparavant,  la  laryngotomie  inter-crico-tliyroidienne 
au  dessos  de  la  tumeur  du  cou  qui  eut  rendu  la  trach^tomie  presque  impoflsible. 
Le  goitre  s'dtant  enflammd  et  abc^dd,  Toesophage  se  trouvait  oomprim^  en  m^ 
temps  que  la  trachde,  et  le  passage  des  aliments  solides  et  liquides  fut  intereept^. 
C'est  dans  ces  conditions  que  je  parvins^apr^s  bien  des  difficult^a  franchir  Fobstacle 
oesophagien  avec  une  sonde  mince  mais  suffisante  toutefois  pour  permettre  FiDijec- 
tion  d'aliments  ddlayes.  La  sonde  avait  ^t^  introduite  par  Tune  des  naiines  et  ne 
fut  plus  retiree.  Get  ^tat  dc  choses  dura  quarante-six  jours.  La  tumeur  s'abc^et 
8*ouyrit ;  le  quarante-cinqui^me  jour,  il  survint  un  frisson  prdcurseur  de  TinfectioD 
purulente,  et  le  malade  succomba  le  lendemain. 

A  Tautopsie,  je  pus  constater  Texistence  de  deux  tumeurs  parties  da  corpB 
thyroide ;  Tune,  antdrieure,  comprimait  la  trachde ;  la  seconde,  post^iieoze, 
aplatissait  Toesophage  contre  la  colonne  vertdbrale.  H  est  Evident  que  dans  ce  m 
la  mort  fut  arrivee  par  inanition  dhs  les  premiers  jours  qui  suivirent  la  laiyngo- 
tomie  sans  le  secours  de  la  sonde  CBSophagienne  a  demeure. 

La  sonde  cesophagienne  est  placee  le  17  Fevrier,  1881,  est  encore  d  demeure  Ion 
de  la  lecture  de  ce  memoirej  le  3  AoUt,  1881,  soit  deputs  167  jours. 

Observation  IIL — M.,  G8  ans,  marchand  de  charbon,  est  atteint  depuis  dii-liaii 
mois  d*un  cancer  de  Toesophage  se  r<Sv61ant  par  une  dysphagie  qui  n^afait  qnes'te- 
crottre  malgrd  les  traitements  les  plus  divers.  En  Ddcembre  1880,  il  vient  me  eo&nl- 
ter  pour  la  premiere  fois.  La  deglutition  des  aliments  solides  est  impossible  dqxdi 
plusieurs  mois  d<^ja ;  les  aliments  liquides  mSmes  passent  avec  la  plus  grande  dii- 
cult<^.  Je  pratique,  seance  tenante,  le  cathdtdrisme  de  Tcesophage  aFaide  d'oneaonde 
ordinaire  dont  Tintroduction  est  trds-difficile  et  tr^s-douloureuae.  Pendant  deoz 
mois  environ,  le  cathdtdnsme  fut  T6p6t6  deux  fois  par  jour  a  Taide  d*une  sonde  a 
gomme,  de  fa^on  a  permettre  Talimentation.  Cbaque  stance  est  accompagn^  de 
douleurs  extrdmemeut  vives ;  le  malade  rejette  des  mucosites  teintes  de  ssng,  ei 
ce  n'est  qu*apn^  bien  des  tatonnements  qu*on  parvient  a  franchir  robstadfli 
Malgrd  ccs  cath(5t<Srismos  repdtcs,  la  coarctation  ne  fait  qu'augmcnter ;  enfin,  le  i 
Mars,  je  me  decide  a  laisser  une  sonde  a  demeure.  A  partir  de  oe  moment,  k 
malade  jouit  d'un  bien-^tre  relatif,  son  dtat  gdndral,  tr^s-mauvais,  semble  sW- 
liorer  pendant  quelque  temps.  Malgrd  le  petit  calibre  de  la  sonde  introduite,  on 
parvient  a  fairo  absorber  au  malade,  par  jour,  deux  litres  de  lait  et  six  oeofs  cm 
ddlayds  dans  ce  li(|uide.  Le  15  Alai,  dans  la  nuit,  M.,  est  pris  de  d^liie  et 
rdtire  sa  sonde.  Appele  le  lendemain,  je  ne  pus  la  reintroduire  qu'avec  beaocoop 
de  peine. 

A  partir  de  cejour  Tdtat  gdndral  du  malade  devient  de  plus  en  plus  mauviis; 
une  salivation  tr^-abondante  se  montre,  des  crachats  de  sang  pur  sont  reodus  pir 
expuition,  la  face  prend  une  teinte  pale,  indice  d*une  cachexie  avancde.  NdaamoiDS 
le  3  Aoiit,  1881,  c'est-a-dire,  seize  jours  apr^  Tintroduction  de  la  sonde  il  dememe, 
le  malade  vit  toigours  et  semble  devoir  rdsister  encore  quelque  temps. 

La  sofule  cesophagienne  placee  le  31  Mars^  1881,  es<  eticore  d  demeure^  lors  de  /a 
lecture  dece  memoii^^  le  3  Aodit,  1881,  soit  depuis  126  Jours, 

Observation  IV. — D.,  51  ans,  huissier,  6prouve,  depuis  un  au  environ,  une  gte^ 
sans  cesse  croissante  de  la  deglutition,  en  meme  temps  que  des  douleurs  assez  Tives » 
la  partie  ant^rieure  du  cou.    Lorsqu'il  vint  me  consulter  pour  la  premi^  tois,  en 
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Mars,  1881,  les  aliments  solides  ne  pouvaient  ^tre  ddglutds,  les  liquides  seuls 
pisserent  ayec  peine.  Le  cathdt^risme  de  Toesophage  permet  de  constater  tin 
obstacle  si^geant  k  22  centimetres  de  Tonfice  sup^rienr  de  Toesophage.  Des  olives 
dW  trds-i>etit  calibre  pouvaient  seoles  6tre  introduites;  apr^  le  troisilme 
Gith^t^risme,  le  malade  refusait  de  se  soumettre  encore,  tant  cette  operation  lui 
tett  p^nible. 

Le  r^trdcissement  ne  faisant  que  s'accentuer  de  jour  en  jour,  je  me  ddcide 
]fl  31  Mars,  ^  introdnire  nne  sonde  en  gomme  par  Tune  des  narines,  et  ^  la  laisser 
idemeura  Le  19  Avril,  je  la  retire  pour  la  remplacer  par  une  autre  de  calibre 
pins  oonaiddrable,  et  je  constate  qu'elle  n'est  alt^r^  dans  aucun  point.  Le  17  Mai 
J6  substitue  ^  la  sonde  en  gomme  une  sonde  en  caoutchouc  rouge,  d'un  centimetre 
ek  demi  de  diamdtre ;  cette  sonde  n*est  plus  chang^e.  Ualimentation  se  fait  d'une 
manidre  rdgulidre ;  le  malade,  dont  V6ta,t  g^ndral  est  bon,  vaque  It  ses  occupations 
el  ne  se  plaint  que  de  sa  salivation  abondante,  et  de  la  f  dtiditd  de  son  haleine 
Ilya  anjourd'hui  126  jours  que  la  premiere  sonde  ^  demeure  a  ^td  introduite. 

La  nutrition  peut  se  faire  ^  c6t6  de  la  sonde. '  11  arrive  dans  ce  cas,  ce  qui 
anive  pour  Tur^tre  lorsque  la  sonde  rests  ^demeure,  la  micturition  peut  s'cffectuer 
a  oM  d*elle ;  cbez  mes  malades,  de  m6me,  les  aliments  peuvent  passer  a  c6td  de 
li  sonde,  et  grftce  It  cette  circonstance,  ils  peuvent  avaler  des  liquides  par  la 
boQche,  tandis  qu'avant  le  cath^tdrisme  les  liquides  mdmes  ne  passaient  pas. 

Dans  les  cas  de  r^tr^issement  extreme  de  roesophage,  aJors  que  roesophago- 
tomie  est  devenue  indispensable,  la  sonde  a  demeure  trouve  encore  son  application, 
Ctf  le  point  rdtrdci  de  Foesophage  une  fois  incise,  la  sonde  peut  maintenir 
FfiBsophage  dilate,  et  permettre  que  la  cicatrisation  s'e£fectue  sans  nouvelle 
oouttation. 

Liddpendamment  des  cas  de  rdtr^cissement  de  I'oesophage,  I'introduction  des 
•ondes  oesophagiennes  h  demeure  peut  rendre  de  grands  services  dans  les  op^raa 
tioiia  qui  se  pratiquent  sur  les  l^vres,  le  voile  du  palais  et  les  parois  de  la  cavity 
fkayiigo-nasale,  alors  que  pour  le  succds  de  Top^ration  il  importe  d'^viter  au 
patient  les  mouvements  de  deglutition,  et  qu'il  n*est  pas  moins  n^cessaire  d'assurer 
mie  alimentation  suffisante,  tr^s-difficile  quelquefois  ^  obtenir  apr^s  ces  op^rations- 

L'alimentation  au  moyen  de  a  sonde  oesophagienne  a,  d'autre  part,  Tavantage 
<fMter  le  passage  des  aliments  sur  la  plaie,  avantage  considerable,  surtout  It  la 
nite  de  Fablation  de  la  mlU^hoire  ou  de  Tamputation  de  la  langue  qui  occasionnent 
presque  toiyours  un  oed^me  inflammatoire  avec  dysphagie. 

n  sera  ndcessaire  de  placer  la  sonde  quelquo  temps  avant  Fopdration  lorsqu'il 
("agit  de  staphyloraphie  ou  d*uranoplastie,  parce  que  sa  presence  produit  un  coryza 
pMsager  qui,  pendant  plusieurs  jours,  provoque  des  dtemuements  et  des  secousses 
Vi'il  faut  dviter  aprds  ces  operations.  Comme  resultat  de  ces  quatre  observation, 
j'ofre  les  conclusions  suivantes. 

1.— L'oesophage  tol^re  indefiniment  une  sonde  a  demeure. 

2.~Cette  sonde  doit  6tre  introduite  par  Fune  des  narines,  et  non  par  la 
bouche. 

3.— La  presence  permanente  de  la  sonde  am^ne  la  dilatation  du  rdtrdcissement 
SQ  point  de  rendre  possible  Fintroduction  de  sondes  de  plus  en  plus  grosses  ezacte 
isent  oomme  cela  se  pratique  pour  Fur^thre. 

4.~La  prince  prolongde  d'une  sonde  en  gomme  permet  ensuitie  Fintroduc- 
tion d'une  sonde  en  caoutchouc  rouge  plus  molle,  plus  flexible,  et  plus  facile  a 
sopporter. 
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S. — L'alimentAtion  est  absolament  Assort  et  Ton  ^nt«  lea  fwiflses  Tonta  in 
catbft^riBme  intermittent. 

6. — Ia  sonde  tesophagienne  &  demcure  eat  d'ane  incontestable  ntUit^  pom  In 
grandes  op^rotiona  qui  se  pratiquent  but  la  langne,  la  face,  la  bonche,  et  lattnlf 
phaiyngo- nasale. 

7. — Dans  ces  demiers  cas,  la  sonde  cBsophagienne  sent  plac^  {dnaennjoon 
anuit  I'opfration  afin  d'en  assurer  U  tolerance  pendant  et  apris  I'op^ntion. 

a— Dans  les  op^ntiona  alors  qu'il  o'eziate  pu  de  r^tr^dBBement,  la  aondt  ei 
gomme  est  inutile ;  on  pent  d'embl^  se  serrir  d'une  sonde  on  caontchona 


Double  Irrigation  and  Drainage  Tubes. 

Dr.  Henby  O.  Mahct,  Boston,  Mass. 

There  is  no  novelty  in  double  tubea,  the  valne  of  which  has  long  been  miR- 
ciated  by  the  profession,  but  so  far  as  has  come  under  my  obaervatitMi,  thej  hm 
bitherto  been  constructed  of  metal  or  other  stiff  material,  and  on  this  secomt 
their  utility  has  been  greatly  lessened.  Since  the  manufacturing  of  rabbet  i> 
glass  moulds,  which  gives  such  perfection  of  finish  and  durability  to  its  mibce, 
the  rubber  catheter  has  in  a  large  measure,  for  most  excellent  reasons,  snppJi&ttd 
the  use  of  the  older  as  well  as  more  expensive  instruments. 

It  seemed  to  me  possible  to  have  made  a  tube  of  various  dinteDsionB,  donU* 
through  its  entire  length  and  of  equal  beauty  of  finish.  After  experimentstiDD  is 
this  direction,  Ur.  Lockwood,  of  the  Davidson's  Bubber  Co.,  of  Boston,  bu  hk- 
ceeded  in  preparing  for  me  the  specimens  here  shown.  These  tubes  my  a 
diameter,  French  scale,  Nos.  18,  S2,  2a,  87,  35,  40,  and  in  length  fiom  fourteai  to 
twenty-four  inches. 

The  name  suggested  bia  been  "  double  irrigation,  injection,  and  dnimp 
tubes."  The  thought  which  more  especially  prompted  their  usage  was  to  obtiiD 
in  any  cavity,  not  only  a  thorough  cleansing  from  its  contents,  but  the  lod 
application  of  any  therapeutic  agent ;  and  especially  to  give  to  it4  surbces  the 
benefit  attained  by  the  secondary  effects  of  heat  and  moisture.  In  the  disetso 
of  the  bladder,  the  No.  18  is  sufficiently  small  to  traverse  the  urethra  unless  con- 
Fig.  «. 


Doable  CorrcDt  Rubber  Catheter, 
stricted  by  disease.  Even  with  a  considerably  enlarged  prostate  it  enters  ^ 
easily,  and  the  benefit  of  the  continuous  currents  of  hot  water  is  early  pronouK«- 
The  relief  comes  not  only  from  the  washing  out  of  mucus  and  decompoeiiig  nw* 
but  continued,  as  baa  been  my  habit  for  one  half  hour  or  more,  ni^t  and  mn- 
ing,  at  the  temperature  of  about  100°,  the  congestive  thickening  and  vasffll* 
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)ply  of  the  rnnoous  membrane  are  greatly  diminished,  the  prostatic  irritability 
^y  held  in  control,  and  permanent  improvement  ensues. 
In  vesical  haemorrhage  from  ulceration  or  other  process  the  results  are  even 
^^reater  value.    In  acute  as  well  as  in  chronic  cystitis  my  results  have  been  very 
tifying. 

In  the  very  large  class  of  cases  where  the  uterus  has  become  the  receptacle  of 
tic  and  decomposing  materials,  the  double  tubes  have  proved  of  very  great 
ue.  After  delivery  I  have  found  the  larger  sizes  the  most  advantageous  and 
ivenient.  Their  introduction  as  a  rule  is  easier,  and  the  debris  washes  away 
h  greater  readiness. 

In  strictures  of  the  rectimi  or  inflammatory  conditions  of  the  pelvic  organs 
i  relief  and  benefit  of  the  continued  rectal  douche  has  been  very  marked. 
In  these  cases  the  tube  enters  the  colon,  and  the  hot  water  is  syphoned  in 
;hout  strain  upon  the  intestinal  wall  at  a  point  above  the  constricted  or  in- 
ned  part.  Not  only  is  the  large  intestine  emptied  of  its  gas  and  contents,  and 
i  tenesmus  and  pain  removed,  but  the  prolonged  effect  of  the  continuous  current 
very  efficacious  in  reducing  the  congestive  and  inflammatory  processes. 
In  nutritive  enemas  I  have  felt  that  a  very  considerable  gain  has  followed  by 
5  introduction  of  the  fluids  thus  high  in  the  transverse  colon,  and  can  but 
x>mmend  their  use  for  further  trial. 

The  larger  and  longer  tubes  are  of  easy  application  for  the  evacuation  of  the 
»mach.  Said  a  professional  critic,  **  They  are  not  introduced,  they  are  swallowed.*' 
irUinly  almost  equally  easily  do  they  enter  the  stomach,  in  marked  contrast 
th  the  ordinary  stiff  tube  of  the  stomach-pump.  A  tube  of  this  kind  and  an 
iinaiy  rubber  syringe  are  all  that  are  required  for  the  speedy  and  effective 
iptying  of  the  stomach  ;  artificial  feeding  is  by  this  means  easily  accomplished, 
ds  I  have  had  recourse  to  in  a  number  of  instances,  with  children  as  well  as 
nlta.  For  the  secondary  effects,  the  syphon  is  the  simplest  and  most  con- 
oient  method  from  a  height  sufficient  to  ensure  a  slow  but  continuous  stream. 
It  is  usually  well  to  lengthen  the  efferent  end,  or  both,  by  connections  with 
bber  tubing,  as  thought  most  convenient. 


Case  of  Prostatotomy,  in  which  a  Silver  Tube  was  worn  in 
tJte  Perineum  for  fifteen  months ^  with  great  benefit. 

Mr.  E.  Lund,  Manchester. 

Any  attempts  to  overcome  the  painful  consequences  of  enlargement  of  the 
ostate  gland  and  the  inability  to  void  urine  so  generally  attendant  upon  that 
edition  are  very  rare,  and  especially  that  method  which  I  am  about  to  explain, 
lich  is  purely  mechanical  in  its  principle. 

The  case  which  I  have  to  relate  is  that  of  a  gentleman,  W.  D.,  who  first  came 
consult  me  on  the  8th  of  August,  1875  ;  and  the  history  he  gave  me  was  some- 
lat  to  the  following  effect :  He  stated  that  he  was  unmarried,  and  up  to  the  last 
tr  years  had  enjoyed  good  health.  He  was  engaged  in  business,  chiefly  connected 
bh  speculations  in  the  cotton  market  in  Liverpool  and  Manchester.  When  he 
[t  b^^  to  suffer  from  a  difficulty  in  passing  urine,  he  went  to  see  Sir  Henry 
ompeon,  and  this  was  about  four  years  before  coming  to  me.  Sir  Henry 
imined  him,  and  said  he  had  no  stricture,  but  only  early  prostatic  disease.    He 
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had  also  been  a  patient  of  Mr.  Southam,  of  Manchester,  and  abont  dght  months 
previously  to  my  seeing  him,  a  catheter  was  passed  into  the  bladder.  A  flow  of 
blood  followed  the  first  use  of  the  instrument,  and  this  recurred  on  two  sub- 
sequent occasions,  but  he  has  never  passed  any  grit  or  sand,  or  had  any  of  those 
special  symptoms  indicative  of  the  presence  of  stone  in  the  bladder.  He 
has  also  been  under  the  care  of  Dr.  William  Boberts,  of  Manchester; 
and  whilst  at  Matlock,  in  Derbyshire,  he  was  under  treatment  by  Dr.  HunteL 
After  this,  he  went  to  Mr.  Qamgee,  of  Birmingham,  and  now  he  is  bronj^  to 
me  by  Dr.  Raius,  of  Chorlton-cum-Hardy,  lor  my  opinion  and  advice. 

The  patient  told  me  be  could  hold  his  water  for  four,.and  very  often  six,  boon, 
in  the  night ;  but  in  the  day  time,  whilst  walking,  the  irritability  of  the  bladder 
was  very  great,  and  the  calls  to  pass  urine  most  urgent  and  unbeuable. 

He  was  of  a  very  costive  habit ;  he  had  a  somewhat  sallow,  unhealthy  look, 
and  admitted  that  in  early  life  he  had  had  gonorrhcea  on  more  than  one  occanoB. 
The  urine,  when  I  examined  him,  was  faintly  acid,  almost  approaching  alkaline 
in  its  reaction.  No  albumen  was  detectable,  or,  if  so,  only  the  faintest  trace  d  it 
He  told  me  he  had  been  moderately  temperate,  and  certainly  never,  habitnallj,! 
«pirit-drinker. 

I  passed  an  ordinary  silver  catheter  with  prostatic  curve,  for  he  told  me  he  wis 
in  the  habit  of  using  an  elastic  catheter  himself,  but  that  v«ry  frequently  he  had 
difficulty  in  its  introduction,  and  tlus  I  ascertuned  was  due  to  the  clumpy  way  in 
which  he  handled  it,  driving  it  straight  down  towards  the  perineum,  <v  lower 
floor  of  the  urethra,  where  in  front  of  the  prostate  he  had  made  a  poach-like  dila- 
tation. 

By  tlie  rectum  I  did  not  discover  any  very  great  enlargement  of  the  proitate; 
there  was  general  fulness,  and  it  was  somewhat  painful  on  pressure.  I  adviaedhim 
to  refrain  from  passing  the  catheter,  except  when  threatened  with  oveiflow  from 
accumulation  of  urine,  and  to  do  this  only  very  occasionally,  so  as  to  test  his 
capacity  for  emptying  the  bladder. 

I  prescribed  a  mixture  of  dilute  nitric  acid,  sulphate  of  magnesia,  and  qimiiDe> 
with  the  object  of  securing  as  empty  a  state  as  possible  of  the  venous  pkxoses 
around  the  rectum  and  neck  of  bladder. 

1  heard  notliing  of  him  for  about  a  month  after  this  date,  and  then  at  the 
urgent  request  of  his  friends,  who  were  respectably  connected,  he  was  made  in- 
patient of  the  Manchester  Royal  Infirmary  in  one  of  my  wards.  Then  it  was  thit 
I  discovered  how  much  he  sufiered  from  the  condition  of  the  bladder,  whidi  I 
have  endeavoured  to  explfiin,  for  I  have  recently  received  a  letter  from  Mr.  Charies 
Smith,  of  Stretford,  who  was  at  that  time  house-surgeon  at  the  infirmary,  and  who 
says  he  has  indelibly  impressed  upon  his  memory  the  extreme  amount  of  tronble 
which  this  gentleman  gave  him  by  his  great  irritability,  and  the  intensely  agoniiQg 
pain  which  he  seemed  to  experience  in  his  attempts  to  void  his  urine,  or  at  the 
time  of  passing  the  catheter.  In  fact  it  is  almost  impossible  to  describe  in  woidi 
the  agony  he  was  in  on  these  occasions ;  so  much  so,  that  taking  into  accoimt  his 
somewhat  cachectic  condition,  I  could  not  disabuse  my  mind  entirely  of  the  idea 
that,  possibly,  we  had  in  this  case  to  deal  with  some  malignant  growth  de^ 
placed  within  the  ]>elvis,  and  interfering  with  the  functions  of  the  bladder.  Yet 
it  was  very  rarely  that  blood  was  f  uund  with  the  urine,  and  then  only  when  it 
could  be  traced  to  the  passage  of  the  catheter. 

The  neurosis  of  which  he  was  the  subject  was  almost  the  most  intense  that  I 
had  ever  seen,  it  yielded  to  the  continued  use  of  opiates,  but  so  soon  as  these  were 
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pendedy  the  agonizing  pain  returned,  yet  it  never  bad  the  character  of  the  pain 
imonly  attendant  on  the  presence  of  stone  in  the  bladder. 
Soon  after  his  admission  to  the  infirmary,  I  placed  him  under  chloroform  and 
inded  the  bladder.    There  seemed  to  be  a  rough  gritty  condition  of  its  coats, 
t  the  most  careful  examination  did  not  show  any  loose  calculus  within  it. 
The  distress  which  he  experienced  and  the  screams  he  uttered  when  the  pain 
ae  on  were  so  great  as  to  disturb  the  patients  not  only  in  the  same  ward,  but 
distant  wards  of  the  hospital ;  and  he  had  not  been  with  us  many  days  before 
eceived  an  urgent  message  from  the  medical  side  of  the  building,  saying  that 
sy  could,  even  at  that  distance,  hear  his  screams  and  cries  during  the  night 
After  due  consideration,  therefore,  I  felt  it  right  to  propose  to  him  the 
nation  of  cystotomy,  or  it  might  be  said  of  lithotomy,  with  the  chance  of 
(covering  some  loose  calculous   matter   in  the  bladder.    To  this  he  gladly 
tented,  saying  that  his  life  was  intolerable,  so  he  would  submit  to  any  chance 
improvement 

Accordingly,  in  the  first  week  of  October,  1875, 1  performed  exactly  such  an 
eration  as  I  should  have  done  for  the  removal  of  stone  by  lateral  lithotomy. 
lere  was  no  difficulty  in  it,  except  that  in  piercing  the  prostate  gland,  I  felt  the 
ife  passing  through  a  layer  of  gritty  matter.  Introducing  my  finger  in  the 
oal  way,  it  seemed  as  if  all  around  the  neck  of  the  bladder  nearly  as  far  as  the 
ger  could  reach,  phosphatic  deposit  had  taken  place,  giving  to  the  mucous 
embrane  a  rough  and  scabrous  feeL 

I  syringed  the  bladder  with  warm  water,  and  afterwards  with  a  very  dilute 
hition  of  nitric  acid ;  then  I  placed  the  usual  lithotomy  tube  in  the  wound  and 
ced  it  in  the  ordinary  way.  I  also  succeeded  in  scraping  off  a  small  quantity  of 
le  phosphatic  deposit.  He  was  put  to  bed,  and  after  the  effects  of  the  ansssthetic 
id  passed  off,  he  expressed  himself  greatly  relieved.  The  urine  flowed  through 
le  tube  very  copiously,  and  he  appeared  to  have  little  or  no  pain. 

On  the  third  day,  when  I  thought  I  had  allowed  the  tube  to  remain  as  long  as 
w  prudent,  I  removed  it ;  the  end  was  slightly  covered  with  phosphatic  deposit* 
od  it  was  my  intention  not  to  have  re-introduced  it,  but  at  the  suggestion  of 
lie  patient  himself,  who  dreaded  a  return  of  his  old  symptoms,  I  cleansed  it  with 
▼eak  solution  of  phosphoric  acid,  and  re-inserted  it  It  was  then  left  in  for  four 
r  five  days,  and  the  same  proceeding  repeated  each  time.  I  began  to  think  it 
rodd  be  right  to  try  whether  on  the  removal  of  the  tube  a  better  state  of  things 
lOfjbt  not  result.  But  while  the  patient  hesitated,  I  consented  to  its  continued 
ne^  and  at  the  end  of  nearly  a  fortnight  when  it  became  very  difficult  to 
v-introduce  the  tube  owing  to  the  contraction  of  the  wound,  I  had  made  a  curved 
ihrer  tube  very  similar  to  the  one  I  now  show  you«  I  had  two  such  tubes 
lade,  and  I  am  not  certain  whether  this  is  ]^o.  1  or  No.  2.  Tou  will  see  that  it 
I  about  3}  inches  long,  and  has  a  curve  corresponding  to  the  segment  of  a 
irde  28  inches  in  diameter.  One  end  is  made  round  and  smooth,  and  to 
be  other  is  attached  a  shield  in  which  are  two  small  slit-like  openings  for  tapes, 
kc,  with  which  to  fix  the  tube  in  the  perineum.  It  answered  admirably;  urine 
i  first  flowed,  not  only  through  the  tube,  but  by  the  side  of  it,  by  reason  of  the 
ize  of  the  wound.  In  a  few  days,  however,  the  prostatic  tissue  itself  contracted 
0  closely  round  the  tube  that  all  the  urine  escaped  through  the  interior  of  the 
abe. 

I  endeavoured  to  get  the  tube  exactly  of  such  a  length  that,  when  the  shield 
ressed  flat  upon  the  perineum,  not  more  than  half  an  inch  of  the  tube  should 
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project  into  the  bladder.    This  I  arranged  by  withdrawing  and  replacing  the  tabe, 
at  different  lengths,  by  way  of  experiment. 

Before  six  weeks  were  over,  he  was  able  to  sit  npand  move  about  the  ward,  and 
then  I  noticed  this  fact :  that,  in  spite  of  all  my  efforts  to  keep  the  tube  fddi  the 
concavity  of  its  curve  towards  the  pubes  and  the  convexity  towards  the  rectum,  it 
would  turn  round  in  an  opposite  direction,  so  that,  after  many  attempts  to  fix  it,  1 
came  to  the  conclusion  that  the  best  way  was  to  allow  the  tube  to  be  so  directed, 
the  point  of  it  dipping  into  any  pool  of  urine  which  might  exist  above  and  bdiind 
the  prostate. 

He  left  the  infirmary  in  December,  1875,  and  passed  under  the  care  and  obeer- 
▼ation  of  Mr.  Geoige  Stevenson,  of  Stretford,  who  has  recently  written  me  a  note^ 
saying  that,  to  the  best  of  his  recollection,  the  tube  was  worn  by  this  padent 
from  December,  1875,  to  April,  1877,  when,  unfortunately,  it  was  removed,  and 
either  allowed  to  remain  out  too  long,  or  there  was  some  difficulty  in  its  re-intro- 
duction. In  the  course  of  a  few  days  the  sinus  closed  so  rapidly  that  the  instn- 
ment  could  not  be  introduced,  for  I  ought  to  have  said  that  during  the  whole  of 
this  time  (fifteen  months)  he  could,  besides  drawing  off  the  greater  quantity  of  hii 
water  by  the  tube,  expel  some  occasionally  in  the  natural  way,  per  tire(4m. 
When,  at  last,  by  the  unfortunate  occurrence  I  have  mentioned,  the  exit  of  tb 
urine  by  artificial  means  could  no  longer  be  maintained,  he  was  thrown  back  mto 
his  old  condition,  and  he  died  rather  suddenly,  with  all  the  symptoms  of  acute 
uraemia. 

I  have  a  note  of  his  coming  to  see  me  on  the  27th  of  October,  1876,  about  one 
year  after  the  operation,  and  the  following  is  the  memorandum  I  then  inade>- 
'*  He  comes  to-day,  at  3.45  p.m.  ;  he  has  not  passed  urine  since  11.45  A.M.,  and  he 
draws  off  six  fluid  ounces  by  the  tube  with  great  ease,  and  it  is  just  neutral  in  its 
reaction,  becoming  opaque  on  boiling,  but  clearing  with  nitric  acid.*' 

I  also  heard  from  him  that  he  had  been  able  to  come  to  business,  and  attend 
the  Exchange,  very  rarely  suffering  any  inconvenience  firom  the  presence  of  the 
tube,  80  long  as  it  was  allowed  to  roll  over,  with  its  convexity  to  the  pubcs,  rather 
than  being  kept  fixed  by  the  tapes  in  the  opposite  direction.  I  was  much  struck 
with  the  fact  that  no  urine  escaped  by  the  side  of  the  tube,  and  I  can  only  acooont 
for  it  by  assumiag  that  the  somewhat  elastic  tissue  of  the  prostate  gland  gripped 
or  pinched  the  tub.-"  as  an  elastic  collar. 

There  was  some  difficulty  in  getting  a  suitable  plug  Tor  the  tube,  bat,  after  * 
trying  many  substances,  a  small  piece  of  boxwood,  made  nearly  cylindrical  as  a 
very  long  c^;ne,  carefuUy  fitted  to  the  orifice  of  it,  was  the  most  successful  Itii 
hardly  necessary  for  me  to  remark  upon  this  case,  as  the  general  history  of  it  it 
so  simple  and  intelligible.  It  must  be  regarded  as  an  operation  of  expediaKy, 
and  doubtless  only  applicable  to  a  few  rare  casea 

The  means  employed  for  relief  in  confirmed  obstructive  disease  of  the  prostata  | 
gland  liavc  thus  far  not  been  very  encouraging.  For  one  case  where  the  bhbddff  \ 
has  been  tapped  above  the  pubes,  and  the  cannula  kept  permanently  in  the  line  of  ^ 
puncture,  nine  cases  have  been  followed  with  unfavourable  results,  and  the  samel  i 
believe  may  be  said  of  other  operations  performed  through  the  perineum  hy  the  j 
side  of  the  urethra  with  a  similar  object.  { 

But  here,  fortunately,  the  healing  process  of  the  lithotomy  woimd  went  (m  so   i 
slowly,  yet  so  completely,  that  the  presence  of  the  metallic  tube  did  not  hiioK 
about  any  dangerous  irritation. 

I  think  we  shall  all  agree  that,  in  prostatic  obstruction,  it  is  not  always  easj  to 
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determine  what  part  of  the  prostate  gland  is  most  at  fault,  for  we  find  cases  in 
which,  by  a  rectal  examination,  it  is  evident  that  the  whole  volume  of  the  prostate 
uenlai^ed,  and  yet  micturition  is  not  seriously  obstructed,  and  others  where  the 
adoal  size  of  the  gland  is  not  much  beyond  the  normal  standard,  and  great  diffi- 
culty exists  in  the  passing  of  the  urine. 

And,  again,  there  is  another  form  of  disease  of  the  prostate  which  seems  hardly 
to  be  due  so  much  to  deformity  as  to  some  peculiar  nervous  condition  where  the 
eoDtinued  feeling  of  weight  in  the  perineum,  the  aching  pain,  after  voiding  urine,  the 
irritable  state  of  the  bladder,  by  which  the  act  has  to  be  incessantly  repeated, 
lie  80  confirmed,  and  so  little  referable  to  mechanical  causes,  that  we  must  consider 
there  is  either  a  permanent  congested  state  of  the  gland  itself,  or  the  disease  is 
{ram  first  to  last  true  neurosis. 

I  think  that  this  method  of  prostatotomy,  with  the  after  use  of  a  tube,  could 
only  be  attempted  in  cases  where  there  is  enlargement  of  the  prostate  gland,  for  it 
vmild  be  less  likely  in  such  cases  that  the  irritation  of  the  sinus  should  be  pro- 
pigated  to  the  surrounding  parts,  than  if  the  gland  were  small,  for  then  the  sur- 
nmnding  plexuses  would  come  more  closely  into  contact  with  the  tube,  and 
deeration  might  result,  for  the  tube  is  a  foreign  body  lying  in  close  contact  with 
the  highly  sensitive  surfisice  of  the  urethral  canal. 

I  have  thus  placed  on  record  this  case,  unique  in  its  character  and  interesting 
and  encouraging  in  its  result,  with  the  hope  that,  should  a  similar  case  occur  to  any 
nigeon  now  present,  he  will  not  hesitate  to  give  his  patient  the  chance  of  benefit 
fmn  a  course  of  procedure  so  simple  in  its  nature,  and  so  likely  to  be  followed  by 
temporary,  if  not  permanent,  benefit. 


On  tlie  Results  obtained  from  the  Excision  of  the 

Primary  Syphilitic  Sore. 

Dr.  Louis  Jullien,  Paris. 

Is  it  possible  to  suppress  or  modify  the  syphilitic  poison  by  acting  in  some 
"^y  or  another  on  the  primary  lesion,  the  cLincre  ?  Such  is  the  question  which 
ii  at  present  occupying  the  minds  of  syphilographers.  By  many  writers,  such  as 
JUspitz,  Kolliker,  Folinea,  and  Unna,  it  is  considered  as  answered  in  the 
^Innative,  many  are  still  doubting,  while  others,  guided  by  theoretical  ideas, 
^jcct  to  such  attempts,  and  will  not  even  discuss  the  question,  which  they  regard 
^already  answered  in  the  negative. 

The  author  of  these  few  remarks,  although  formerly  on  the  side  of  those  who 
Vi^Sarded  the  suppressive  treatment  of  the  primary  sore  as  useless,  has  now  seme- 
'^at  modified  his  views,  and  wishes  to  make  his  confrh^s  acc^uaiiited  with  the 
sinilts  he  has  obtained  from  the  excision  of  the  primary  sore. 

Six  patients  submitted  to  the  operation,  but  the  cases  of  five  ahme  have  been 
completely  followed  out.  Among  these  five  cases,  one  alone  has  remained 
cbiolately  free  from  all  syphilitic  manifestations.  Nine  months  have  now  elapsed 
^ee  the  first  appearance  of  the  primitive  sore,  and  no  secondary  accident  has 
^lown  itself.  The  chancre  was  small  and  evidently  syphilitic,  and  on  the  nine- 
isenth  day  was  thoroughly  extirpated  by  excision.  The  wound  at  first  had  an 
tafaealthy  aspect,  but  soon  was  covered  with  healthy  granulations.  The 
inflammatory  induration  which  followed  the  operation  soon  disappeared. 
Part  n.  '  n  d 


common  n  is  lor  lue  primary  sore  to  be  louowea  by  miia  secondary ; 
Those  two  cases,  however,  scarcely  differ  from  the  most  ordinary  cases 
are  no  distinguishing  peculiarities.  Nothing  proves  that  they  were  n 
my  treatment,  and  I  therefore  prefer  to  exclude  them  from  the  list. 

It  is  not  so,  however,  with  the  two  other  cases  I  am  now  going  t 
After  the  operation,  each  of  them  showed  a  minimum  of  infection  as 
secondary  symptoms  are  concerned.  To  these  two  cases  I  therefor 
particuLir  attention  of  my  collea^es.  First,  Mr.  D.  was  operated 
a  jireputial  chancre  five  days  after  its  first  appearance.  The  wound 
first  intention.  On  the  twenty-sixth  day  cephalalgia  appeared,  along  w 
IKipula^  on  the  abdomen  and  three  herpctiform  spots  on  the  dorsum  of 
At  the  same  time  there  was  swelling  of  the  tonsils  along  with  cervical^pol; 
Xo  other  accident  appeared  until  the  1st  of  August,  the  hundred-and-nin 
of  the  infectit)n.  Secondly,  I  excised  from  Mr.  M.  two  preputial  chan< 
cicatrization  took  place  rather  slowly.  On  the  hundred-and-third  day 
cephalalgia,  slight  ganglionary  intumescence,  and  cervical  poly-adenitis, 
symptom  appeared  until  the  two-hundred-and-fifth  day  of  the  infection, 

A  syphilis  developing  itself  in  this  way  is  so  unusual  that  the  repro 
the  same  signs,  in  conse(iUcnce  of  the  Fame  treatment,  must  undoubt< 
something  more  than  a  mere  coincidence.  For  my  part,  I  must  ccni 
have  not  seen  such  a  form  of  syphilis,  in  which,  while  there  was  no  ai 
the  skin  or  mucous  surfaces,  the  lymphatic  system  alone  testified  to  th 
of  the  syphilitic  poison.  I  have  thus  every  reason  to  believe  that  the  e 
the  primary  sore  must  account  for  this  modification  in  the  symptoms, 
think,  therefore,  that  I  overstep  the  bounds  of  fair  inductive  reasouioj 
this  a  case  of  syphilitic  abortion.  If,  then,  these  two  patients  remain 
all  further  accidents,  as  I  consider  they  most  certainly  will,  they  will 
be  exi>oscd  to  syphilitic  inoculation,  and  may  be  actually  said  to  ] 
vaccinated.  This  is  the  point  I  wished  to  arrive  at,  and  I  desire  to 
what  an  hypothesis  it  suggests  and  what  a  future  may  be  in  store  for  ns 

If  we  do  not  yet  know  the  means  of  diminishing  the  severity  of  the 
virus,  as  Pasteur  has  done  with  the  malignant  pustule,  it  seems  probah 
may  be  able  to  graduate  its  effects,  by  allowing  it  to  develop  for  a 
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1.— The  excision  of  the  chancre  causes  no  local  disorder  and  hastens  the  dis- 
appearance  of  the  ulceration. 

8. — Under  certain  circumstances,  with  which  we  are  not  yet  acquainted,  it 
nippresaes  all  manifestations  of  syphilis. 

3. — Under  other  conditions  it  diminshes  to  such  a  degree  the  effects  of  the 
poison  that  it  seems  to  give  the  patient  the  benefit  of  a  real  vaccination. 


Differefues  of  Opinion  as  to  the  Nature  of  the  Primary  Lesions 
of  Syphilis  existing  in  London  and  Paris, 

Dr.  Gh^bles  B.  Drtsdale,  London. 

Notwithstanding  the  many  and  important  discoveries  that  have  been  recently 
mide  in  pathology,  it  is  very  remarkable  that  in  the  domain  of  syphilis  there 
rtill  exist  a  great  number  of  points  wherein  a  good  deal  of  dissonance  is  heard 
ktween  the  opinions  of  various  authorities  in  London  and  Paris. 

At  the  Tery  threshold  of  the  subject,  indeed,  that  divergence  of  opinion  is 
noticeable ;  for,  whilst  a  certain  number  of  leaders  of  medical  opinion  in  London 
se  in  favour  of  the  view  that  there  exists  some  close  relationship  between  the 
tvo  sores  which  are  seen  so  commonly  on  the  generative  organs,  others,  no  less 
veil  instructed  in  the  matter,  in  Paris,  allege  that  there  is  not  the  least  tie  of 
ttosation  between  the  two. 

I  unhesitatingly  range  myself  among  the  ranks  of  those  who  believe  that  the 
soft  sore  is  in  no  way  related  to  syphilis ;  and  think  that,  whatever  be  the  truth 
in  this  matter,  it  is  high  time  that  the  question  were  fairly  discussed  and,  if 
poinble,  set  at  rest.  A  meeting  of  medical  men  from  all  parts  of  the  civilized 
^dbe  is,  naturally,  the  fittest  place  to  have  such  questions  heard  and  decided  upon. 

Since  the  able  work  written  by  M.  Bassereau,  of  Paris,  became  known  to 
Riders  of  syphilography,  it  has  been  recognized  that  persons  who  have  contracted 
trae  syphilis,  either  in  the  form  of  the  primary  lesion  or,  in  case  that  is  not 
nnble,  of  some  secondary  lesion,  have  received  the  contagion  from  a  person 
fldEaiing  either  from  primary  or  secondary  syphilis. 

II  Bassereau  took  the  trouble  to  confront  the  patient  with  the  person  to  whom 
Us  disease  was  due,  and  always  noted  that  the  soft  sore  was  derived  from  a 
pnon  with  soft  sore,  whilst  syphilitic,  or  so-called  hard  sores,  were  derived  from 
prtients  who  were  evidently  syphilitic.  He  also  alleged,  with  a  great  deal  of 
pkonbility,  that  the  simple  chancre  was  an  affection  that  had  existed  as  long  as 
tkoe  were  any  records  of  the  healing  art,  and  in  all  states,  whereas  syphilis — 
sad  I  have  no  doubt  of  this  latter  allegation — had  never  been  known  among 
tke  Qreeks  or  Romans,  or  indeed  prior  to  the  fifteenth  century  of  our  era. 

Historically,  those  who  are  familiar  with  this  question  will  remember  that, 
€06  by  one,  the  able  writers  who  composed  the  school  of  the  Southern  Hospital 
of  Paris  (H6pital  du  Midi),  in  company  with  the  illustrious  leader  of  the  school, 
M.  Ricord,  assented  to  this  view  promulgated  by  Dr.  Bassereau,  and,  in  numerous 
yohlications,  carried  on  the  theory  of  so-called  dualism  of  the  chancre  to  its 
pwsont  perfection. 

In  London  we  have  had,  as  partisans  of  the  dualistic  theory,  Mr.  Henry  Lee, 
Mr.  De  Meric,  Mr.  B.  Hill,  and  several  other  able  writers  ;  whilst,  on  the  other 
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band,  we  must  cite  among  its  opponents  Mr.  Jonathan  HutcLinson,  Mr.  James 
Lane,  and  probably  also  Sir  James  Paget  and  the  army  surgeons. 

In  Paris,  with  one  or  two  rare  exceptions,  the  whole  (»f  the  writers  on  syphilis 
have  ranged  themselves  on  the  side  of  dualism.  Such  are  MM.  A.  Founiier, 
Diday,  Rollet,  Mauriac,  Yenieuil,  and  others ;  in  short,  we  may  say  that  in  Paris  tbe 
question  now  has  reached  the  peaceful  stage  of  a  settled  scientific  dogma,  aud 
that  it  is  no  longer  discussed. 

In  London,  however,  at  the  well-known  discussion  which  took  place  some 
years  ago  in  the  Pathological  Society,  a  gentleman  whose  transcendent  abilities 
have  placed  him  at  the  very  summit  of  fame  iu  such  inquiries  made  use  of  the 
expression,  **  Dualism  is  dead."  Mr.  Hutchinson  by  this  meant,  I  believe,  to 
urge  that  the  soft  sore  was  merely  one  of  the  ways  in  which  syphilis  affected  the 
system,  and  referred  to  the  experiments  of  the  late  respected  Professor  Boeck,  of 
Christiania,  who  alleged  that,  by  the  irritation  of  so-called  hard  sores,  soft  sores 
could  be  produced. 

But  let  us  see  what  objections  luave  been  made  to  the  unity  view  of  tbe  two 
sores.  In  the  first  place,  then.  Dr.  Danielssen,  of  Christiania,  many  years  ago  hod 
an  idea  that,  by  inoculating  frequently  patients  with  leprosy  with  soft  sore  pas, 
that  incurable  disease  might  perhaps  be  benefited.  He  consequently  made  a 
series  of  experiments  similar  to  those  of  his  colleague,  Professor  Boeck,  who 
thought  to  cure  true  syphilis  by  what  he  called  syphilization.  Danielssen  inoculated 
these  leper  patients  hundreds  of  times  with  the  pus  from  soft  sores,  and  prodaced 
on  them  nothing  more  than  a  local  ulceration,  until,  on  one  occasion,  the  pro- 
duct uf  a  hard  sore  was  taken  by  misadventure,  and  this  was  followed  on  the 
patient  by  a  similar  adhesive  non-suppurating  sore,  followed  by  true  syphilis. 

The  so-C'illed  syphilization  of  Boeck  was,  iu  my  opinion,  a  complete  misnomer. 
The  patients  recovered  from  syphilis,  when  inoculated  with  soft  sores,  in  predaelj 
the  same  way  as  they  recover  when  altogether  untreated.  And  I  need  not  at  the 
present  hour  say  that  the  natural  history  of  syphilis  is  very  often  a  very  mild  and 
uneventful  one.  As  to  the  sores  produced  by  the  auto-inoculation  of  the  hard 
sore,  when  that  is  made  inoculable  by  being  irritated  by  savine  ointment,  they  beer 
a  certain  resemblance  to,  but  are  easily  enough  differentiated  from,  the  soft  sore. 

The  character  of  the  simple  chancre  is  that  it  is  a  suppurative  ulceration, 
which  seems  stamped  out  of  the  tissues,  with  a  greyish  base,  and  thatitisveit 
contagious,  so  that  usually  there  are  more  than  one  of  such  sores,  whilst  the  sore 
produced  on  the  patient  himself  by  inoculation  from  an  irritated  hard  sore  is  cot 
ulcerative,  but  rather  raised  above  the  surface  ;  and,  furthermore,  it  is  not  very 
contagious,  and  cannot  often  be  re-inoculated,  a  property  which  the  soft  sore 
possesses,  for  hundreds  of  times  on  the  same  person.  Then,  as  to  the  diagnosis 
between  the  soft  sore  and  the  hard,  or  primary  lesion  of  syphilis,  that  seldom 
presents  any  difficulty.  Those  who  have  practised  inoculations  on  a  large  scaler 
or  seen  them  practised,  are  well  aware  that  the  soft  chancre  appears  in  the  oooni 
of  some  twenty-four  to  forty-eight  hours  after  inoculation,  as  a  small  eminence 
which  gradually  turns  into  a  pustule  and  ulcerates — t.e.,  the  soft  sore  has  abso- 
lutely no  incubation. 

Tlie  hard  sore  when  it  has  been  purposely  inoculated  in  a  way  similar  to  this 
has  always  presented  a  rather  long  period  of  incubation,  from  fourteen  np  to 
thirty  days,  or  even  longer,  and  if  iu  our  clinical  observations  this  cannot  always 
be  noted,  it  is  because  in  such  questions  there  is  so  little  reliance  to  be  placed 
upon  the  recitals  of  those  who  have  contracted  such  a  contagion. 
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The  aspect  of  the  two  sores  is  so  dissimilar  that  they  need  rarely  be  con- 
)anded.  The  soft  sore  secreting  pus,  and  greyish  ;  the  hard  sore  secreting  little, 
nd  ham-coloured ;  the  soft  sore  rarely  accompanied  by  bubo,  but  when  so 
ccompanie4  the  bubo  being  always  suppurative,  whilst  the  hard  sore  is  inevitably, 
t  least  in  the  male,  the  cause  of  multiple  enlargements  of  the  glands  in  the 
icinity  of  the  part  in  which  it  is  situated. 

Again,  whilst  the  soft  sore  is  multiple,  the  hard  sore  is  generally  solitary. 
Hiilst  the  former  is  painful,  the  latter  is  rarely  so. 

These,  and  a  certain  number  of  other  characters,  are  quite  sufficient  to  make  us 
Asily  able  to  say  to  a  patient  who  comes  to  us  with  a  sore,  "  You  will,  or  will 
lot.  have  syphilis.*'  Who  is  there  that  has  had  much  experience  who  denies  this  ? 

A  further  instance  of  the  non-relationship  of  the  two  sores  is  seen  in  the  fact 
that,  by  hygienic  care,  the  soft  sore  may  be  very  much  diminished  in  frequency, 
whilst  at  the  very  same  time  the  hard  sore  and  syphilis  may  be  on  the  increase. 
If  one  of  these  sores  depended  on  the  other,  it  would  naturally  follow  that,  when 
one  decreased,  the  other  would.  But  in  Paris,  according  to  Dr.  C.  Mauriac,* 
**lar^lementation  de  la  prostitution  a  Paris  aeu  I'effet  du  diminuer  quclque- 
fois  tellement  le  chancre  simple,  qu'on  ne  voit  que  peutdtre  50  cas  a  la  clinique 
de  son  h6pital  (rH6pital  du  Midi),'*  at  the  very  time  when  the  hard  sore,  or  initial 
lesion  of  syphilis,  has  so  increased  in  that  city  as  to  make  syphilis  at  his  hospital 
ioerease  to  such  a  degree  from  18G1,  when  it  was  570,  up  to  1875,  when  it  was 

It  must  be  remembered  that  Mr.  James  Lane,  whose  experience  in  these  matters 
has  been  most  extensive,  and  who  is  quite  cognizant  of  all  that  has  been  written 
on  the  side  of  dualism,  yet  remains  on  the  side  of  unity.  His  arguments  are, 
however,  not  convincing  to  me.  He  admits,  what  no  one  will  now  question,  that  a 
lore  which  is  attended  with  indolent  painless  induration  and  similar  multiple 
eohirgement  of  the  neighbouring  glands  will  almost  invariably  be  of  the  infecting 
character.  Here  he  is  entirely  with  the  dualists ;  but  in  the  next  sentence  he 
asks,  **  Is  it  equally  certain  that  the  soft  suppurating  sore  is  never  followed  by  a 
like  result  r 

I  think  that  no  dualist  has  ever  gone  so  far  as  to  say  that  a  patient  with  soft 
lore  should  not  be  infected  at  the  same  time  with  syphilis,  which  will  appear  after 
u  incubation  of  some  weeks.  It  is  true,  too,  as  quoted  by  Mr.  Lane,  that 
twenty-nine  experienced  witnesses,  examined  before  the  1864  Committee  at  the 
Admiralty,  gave  evidence  that  sores,  both  soft  and  hard,  may  be  followed  by  every 
variety  of  syphilitic  eruption.  But  almost  all  these  witnesses  are  now  dead,  and 
had  Uved  and  practised  long  before  the  discovery  of  Bassereau  and  the  subsequent 
discussions. 

Mr.  James  Lane  admits,  then,  that  hard  and  soft  sores  have  an  intimate 
rdation  to  each  other,  and  are,  in  fact,  the  product  of  one  and  the  same  virus. 
fie  maintains  that  the  action  of  the  virus  may  be  modified  in  the  case  of  the  soft 
lore,  80  that  its  infecting  property  is  materially  lessened  ;  but  it  still  retains  that 
property  to  some  extent,  and,  under  favourable  circumstances  and  on  a  suitable 
ioil,  may  produce  constitutional  disease. 

Mr.  Hutchinson  seems  to  think  that  the  soft  sore  results  simply  from  pus 
ontagion,  this  pus  being  more  or  less  peculiar,  its  peculiarities  being  due  to  its 
aving  originated  in  syphilitic  inflammation.     He  insists  that  this  pus  may  or 

*  ''(Baret^  actaclle  de  Chancre  Simple."    Paris :  1876. 
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may  not  contain  the  genn  matter  of  syphilis,  and  that  the  soft  sore  therefore  irill 
sometimes  prove  infecting. 

For  my  part^  as  I  read  the  mass  of  accomnlated  eyidence  on  this  pomt,  I 
cannot  hesitate  to  condade  that  the  soft  sore  differs  as  much  from  the  hard  sore 
as  variola  does  from  scarlatina,  or  as  wheat  does  from  oats.  The  grain  is  diffarent ; 
and  as  no  variety  of  soil  or  climate  that  we  are  acquainted  with  will  oonYert  oitt 
such  species  of  grain  into  the  other,  so,  in  the  same  way,  I  hold  it  as  made  oat 
that  no  variety  of  human  constitution  mill  convert  variola  into  scarlatina,  or  mab 
syphilis  originate  in  a  soft  ulcerating  sore  inoculable  an  infinite  number  of  timei 
on  the  patient  himself. 

The  question  is  fundamental.  The  doctrine  of  syphilis  depends  on  it  II 
influences  the  whole  statistics  of  syphilis  to  such  a  degree  as  to  render  onr  Amy 
Medical  Reports  valueless,  if  dualism  be  the  true  doctrine|I  believe  it  to  be.  It  is 
impossible,  indeed,  to  conceive  of  any  advance  being  made  in  the  description  of 
syphilis  until  this  point  is  settled.  At  this  moment  chaos  reigns  supreme,  to  tin 
satisfaction  of  those  alone  who  like  to  carry  the  doctrine  of  political  compromin 
into  a  territory  not  suited  to  it — that  is,  into  the  domain  of  natural  sdenoe,  whon 
motto  is  ^  Thorough.' 

DISCUSSION.       • 

Mr.  HxTTCHiNsoK,  London :  I  am  much  obliged,  Mr.  President,  for  Dl 
Drysdale*s  clear  and  explicit  statement  of  the  doctrines  of  dualism.  Wba 
once  an  error  is  definitely  avowed  and  expounded  it  becomes  oomparativdy  wf 
to  refute  to  it.  Not  that  I  have  any  right  to  assume  that  Dr.  Drysdale  is  it 
error.  Indeed,  I  think  he  greatly  exaggerates  the  importance  of  the  differeoce 
between  the  schools  of  unicists  and  dualists.  Bespecting  the  clinical  aipeeti 
of  the  facts,  we  are  really  much  at  one,  and  our  difference  concerns  a  questioa 
of  the  RX)eculative  interpretation  of  them.  We  all  agree  that  there  is  but  ooo 
lesion.  In  this  sense  we  are  all  unicists.  We  all  agree  also  that  then 
are  sores  frequently  contracted  in  the  venereal  act,  contagious,  just  as 
the  true  chancre  is,  but  which  are  local  from  beginning  to  end,  and  nefcr 
induce  constitutional  symptoms.  We  all  agree  also  that  these  local  sores 
may  be  very  much  prevented  by  attention  to  cleanliness  and  careful  in- 
spection of  those  who  are  likely  to  be  exposed  to  the  risk  of  conveying  them,  flow* 
ever  much  we  may  differ  as  to  the  genesis  and  genealogy  of  these  non-infecting 
sores,  we  all  admit  their  existence  and  agree  as  to  their  chief  clinical  features. 
But  between  such  a  disease  as  syphilis — an  affair  of  the  whole  organization,  often  s 
life-long  disease — and  a  little  trumpery  local  ulcer  like  the  ''  soft  sore,"  the  diffn^ 
ence  is  so  vast  that  really  I  see  no  good  reason  to  proclaim  dualism  respecting 
them.  Excepting  that  they  are  both  caught  in  sexual  intercourse  and  that  often 
for  short  periods  they  present  features  and  resemblance  which  make  diagnosis 
difficult,  their  courses  are  in  no  way  parallel.  It  is  as  if  we  should  place  a  little 
boy  with  a  popgun  side  by  side  with  a  prize  rifle  shooter,  and  then  say  we  bad 
paired  them.  There  was  a  time  when  it  was  believed  that  different  kinds  of  sores 
were  followed  by  different  classes  of  constitutional  symptoms,  and  then  the  word 
dualism  meant  something.  Now,  I  submit,  it  has  become  almost  meaniog^ 
Looking  at  the  facts  from  this  side,  I  again  repeat,  if  I  may  without  offence,  idiat 
I  said  some  years  ago,  that  ''  dualism  is  dead.**  But  I  must  treat  Dr.  Dijrsdak 
and  others  whose  opinions  he  expresses  fairly  in  reference  to  the  only  question  on 
which  there  is  any  difference  between  us.    They  believe  that  these  non-infeetiiig 
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iTe  from  time  immemorial  been  wholly  distinct  from  syphilis  that  they  origi- 
Q  a  peculiar  and  wholly  separate  Tims,  and  that  the  two  forms  of  virus  exist 
side  without  ever  mixing,  and  display  their  different  effects  aa  occasion 

It  is  this  speculative  proposition,  a  matter  of  the  merest  theory,  which  I 
cemed  to  doubt.     It  appears  to  me  far  more  probable  that  soft,  by  which 

non-indurated,  sores,  result  from  abortive  inoculation  with  the  secretions 
3  due  to  true  syphilis.  I  believe  firmly  in  the  doctrine  of  a  particular  virus 
[iilis,  and,  this  being  admitted,  it  is  easy  to  see  that  the  secretion  from  a 
'e  if  inflamed  might  contain  only  modified  inflammatory  products  and  not 
leuts  of  the  true  poison.  Such  products  would  have  an  irritating  local 
ily,  and  could  not  produce  the  constitutional  disease.  A  non-indurated  sore 
for  me  the  result  of  inoculation  with  syphilitic  pus  only,  with  a  fluid  which 
oes  not  contain  any  of  the  particular  germs  of  syphilis,  or  contains  them 
a  dead  or  dying  state.  The  soft  sore  is  therefore  a  wholly  non-specific  affair. 
lebry  seems  to  me  much  more  simple  and  more  easily  credible  than  that 
[)r.  Drysdale  has  advocated,  and  it  seems  to  well  explain  all  the  facts  and 
Lth  them  far  better  than  his  does.  For  instance,  I  cannot  quite  agree  with 
thinkiug  that  tbe  sore  which  will  infect  and  that  which  will  not  are  always 
distinguish  with  certainty.  I  have  very  often  known  secondary  symptoms 
w  sores  which  good  observers  had  pronounced  to  be  '*  soft,"  and  have  been 
Agly  cautious  in  pronouncing  any  opinion  on  this  point.  If  characteristic 
Ion  is  present,  it  is  a  most  important  symptom,  and  implies  syphilis  with 
y;  but  its  absence  goes  for  little  or  nothing.  If  I  am  correct  in  this  belief 
resent  difiiculty  in  diagnosis,  the  fact  is,  I  think,  much  in  favour  of  the  soft 
ng  merely  an  offshoot  of  true  syphilis.  At  any  rate  it  proves  that  infecting 
ay  often  be  attended  by  inflammatory  secretion,  and  thus  that  it  is  pos- 
at  pus  contagion  may  take  place  from  them.  The  further  fact  that  soft  and 
res  prevail  under  similar  conditions  and  on  the  same  class  of  persons  also 
1  the  same  direction,  whilst  there  is,  as  I  have  already  explained,  nothing 
sr  against  it  in  the  fact  mentioned  by  Dr.  Drysdale,  that  it  is  possible  to 
f  suppress  the  one  by  hygienic  measures,  whilst  the  other  is  much  less 
estrained.  In  brief,  nothing  that  Dr.  Drysdale  has  told  us  in  the  least 
my  creed  that  the  non-indurated  sore  stands  in  the  same  relationship  to  the 
ed  that  an  unsuccessful  vaccination  does  to  a  successful  one,  and  I  still  can 
evidence  whatever  in  support  of  the  theory  that  there  exists  a  distinct  form 
.cular  virus  for  the  soft  sore. 


rez7  d  action  continue  destini  d  redresser  la  direction  des 
pieds  dans  les  malformations  de  ces  organes. 

Dr.  Th.  Anger,  Paris. 

appareil  se  compose  essentiellement  d'un  ressort  d'acier  envelopp^  dans 
)  de  caoutchouc  qui  inf^rieurement  se  fixe  an  Soulier  ou  ii  la  bottine,  et  de 
be  en  s'enroulant  en  spirale  autour  de  la  jambe  et  de  la  cuisse  pour  se 
ir  et  se  fixer  a  une  ceinture  en  cuir. 

s'agit  d*un  pied-bot  varus,  avec  deviation  de  la  pointe  du  pied  en  dedans, 
•rt  d'acier  se  fixe  au  c6t^  exteme  de  la  bottine  et  monte  en  s'enroulant  en 
autour  de  la  jambe  et  de  la  cuisse  pour  aller  se  terminer  et  se  fixer  a  la 
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cciiiture,  pres  de  ]a  cr6te  iliaque.  Lorsque  le  pied-bot  est  doable,  les  tiges  d'acier 
apres  cavoir  6i6  enrouldes  en  spirale  autour  du  membre,  vont  se  rejoiudre  et  se  fixer 
eu  arriere  de  la  rdgiou  lombaire  ou  ils  80ut  maintenus  par  une  ceintore 
abdomiualc. 

Les  a  vantages  de  cet  appareil  sont  nombreux  et  si  ^vidents  par  eux-memes  que 
vous  les  devinez  ais<^ment. 

Le  premier  de  tous  ces  avautages,  c*est  la  doucear  et  la  continuitc  de  son 
action.  C'est  pour  aiiisi  dire  un  priucipe  cbirurgical  que,  pour  vaincre  la  resis- 
tance constante  des  muscles  et  des  malformations  articuhiires,  il  faut  lui  opposer 
une  force  egalement  constante  et  permanente  qui  agisse  en  sens  coutraire.  Or 
dans  le  pied-bot  la  resistance  qui  provient  des  muscles,  des  ligaments,  des  mal- 
formations articulaires  dtant  continue,  11  faut  pour  la  vaincre  employer  one  force 
c'galement  continue,  qui  est  ici  reprdseiitde  par  ce  ressort  d'acier.  Le  second 
avantage  de  cet  appareil  est  sa  simplicit<^,  et  par  suite  la  modicit^  de  son  prix. 

La  force  de  Tappareil  pent  ctre  gradu^e  a  volontd.  Si  une  seule  bande  d'acier 
ne  suffit  pas,  ou  en  accole  deux  ou  trois,  suivant  Tage  du  malade  et  la  r^istaoce 
que  Ton  i^prouve  a  dinger  le  pied  en  dehorl  II  est  mSme  preferable  d'employer 
plusieurs  tiges  d'acier  (^u^une  seule,  parce  que  Tappareil  devient  moins  cassint 

Avec  cet  appareil  les  mouvements  du  membre  conservent  leur  liberty  absolue: 
Tex  tension,  la  flexion  de  toutes  les  articulations  restent  libres.  L'enfaut  mardie 
avec  une  grande  facility.  Mais  tout  en  marchant,  il  est  constamment  solliciU  par 
Taction  rotative  de  I'appareil  a  diriger  la  pointe  du  pied  soit  en  dehors,  s'ilaagit 
d'un  pied-bot  varus,  soit  en  dedans,  s'il  s'agit  d'un  valgus. 

L'appareil  est  applicable  a  tous  les  &ges.  Je  Temploie  d^s  la  naissanoe  poor 
corriger  Tattitude  vicieuse  du  pied,  et  plus  tard  lorsque  Tenfant  marche,  il  r^oatt 
admirablemcnt  a  imprimer  aux  picds  une  bonne  direction. 


De  la  donation  en  dehors  du  gros  orteil  {Jiahix  valgtis,  vulf 
''oigfwn,''  ^' bunions^'  ''Ballen'')  et  de  son  traitenunl 
chiru7'gicaL 

Professor  Jaques  Reverdin,  Geneva. 

L'affcctiou    dout   j'ai    Tintention    de    vous    entretenir    pendant    quelqoei 
instants  n'a  jusciu'ici  etc  I'objet  que  d*un  petit  nombre  de  recherches  etpardt 
au  premier  abord  plutot  du  ressort   du  pedicure  que  du  cbirurgien ;  il  s'a^ 
de  la  deviation  du  gros  orteil  eu  dehors  (jue  les  anglais  appellent  vulgaircment 
bunwnhf  les  allemands  Balltn,  et  les    frau9ai8    "oignons,"  a    laquelle  Hueter 
a  donne  lo   noni  plus  8cientifi<iue  de  Judltix  valgum,      L'oignon  est  une  affection 
tres-freciuente,  il  occasionne  souvent  de  tres-vives  douleurs,  11  entrave  toujooB 
plus  ou  moins  le  fonctionnement  du  pied,  g6ne  la  marcbe ;  11  entraine  parfoisde 
graves  conii)licatiuns,  suppurations,  fidtulbs,  arthrite  et  osteite ;  voila  bien  dtt 
raisons  pour  ne  point  eu  negliger  Tctude  et  pour  chercher  au  contraiie  a  «i 
perfectionner  la  therapeutique.     Deux  mots  d'abord  sur  les  lesions  et  sar  leor 
pathogenic  probable,  puis  j'arriverai  au  traitement  chirurgical ;   objet  priodptl 
de  cette  communication.    Je  n'iusistenii  pas  &ur  les  lesions  osseuses  et  articuUiNt 
de    Toignou ;  sur  I'exostose  qui  se  developpe  au  c6te  iuterieur  de  la  t«te  du 
metatarsien,  sur  les  franges  vascularisees  de  la  synoviale  articulaire,  sor  rusoia 
et  rerosiou  des  surfaces  cartilagiueuses  au  niveau  de  fausses  sesamoidienaes  dn 
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tietatarsien,  sur  les  altdratiuns  de  la  forme  et  des  rapports  des  os  8(5;iamoiLdes, 
tir  les  cbaugemeuts  de  direction  des  tendons  ;  tout  cela  a  etd  ddcrit  par  Broca, 
oJkmann,  Prompt,  <Sbc.,  et  d  ailleurs  m'entraiuerait  trop  loin.  Je  veux  seule- 
leut  vous  signaler  deux  faits  qui  me  paraissent  int^ressauts — P,  la  communi- 
tiou  constante  de  la  bourse  muqueuse  avec  Farticulation  ;  2^,  les  rapports  et  les 
U^rations  du  nerf  collateral  interne  du  gros  orteil. 

1. — Au  niveau  de  la  saillie  formde  par  le  premier  m^tatarsien  de  Texostose, 
.  trouve  imm<Sdiatement  sous  la  peau  une  large  bourse  muqueuse  ;  sa  parol  est 
Qstitude  par  des  feuillets  superposes  ;  or,  dans  tons  les  cas  que  j'ai  examines, 
tte  bourse  muqueuse  communiquait  librement  et  largement  avec  la  synoviale 
ticulaire,  je  m'en  suis  assure,  soit  par  injection,  soit  directementpar  les  dissections. 
^  expliqne  les  dangers  que  peuvent  entraiaer  rinflammation  et  Touverture 
outande  de  cette  bourse  muqueuse ;  Torifice  persistant  ordinairement  a  Tetat  de 
tule  peut  alors  donner  libre  acc^s  a  Fair,  a  ses  germes,  au  pus  jusque  dans  la 
vite  articulaire,  d'ou  des  arthrites,  des  osteites  suppureds  ;  c*est  dans  des  cas  de 
genre  que  les  alterations  osseuses  ont  par  necessite,  soit  une  resection  articulaire, 
it  uue  amputation  partielle. 

2. — Si  Ton  suit  le  nerf  collateral  interne  dorsal  du  gros  orteil,  on  le  voit  au 
veau  de  la  bourse  muqueuse  penetrer  dans  Tepaisseur  m6me  de  la  parol  interne, 
!  son  feuillet  sous-cutane  ;  du  point  o^l  il  en  sort  ou  un  peu  plus  loin,  ce  nerf 
fait  plus  cpais  et  en  m^me  temps  plus  eiaie ;  dans  un  cas  j'ai  rencontre  une 
Ltre  disposition  :  le  nerf  traversait  librement  la  cavite  mt^me  de  la  bourse 
uqueuse,  il  baiguait  de  toutes  parts  dans  la  synovie  et  dans  ce  cas  encore  le 
irt  presentait  le  mdme  epaisissement.  II  est  probable  que  Tenveloppe  du  nerf 
i  trouve  doubiee  de  couches  de  tissu  fibreux,  mais  je  n'ai  pas  encore  eu  Toccasion 
.  le  loisir  de  faire  Texamen  histologique  du  nerf  ainsi  attire.  Cette  constatation 
ULtomique  ne  doit-elle  pas  expliquer,  au  moins  en  partie,  la  violence  des  douleurs 
le  ressentent  parfois  les  gens  afifectes  d'oignons,  les  irradiations  de  ces  douleurs 
;  leurs  exacerbations  provoquees  par  la  repletion  de  la  bourse  muqueuse  ?  Sous 
influence  d'une  marche  un  peu  prolongee,  du  port  d'une  cbaussure  neuve,  la 
dorse  s'enflamme,  secrete  du  liquide  et  le  nerf  se  trouve  soumis  a  une  pression 
ydrostatique  plus  ou  moins  forte.  Je  vais  6tre  le  premier  a  attirer  Tattentiou  sur 
tt  etat  du  nerf  et  ses  consequences. 

Deux  theories  principales  out  ete  emises  sur  la  pathogenic  de  Toignon  ;  la 
reiniere  est  due  a  Volkmann  (1856),  et  a  ete  adoptee  par  Pitha ;  je  ne  crois  pas 
evoir  m'y  ranger.  D'aprbs  cette  tbeorie  Tarticulation  serait  le  siege  d'alterations 
aalogues,  semblables  a  celle  du  "  morbus  coxa  senilis,"  de  certaines  arthrites 
6furmautes  ;  contrairement  a  I'assertion  de  Volkmann,  je  me  suis  assure  que  cette 
laladie  ne  se  developpe  point  seulement  vers  T^ge  de  40  ans  et  au-dela ;  j'en  ai 
u  plusieurs  exemples  chez  des  sujets  beaucoup  moins  4ges,  un  jeune  homme 
e  19  ans  m'en  a  ofifert  un  example  type. 

Je  suis  au  contraire  fermement  convaincu  que  dans  la  majorite  des  cas  les 
sions  de  Toignon  sont  dues  a  une  cause  purement  mecanique,  que  la  forme 
cieofle  des  chaussures  doit  en  Stre  probablement  seule  accusee.  Actuellement 
nive  du  nord  de  TAllemagne  ou  generalement  les  chaussures  ont  une  forme 
[atiyement  bonne :  I'oignon  y  est  peu  frequent  ;  a  Londres  au  contraire,  ou  Ton 
rte  des  souliers  pointus  qui  ne  repondent  point  a  la  forme  norniale  du  pied,  j'ai 

voir  en  pen  de  jours  plusieurs  exemples  d'oignon.  Je  me  range  done  a  la 
k>rie  d^feudue  par  Meyer,  Nystrom,  Hueter,  &c  Mais  il  faut  cependant  faire 
elques  reserves  :  en  premier  lieu  certaines  deviations  paraissent  se  rattacher 
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direciement  a  une  affection  gen^nde,  rhomatiBme,  goatte,  &c  ;  en  second  lien  il 
n'est  pas  impossible  (lae  les  alterations  m^caniqaes  dues  anx  chanasures  ne  se 
troavent  facilitees  par  quelqne  alteration  primordiale  des  os  et  des  tissns  artica- 
laires ;  cela  est-ii  la  regie  on  Texception,  cela  est-il  uecessaire  oafortiiit,jene 
saurais  le  dire. 

Quoique  Toignon  soit  frequent  la  chimrgie  a  pea  fait  ponr  son  traitemeot; 
^luelqnes  auteurs,  comme  Camper,  Meyer,  Qiinther,  Nystrom,  ont  insiste  sor  a 
propbylaxie ;  d'autres,  comme  Pitba,  Lothrop,  ont  imaging  des  appareils  redrcs- 
seurs,  eiifin  Hueter  a  conseilld  la  resection  articnlaire  dans  les  cas  graTes. 

Pour  ma  part  j'ai  mis  en  ceuvre  trois  moyens ;  nn  appareil  et  deox  proc^^ 
opcratoires.  L'appareil  se  trouve  dtre  presqne  identique  a  celoi  de  Fitha  que  je 
ne  connaissais  pas  quand  je  Tai  fait  constmire  :  je  I'ai  employ^  soit  comme  seal 
moyen  de  traitement  dans  les  cas  pen  avanc^s,  soit  comme  moyen  adjavant  vftk 
Top^ratiou.  Les  proc^dds  opdratoires  sont  les  deux  suiTants :  —  Le  premier 
coDsiste  dans  Tablation  de  Texostose,  daus  un  simple  nlTellemeut  du  bord  intent 
du  pied ;  la  deviation  de  Porteil  u'est  ^point  oorrigde,  Fapplication  de  TappiRil 
redresseur  est  alors  nccessaire.  Le  second  proc6d6  rdpond  aux  denx  indiesti<Hi8 : 
supprimer  la  saiUie  anormale  de  Texostose  et  rctablir  la  direction  nonnale  da  gros 
orteiJ. 

1"  Procdde.— L'anude  derniftre  dans  denx  cas  d'oignons  compHqn^s  de  fistnk 
je  me  suis  bonie  h  inciser  la  bourse  muqueuse,  a  enlever  ses  conches  internes  avee 
la  cuiller  Volkmann  et  a  abraser  I'exostose  d'un  coup  de  ciseau :  la  dcatriaatifli 
obtenue  j'ai  fait  porter  Tappareil  redresseur,  malheurensement  je  n'ai  pa  smTre  ea 
deux  opdr6s,  mais  je  u*avais  pas  6t6  tri^-satisfait  da  rdsultat  obtena  et  je  pensii 
que  Ton  pouvait  fairc  beaucoup  mieux. 

D*un  autre  c6t<S  j'<5tais  pea  tent<5  d'adopter,  sauf  dans  certains  cas,  le  proo6d^  da 
Hueter.  La  rdsection  articulaire  a  en  effet  le  grave  inconvenient  de  snpprimer  It 
saillie  du  premier  m^tatarsien,  ce  que  Ton  a  appeie  le  talon  anterieor;  oefttt 
suppression  doit  dvidemmcut  g<^ner  a  un  plus  ou  moins  grave  degrS  le  fonctionne- 
ment  du  pied  daus  la  marche.  J'ai  done  cherchd  a  redresser  I'orteil  tout  en 
coiiservant  intacte  Tarticulation  metatarso-phalangienne,  et  voici  le  procddd  que 
j'ai  suivi  dans  les  six  operations  que  j'ai  pratiqudes  ju8qu*ici. 

2*  rrocede. — Une  incision  est  faite  sur  la  face  dorsale  da  premier  metataisten  I 
un  centimetre  en  dedans  du  tendon  de  Textenseur  propre ;  d*abord  vertiligne  et 
parallble  au  tendon,  cette  incision  arrivee  an  niveau  de  la  t^te  du  metatarsien  m 
recourbe  en  dedans ;  elle  vient  se  terminer  a  la  limite  de  la  face  dorsale  et  du  bold 
interne  du  pied,  dans  le  sillon  qui  sdpare  Texostose  de  la  partie  articnlaire  de  la 
tdte  mdtatarsienne  ;  le  perioste  qui  a  ete  incise  da  mt^me  coup  est  alors  detidi^ 
de  I'os  avec  la  rugine  ;  Texostose  est  ainsi  compietement  mise  a  na  par  la  prepsiar 
tion  de  cette  sorte  de  lambeau  cutane  et  penostique.  Le  tranchant  d'un  cisetn  eit 
applique  dans  le  sillon  de  separation  dc  la  t(^te  osseuse  et  de  Texostose,  etd'im 
coup  de  martcau  cette  derniere  est  compietement  detachee ;  le  bord  interne  di 
metatarsien  est  de  cette  fa^on  en  quelque  sorte  niveie.  II  s'agit  maintenaut  de 
corriger  la  direction  vicieuse  de  Torteil,  et  cela  est  tr^s-facilement  obtenu  ai 
moyen  d*une  petite  osteotomie  cun^iforme  ;  la  base  du  coin  ossenx  qu'il  s*agitde 
tailler  dans  le  metatarsien  repoud  a  la  surface  osseuse  mise  a  nu  par  FablaUon  de 
Pexostose ;  le  trait  anterieur  de  cette  base  sera  place  a  un  centimetre  et  demi  oi 
deux  centimetres  de  la  surface  articulaire;  la  largeur  de  la  base  du  coin  et  la  direc- 
tion a  donner  au  ciseau  sont  naturellement  calcuiees  suivant  le  deg^  de  la  devia- 
tion de  TorteiL     Dans  mes  six  operations  ce  coin  ossenx  a  pa  ^tre  tres-fadlemeiA 
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taiU^,  Tos  ^tait  d'ane  daret^  moyenne,  et  d*ailleurs  le  ciseau  p^n^trant  d'embl^e  sur 
one  surface  aviv^  de  I'os  n'avait*pas  a  surmonter  la  rdsistance  de  la  couche 
corticale  ;  le  coin  osseux  fut  done  rapidement  enlevd. 

L'orteil  peat  alors  ^tre  absolument  redress^,  a  moins  que  les  tendons  n*y  f assent 
obstacle ;  dans  ce  cas  il  est  facile  de  sectionner  Textenseur  propre  comme  cela 
m'est  deux  f ois  arriv^.  La  section  peut  se  faire  a  travers  la  plaie  primitive,  ou  au 
besoin  a  travers  une  seconde  incision  ;  la  t^iiotomie  n'a  pas  eu  de  consequences 
ficheuses ;  elle  a  permis  un  redressement  complet  et  la  continuity  du  tendon  s'est 
parfaitement  r^tablie  par  la  suite. 

Dans  mea  six  operations  j'ai  pratique  la  suture  des  surfaces  osseuses  au  moyen 
IHin  simple  point  de  catgut ;  il  y  aurait  peut-6tre  avantage  a  assurer  une  coapta- 
ion  plus  exacte  par  une  suture  m^tallique  perdue  comme  colle  qu'emploie  le  pro- 
'esseur  Lister  daus  I'osteotomie.  Je  n'ai  pas  parie  de  la  bourse  muqueuse ;  un  simple 
avage  avec  la  solution  d'acide  pbenique,  tm  raclage  avec  la  cuiller  tranchante,  ou 
'excision  avec  les  ciseaux  pourront  dtre  adopt^s  suivant  les  cas.  II  va  sans  dire 
)iie  toutes  les  precautions  antiseptiques  out  ete  prises  avant,  et  pendant  I'operation, 
et  qu'apr^  c'est  au  pansement  de  Lister  que  nous  recourons. 

Cest  gr&ce  a  la  securite  que  nous  donne  la  metbode  antiseptique  que  Ton  peut 
entreprendre  cette  operation  :  il  faut  remarquer  que  non  seulement  Tos  est  mis  a 
im  et  coax)^  mais  que  de  plus  Tarticulation  est  f orcement  ouverte  directement  et 
n&ectement  par  I'intermediaire  de  la  bourse  muqueuse  ;  avaut  la  metbode  anti- 
Mptique  on  n'aundt  pas  eu  le  droit,  si  Ton  peut  dire,  de  pratiquer  une  operation 
entunement  basardeuse  sans  son  secours,  pour  remedier  a  une  affection  gdnante, 
doolonrease  souvent,  mais  qui  apr^s  tout  ne  pouvait  compromettre  la  vie 
<IQe  dans  des  cas  assez  exception nels.  Aigourd'bui  les  conditions  sont  tout-a- 
bit  differentes.  Yoici  du  reste  les  resultats  que  j*ai  obtenus.  Les  suites  de 
Foperation  ont  ete  en  general  tr^s-simples  ;  dans  deux  cas  cependant  la  reunion 
pir  premiere  intention  n'a  pas  ete  obtenue,  la  plaie  a  suppure,  quelques  petites 
i&Iiiestres  ont  ete  eiiminees,  mais  la  guerison  n*en  a  pas  moins  eu  lieu  sans  aucun 
aeddent  grave.  Dans  ces  deux  cas,  il  faut  le  noter,  la  bourse  muqueuse  avait 
n^ure  et  un  orifice  fistuleux  existait  au  moment  de  Foperation  ;  c'est  evidemment 
t&e  moins  favorable  condition ;  mais  c'est  surtout  moi,  Toperateur,  que  j'accuse 
de  oette  supparation  ;  il  est  probable  que  je  n'ai  pas  dans  ces  cas  suffisamment 
ttiiifecte  le  foyer  operatoire. 

An  point  de  vue  de  la  forme  je  vous  montre  ici  le  resultat  obtenu,  et  j'^oute 
fD'avec  moins  de  timidite  on  pourra  certainement  obteiiir  mieux  eu  general  que 
dni  la  figure  que  je  montre. 

An  point  de  vue  fonctionnel  mes  deux  premiers  operes  marcbent  facilement, 
Mnoalement,  sans  douleur  et  se  dedarent  parfaitement  satisfaits.  Le  dernier  a 
M  opere  trop  recemment  pour  que  je  puisse  vous  donner  le  resultat  h  ce  point 
devne. 

1*91  fait  porter  k  mes  operes,  une  fois  la  consolidation  osseuse  terminee,  un 
petit  appareil  pendant  la  nuit  et  leur  ai  fait  faire  pour  la  marche  des  chaussures 
^feiales,  dont  la  semelle  presente  une  sorte  de  loge  pour  le  gros  orteil. 

n  me  semble  que  Foperation  que  je  viens  de  vous  decrire  presente  une  valeur 
tkBtf  car,  je  le  repute,  Farticulation  reste  aiusi  intacte  ;  les  niouvemeuts  passifs 
d  bien  que  les  mouvements  actifs  s'y  font  comme  dans  un  pied  sain  ;  c'est,  a 
pas  douter,  un  resultat  bien  superieur  k  celui  que  peut  donner  une  resection 
B^tarso-pbalangienne.  Cette  demibre  operation,  la  resection  articulaire  devra 
lire  reservee,  je  pense,  pour  les  cas  oii  Farticulation  etant  deja  envabie  par  la 
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suppuration,  ou  les  surfaces  articulaires  ^tant  profondeinent  alt^r^es,  les  tism 
eu  uu  mot  infectds  et  se])ti([ues,  nous  ne  pouvous  faire  autrement  que  de  ie^ 
retrancher. 

Si  nous  mettons  a  part  ces  cas  graves,  si  nous  laissons  de  cbt6  les  cas  peu 
avancds  pour  les^juels  les  appareils  peuvent  probablement  suffire,  il  reste  uue 
categorie  nonibreuse  de  cas  luoyens  (jui  sont,  je  le  crois,  curables  par  Top^nitioa 
que  j'ai  ])rati(iu<5e.  Les  nialades  scront  soulagds  de  leurs  douleurs,  mais  au3si,et 
surtout  mis  a  I'abri  des  complications  parfois  fort  graves  qu*am^uent  rinflammi- 
tion,  la  su])puration,  la  formation  de  fistules,  Farthrite,  Tustdite  et  qui  peuvent 
ndcessiter  une  resection  ou  une  amputation. 


On  the  Etiology  of  Congenital  Club-foot  ( Talipes  Varus 

CongenitMs) . 

Dr.  W.  J.  Little,  London. 

The  theory  of  primary  malformation  of  bones  is  considered  by  many  to  be 
sufficient  to  explain  the  production  of  congenital  club-foot.  Whilst  acknowledg- 
ing the  fact  of  comparatively  unimportant  alteration  in  the  form  of  some  boaei^ 
nothing  is  more  certain,  in  our  opinion,  than  tliat  the  development  of  the  bones  is 
apt  to  be  modified  by  their  relation  to,  or  by  the  behaviour  of  their  neighboming 
parts.  We  believe  the  alteration  to  be  secondary,  and  not  primary.  Li  the  fcetal 
normal  foot,  the  several  bones  remaining  in  their  natural  places  present  a  barrier  to 
any  preternatural  growth  of  any  single  bone.  But  when,  from  any  cause, the  front 
row  of  the  tarsal  bones  is  drawn  or  carried  inwards,  the  round  head  of  tbe 
astragalus,  for  examine,  becoming  uncovered  and  unsupported,  may  grov 
exuberantly  when  the  nisus  formativus  is  still  active  within  it. 

Prof.  C.  Hueter,  Mr.  W.  Adams,  and  Prof.  Volkmann  assert,  for  example, 
that  it  originates  in  malformation  of  the  separate  bones,  and  that  no  force  scting 
on  the  ankle-joint  could  have  gradually  drawn  the  previously  well-formed  limb 
into  the  morbid  jxjsition,  but  that  the  foot  wrongly  developed  itself  iu  cona^ 
quonce  of  unec^ual  growth  of  the  bones.  This  opinion  of  unequal  growth  is 
accompanied  by  no  explanation  of  the  causes  of  its  existence.  By  it  is  probably 
meant  that  con<;enital  varus  is  always  hereditarily  predetermined.  We  regard  ai 
a  ])urc  assumption  the  opinion,  that  no  force  outside  the  ankle-joint  or  ontside 
tbe  bones  is  capable  of  altering  the  form  of  the  astragalus,  or  drawing  tbe  fostil 
foot  into  the  abnormal  position  in  which  it  is  found  at  birth.  More  importiflk 
than  the  form  of  the  bones  is  the  fact  of  great  displacement  of  the  naTicaltf 
and  the  tarsal  bones,  which,  together  with  the  metatarsus  and  toes,  are  drawn  cr 
carried  inwards  by  some  disturbing  cause.  This  disturbing  cause  can  only  b» 
operative  from  within  the  embryo — for  exitmple,  muscular  contraction  ;  or  fron 
without,  for  example,  uterine  pressure,  or  pressure  of  neighbouring  organs.  It  ^ 
not  sufficient  to  study  the  etiology  of  footal  varus,  which  goes  on  in  the  dark,  as  it 
were,  merely  by  the  light  of  the  proved  existence  of  some  bone  malformation  in  it 
It  should  be  studied  by  the  help  of  the  facts  we  see  unrolled  before  our  eyes.  W« 
stated  many  years  ago  that,  despite  the  bone  alterations,  when  the  contracted 
tendons  of  the  child's  club-foot  arc  severed  within  a  few  days  after  birth,  the 
natural  form  of  the  foot  is  recovered  in  a  few  days  or  a  mouth,  with  a  ra^dity 
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:h  would  astonish  those  surgeons  who  believed  in  the  importance  of  the  bone 
iges. 

Nevertheless,  like  all  facts  of  morbid  anatomy,  the  knowledge  of  the  minutest 
ges  has  its  value.  From  the  author's  point  of  view  they  are  valuable,  as 
appear  to  be  precisely  the  changes  which  might  proceed  from  the  dragging 
rds  of  the  navicular  and  other  anterior  bones  of  tbe  tarsus. 
'he  author  and  others,  before  the  writings  of  these  surgeons,  described, 
igst  other  congenital  changes,  the  formation  of  a  joint  between  the  navicular 
the  inner  malleolus,  and  the  morbid  posterior  position  of  the  external  malleo- 
It  remains  for  the  author  to  show*  that,  in  a  non-congenital  equino-varus 
lavicular  may  articulate  with  the  internal  malleolus,  and  that  the  external 
eolus  assumes  the  morbid  posterior  position ;  both  changes  being  identical 
those  met  with  in  severe  congenital  cases. 

*hese  two  changes  of  relation,  in  addition  to  the  actual  changes  of  the  form  of 
K>nea,  which  we  have  shown  to  be  unimportant  as  regards  cure,  are  some- 
;  dogmatically  asserted  by  Volkmann  in  support  of  the  primary  bone 
ormation  theory.  Nevertheless,  Volkmann  sayst  that  the  majority  of  the 
»s  which  operate  during  later  life  may  occasionally  be  operative  during  fpetal 
«nce.  We  are  of  opinion  that  no  anatomist  can  study  congenital  varus  side 
ide  with  extreme  non -con genital  varus  without  being  convinced  that  anato- 
l  conditions  so  similar  can  only  have  had  a  similar  primary  origin.  The 
or  presumes  that  the  writers  named  have  never  witnessed  the  origin  of  the  most 
>lete  varus  during  adolescence.  There  can  be  no  question  of  primary  malfor- 
311  of  bone  in  a  case  of  spasmodic  or  hysterical  varus  springing  up  gradually  in 
dult  before  our  eyes.  The  intra-uterine  morbid  phenomenon  in  question 
Ids  itself  in  a  few  weeks  or  months,  because  in  that  period  the  whole  outline 
le  future  man  is  built  up.  We  have  witnessed  varus  from  cerebro-spinal 
se  developing  itself  in  adolescents  with  comparative  suddenness,  or  tsdung 
^  years  to  attain  full  development,  presenting  ultimately  as  much  deformity 
ly  congenital  case,  the  great  toes  in  both  feet  touching  the  inner  side  of  the 
.  If  such,  instead  of  becoming  cured,  had  been  the  subject  of  anatomical 
•mortem  inspection,  the  essential  changes  of  relation  and  form  would  have  been 
d  the  same  as  those  described  of  congenital  club-foot. ;{; 
lie  author  apprehends  little  difficulty  in  the  ultimate  general  acceptance  of  the 
e  explanation  of  the  similarity  of  the  primary  causes  of  non-congenital 
of  congenital  T.  varus,  in  cases  where  an  hereditary  cause  is  not  discovered. 
jenital  varus,  when  of  a  comparatively  slight  grade,  may  be  readily  supposed 
ive  originated  during  the  second  half  of  utero-gestation,  during  which  the 
»  and  muscles  of  the  foetus  may  be  supposed  to  be  so  far  advanced  in  their 
nctive  features  as  that  the  bones  may  be  acted  upon  by  causes  working 
ugh  the  nerves  and  muscles,  in  a  manner  similar  to  that  which  obtains  after 
L     Sufficient  facts  in  human  embryology,  in  comparative  anatomy,  and  in  the 


•   <'0n  Little  Oub-foot,"  f.  8,  p.  12. 

I*  B.  Volkmann,  '*  Handbuch  der  Allgemeinen  und  speciellen  Chirurgie,"  Erlangen, 

,  p.  690. 

i:  The  most  extreme  non-congenital  case  referred  to  was  seen  by  Trousseaa  and  N^Iaton, 
^oommended  ampatabion.  It  was  seen  by  me  in  consultation  with  four  of  the  most 
mt  physicians  and  surgeons  of  England.  The  case  v^as  cured,  aided  by  tenotomy  and 
»  grmdtuX  mechanical  treatment.    The  patient  remains  well  and  active. 
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pathology  of  deformities  are  now  known  to  justify  an  hypothesis  to  explamin 
what  manner,  allowance  being  made  for  differences  in  the  condition  of  the  embryo 
during  the  first  or  second  third  of  uterine  existence,  a  varus  at  that  early  period 
may  be  brought  about.* 

The  limbs  are  said  to  a])|)ear  as  buds  at  about  the  commencement  of  the  fouth 
week,  at  about  the  fifth  or  sixth  the  skeletal  matrix  is  eyident  in  a  state  of 
chondrification,  some  ossification  being  visible  about  the  fifth,  the  outhnes  of 
muscles  being  discoverable  about  the  sixth  or  seventh  week,  the  cerebro-spinil 
axis  and  the  nervous  structure  being  api>arent  at  the  end  of  three  months;  the 
mass  of  the  embryo  at  this  i)eriod  being  soft  in  texture,  comparable  to  the  shell- 
less  mollusc  rather  than  to  the  formed  skin,  flesh,  and  bones  of  the  advueed 
foetus. 

As  soon  as  the  triple  circuit  of  cerebro-spinal  axis,  nerves  (nerve  dement^ 
molecules,  or  cells),  and  muscles  is  formed  in  the  embryo,  all  the  materials  for 
direct  or  reflex  muscular  action  and  its  consequences  exist  upon  the  appliotiin 
of  a  given  stinmlus  to  action  along  this  circuit  As  it  is  proved  that  even  extieoi 
varus  may  be  ])roduced  in  the  adult  and  adolescent,  little  effort  is  necessary  t» 
believe  that  in  a  ))reviously  well-formed  foot  during  the  later  months  of  geststioB 
when  the  muscles  and  bones  of  the  foot  are  as  well  differentiated  as  they  are  found 
to  be  in  sixth  and  seventh  months'  foetuses,  a  varus  may  be  produced  in  the  Istff 
months  of  gestation  from  causes  similar  to  those  that  act  after  birth. 

Nevertheless,  equally  strong  proofs  may  be  required  to  show  that  that  whidi 
is  doubtless  true  of  a  six  or  seven  months*  child  is  applicable  to  the  embryo  of  thni 
or  four  months.  The  experience  afforded  by  the  study  of  large  numbers  d 
congenital  varus  cases  immediately  after  birth  enables  us  to  judge  appTOximstd^ 
the  age  of  the  embryo  and  foetus  at  which  the  club-foot  originated. 

A  slight  case  differs  little  in  appearance  from  a  natural  foot ;  a  slight  pressorewith 
the  hand  suffices  to  ]mt  it  into  a  right  shape,  from  which  it  relapses  when  the  hand 
is  withdrawn.  A  worse  case  may  resemble  the  natural  foot  turned  inwards,  thi 
inner  margin  being  unduly  raised  and  the  great  toe  pointing  upwards  and  inward^ 
re((uiring  firmer  handling  in  attem))ts  to  straighten  it,  and  foiling  the  sorgeooi 
attempts  to  effect  more  than  partial  replacement.  We  believe  that  in  sadi  stii 
comparatively  slight  cases,  the  less  the  distortion,  the  nearer  to  the  dose  d 
gestation  it  arose.  We  name  severe  cases,  not  simply  those  in  which  to  tbs 
inexperienced  eye  deformity  ap]>ears  very  evident,  but  those  in  which  the  sui^ge* 
is  unable  wholly  to  replace  the  ])arts  with  his  hands,  and  in  which  he  judges  that 
resistance  is  offered,  not  merely  by  two  or  three  tendons  and  muscles,  but  by  all  the 
cutaneous,  fascial,  muscular,  and  ligamentous  structures  on  the  resisting  side  d 
the  limb  ;  in  which  he  judges  that  the  muscles  usually  contracted  are  individiially 
less  defined,  and  appear  as  if  they  were  bound  down  with  unusual  tightness  to  the 
subjacent  bones,  and  sometimes  as  if  the  integuments,  fascisB,  and  muscles  wereii 
])arts  fused  together,  presenting  deep  clefts  in  the  skin  behind  the  heel,  over  the 
internal  malleolus,  and  in  the  sole,  denoting  to  him  the  greater  length  of  time  the 

*  It  should  l>e  remembered  that  the  intrft-uterine  morbid  mnacular  action  may,  lihethi 
same  morbid  action  when  originating  in  aftei-life,  have  been  only  transient  or  tempomTt* 
that  the  surgeon  may,  when  consulted,  have  to  treat,  not  the  primaiy  morbid  DueBhr 
action,  but  simply  the  resulting  structural  adapted  shortening.  Thus,  when  the  patiesti* 
examined,  he  may  exhibit  neither  paralysis  nor  spasm,  hnt  only  oontraction  or  ahorteiuDg  tl 
mnfclet  and  other  structures. 
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kiortion  had  existed  in  tUero.    These  worst  cases  often  present  knee  contraction 
od  deficiency  of  one  or  two  toes. 

We  attribute  the  production  of  the  worst  cases  to  embryonic  life  before 
quickening,^  if  not  to  the  earliest  period  after  the  cerebro-spinal  axis,  nerves,  and 
oscles  were  first  developed,  when  all  these  parts  existed  only  in  the  molecular 
ite,  aggregated  into  separate  groups  rejiresenting  the  future  nerve  centre,  the 
nres,  and  muscles,  before  they  were  difierentiated  into  distinct  nerve  and  muscle 
mctures. 

When  we  endeavour  to  explain  the  production  of  varus  in  the  embryo  of 
ree  months  by  analogy  with  the  observations  we  are  enabled  to  make  upon  the 
idaal  changes  in  form  and  structure  of  the  adolescent,  the  child,  and  foetus,  the 
ference  in  the  kind  of  organization  of  the  embryo  compared  with  that  of  later 
istence  is  so  great,  and  so  little  is  positively  known  as  to  the  mode  of  production 
pathological  changes  (during  the  first  third  of  uterine  life),  that  we  are  forced  to 
•ort  to  comparative  physiology,  the  occasional  handmaid  to  human  pathology, 
r  aid  in  this  obscure  department  of  knowledge.  We  turn  to  groups  of  animal 
8  of  a  lower  scale  of  organization,  in  which  the  visible  structures  are  all  soft  and 
m  neariy  resemble  the  temporary  condition  of  the  similar  structures  in  the 
maD  embryo,  the  play  of  whose  organs  we  can  watch,  in  search  of  facts  which 
17  possibly  enlighten  us  as  to  the  processes  of  diseased  organization  during  the 
rlier  stages  of  human  dependent  existence. 

In  the  protozoon,  composed  of  almost  transparent  structures,  we  observe  the 
diTidual  jiarts  move  upon  each  other,  or  the  entire  animal  moves  as  stimulated  to 
t  apparently  by  pleasure  or  discomfort,  from  which  is  inferred  the  existence  of 
rrooa  and  muscular  molecules,  although  distinct  nerves  and  muscular  bands  are 
idistinguishable. 

An  interesting  illustration  of  the  spontaneous  action  of  a  lower  form  of  animal 
'e  in  convulsively  twisting  its  limbs  and  even  destroying  them  is  afforded  by  the 
•-called  brittle  star-fish,  common  on  the  west  coast  of  Ireland.  The  dredger 
ay  bring  up  from  the  deep  a  hundred  or  more  of  this  star-fish  and  find  not  one 
■ifect  one  amongst  the  lot,  the  animals  in  their  death  struggles  to  escape  capture 
iring  broken  off  their  limbs.  But  if,  before  death,  the  whole  mass  dredged  be  at 
ice  plunged  into  freshwater  they  die  suddenly  and  have  no  time  to  break  their  limbs. 

In  higher  organisms,  say  the  mollusc,  in  which  ganglions,  nerves,  and  muscles 
m  be  distinguished,  there  are  found  more  elaborately  developed  local  moving 
tganfl^  such  as  a  heart,  an  alimentary  canal,  as  well  as  movements  of  particular 
irta  of  the  body  of  the  animal  upon  each  other. 

It  will  be  conceded  that  whenever  there  exists,  as  in  the  embryo,  a  nerve  centre, 
i  it  a  ganglion  or  spinal  cord,  nerves,  and  muscles,  there  will,  as  a  consequence, 
>-ezist  the  potentiality  of  action  or  motion  liable  to  affect  the  relation  of  the 
loved  with  the  adjacent  parts. 

We  believe  that  the  aggregated  molecules  of  the  embryo  can  be  drawn  hither 
r  thither,  analogous  to  the  direction  after  birth  of  either  T.  valgus  or  T.  varus,  as 
le  muscles  may  determine,  like  those  of  the  protozoon  stimulated  to  move  by 
.uses  acting  from  within  the  developing  embryo  ;  or  from  without — i.e.,  from 
flaenoes  conveyed  from  the  mother ;  or  from  disturbing,  irritating  external  causes 
id  that  it  is  not  unlikely  that  direct  or  reflex  movements  so  set  up  in  the 
ibiyouic  matter  may  affect  the  form  and  functions  of  the  future  organs,  even 
the  extent  of  causing  not  only  displacement  of  them,  but  fusion  and  even 
stmction  of  them. 
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In  the  embryo  a  particular  part,  such  as  the  foot,  is  more  snsoeptible  of  distnrl). 
aiice,  just  as  in  the  coin])leted  fcetus  and  iu  the  individoal  in  after-life  a  particular 
muscle  such  as  the  gastrocnemius,  or,  as  stated  by  Mr.  Hutchinson,  the  levator 
)»a1pebnc  8ii]>erioris,  is  more  susceptible  of  morbid  (hereditary)  contraction  than 
other  muscles. 

We  believe  also  that  internal  nerro-muscular  disturbance  of  the  embiyo,  ex- 
cited through  the  system  of  the  mother,  and  mechanical  disturbance  propagated 
from  the  uterus  and  neighbouring  maternal  organs  may  set  up  disorder  in  the 
nervous  and  muscular  particles  of  the  embryo  and  interfere  with  its  development 

Thus  far  we  have  avoided  as  much  as  possible  allusion  to  hereditary  dab-foot, 
whether  upon  the  paternal  or  maternal  side,  or  their  respective  ancestors.  We 
have  striven  in  what  has  been  here  written  to  endeavour  to  express  our  convictio& 
that  congenital  club-foot  springs  from  similar  disordered  action  in  the  embiyo  and 
foetus  to  that  which  affects  adolescents  and  young  adults  as  a  consequence  of  dis- 
tinct cerebro-spinal,  nervo-muscular  disturbance.  We  have  urged  that  the  degrees 
of  the  distortion,  the  syni])toms,  and  the  changes  of  relation  being  identical  an 
extreme  probability  exists  that  the  pathology  of  the  two  conditions  is  identical 

Let  us  now  ini^uire  whether  the  explanation  we  have  ventured  to  offer  of  tbe 
mode  of  origin  of  non-hereditary  congenital  club-foot  can  be  applied  to  explain 
the  occurrence  of  the  undoubtedly  hereditary  distortion. 

We  consider  that  hereditary  distortion  must  be  either  predetermined  in  the 
germ,  or  that  it  is  the  result  of  an  hereditary  disposition  taking  effect  doling 
uterine  life,  instead  of  being  delayed  until  after  life. 

Regarding  distortion  of  congenital  club-foot,  however,  as  the  consequence  of 
disordered  action,  we  believe  rather  that  the  predisposition  to  disorder  of  the 
nervo-muscular  system  and  distortion  is  communicated  to  the  germ,  thin  that 
the  germ  shall  have  acquired  the  certainty  of  becoming  developed  in  an  unhealthy 
manner.  Many  acknowledged  facts  in  special  and  general  pathology  point  to  pro- 
pagation of  the  tendency  to  diseased  action,  both  in  intra-uterine  and  post-natal  life^ 
rather  than  to  the  direct  imprinting  of  a  particular  disorder  or  distortion  o^iitt/M. 
A  striking  fact  in  this  direction  appears  to  be  the  tendency  to  increase  of  the  in- 
tensity of  the  disease  or  distortion  in  each  succeeding  generation,  rather  than  a 
tendency  to  diminished  intensity. 

If  only  a  predisposition  to  distortion  be  handed  down  we  can  understand  tbat 
many  embryoes  may  escape  distortion  when  disturbing  or  exciting  causes  dniiii^ 
intra-uterine  life  are  not  .npplied,  and  the  explanation  here  offered  of  the  prodnctioD 
of  non -hereditary  congenital  club-foot  may  also  be  applicable  to  that  of  the  heredi- 
tary distortion. 

For  want  of  time  the  consideration  of  the  manner  in  which  the  relations  of  the 
foetus  to  the  mother  may  induce  disorder  or  distortion  is  postponed. 


Die  Reduction  vcj^alteter  Hujuerus-Luxaiioncn. 

Professor  Kocher^  Bern. 

Die    Leichtigkeit,  mit  welcher  gclegentlich  die  Luxatio  humeri  lu  Skandc 
kommt  und  die  geringcn  Symptome,  welche  dieselbe  in  einzelnen  Fallen  anfans- 
lich  macht,  crkliircn  es,  dass  stets  wieder  veraltete  Luxationen  zur  Beobachtimg 
kommen.    £s  ist  bekannt  genug,  dass  mit  der  Zeit  eine  relativ  ordentliche  Branch* 
barkeit  des  Arms,  besondcrs  des  Vorderarms  und  der  Finger  eintritt,und  es  iA 
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ihalb  gewiss  im  hoclistem  Masse  zu  bedauern,  wenn  stets  noch  Repositionsme- 
Klen  Anwendangfinden,  welche  emste  Consequenzen,  ja  sogar  den  Tod  nach  sich 
hen  konnen.  Es  scheinen  in  England  nach  der  Zahl  derPublicationen  zu  urtheilen 

forcirten  Hepositionsmethoden  sich  noch  grosserer  Beliebtheit  zu  erfreuen,  als 
ierswo,  und  es  mochte  deshalb  am  Platze  sein,  auf  einem  Congress  in  London 
erortem,  welches  die  geeignetste  Methode  sei.  Wenn  man  bei  friscben  Luxa- 
len  der  Spannung  imd  Contraction  der  Muskeln  stets  noch  eino  grosse  Bedeu- 
ig  zuschreibt  von  gewissen  Seiten  als  Repositionshinderniss,  so  hat  man  dazu 

Becht  in  der  Erfahrung,  dass  durch  Chloroformnarkose  haufig  die  Reduction, 
Iche  vorher  nicht  zu  Wege  zu  bringen  war,  sofort  gelingt  Es  lasst  sich  aber 
'.D80  bestinmit  erweisen,  dass  die  Reposition  sich  sicher  und  leicht  bewerkstel- 
m  lasst,  wenn  man  imbekiimmert  imi  die  Spannung  der  Muskeln,  nur  auf 
pselriss  und  speziell  Spannung  der  unzerrissenen  Kapseltheile  Riicksicht 
ami. 

Ich  habe  im  Jahre  1870  ein  neues  Yerfahren  *  beschrieben,  welches  darauf 
Lzielt,  den  Eapselriss  zum  Klaffen  zu  bringen  und  die  unzerrissenen  Kapsel- 
thien  zu  erschlaffen,  um  ohne  Qewaltanwendung  die  Reposition  zu  bewirken. 
.  der  gewohnlichen  Humerusluxation  unter  dem  Rabenschnabelfortsatz  ist  die 
itere  Kapselwand,  und  die  sie  bedeckenden  und  yerstarkenden  Sehnen  der 
iteren  Scapulamaskeln  erhalten,  imd  gespannt  iiber  die  Pfanne  gezogen.  Sehr 
pannt  ist  auch  die  untere  Kapselwand,  welche  den  imtem  Rand  des  Eapsel- 
les  bildet.  Die  starkste  Spannung  aber  bietet  die  obere  Kapselwand  dar, 
sell  deijenige  Antheil,  welcher  zwischen  der  langen  Bicepssehne  und  dem 
*m  Hande  des  muse,  subscapularis  liegt,  und  welcher  durch  die  Fasem  des  lig. 
aoo-humerale  verstarkt  wird.  Dieser  Kapselantheil  wird  bei  der  Luxatio 
xx>racoidea  gedreht  und  zu  einem  festen  Strange  angespannt.  Dreht  man 
Q  Ton  der  g^gebenen  Luxationsstellung  aus  den  Oberarm  nach  aussen,  so  dass 
*  rechtwinklig  gebeugte  Vorderarm  direkt  nach  aussen  gerichtet  ist,  so  wird 
r  letzterwahnte  Strang  mit  dem  Humeruskopf  nach  aussen  gedreht  und 
lurch  die  hintere  Kapselwand  von  der  Pfanne  kraftig  abgehoben  und  somit  der 
pselriss  zum  Klaffen  gebracht.  Allein  der  Humeruskopf  ist  noch  am  vordem 
umenrande  festgepresst,  weil  der  Strang  der  oberen  Kapselwand  durch  die 
wegung  durchaus  nicht  erschlaffb  wird,  ebensowenig  wie  die  untere  Kapselwand. 

Erst  wenn  man  von  der  Auswartsrotation  aus,  den  Oberarm  in  der  Sagittal- 
ene  des  Korpers  nach  vom  erhebt,  wird  die  obere  Kapselwand  erschlafit  und 
ink  der  Spannimg  der  untem  Kapselwand,  welche  verhindert,  dass  der  Kopf 
ich  vome  abgleitet,  rutscht  nun  der  Himieruskopf  unter  die  abgehobene,  hintere 
ipselwand  riickwarts  in  die  Pfanne  hinein.  Eine  Einwartsrotation  vollendet 
e  Reposition. 

Diese  Methode,  welche  ich  als  Rotationselevationsmethode  bezeichnet  habe, 
it  sich  iiberall,  wo  sie  versucht  worden  ist,  voUige  Anerkennung  erworben.  Es 
ebt  kein  Yerfahren,  welches  so  sicher  und  leicht  die  Reposition  der  Luxatio 
bcoracoidea  bewerkstelligt.  Der  Erfolg  der  Methode  ist  aber  davon  abhangig, 
S3  wirklich  die  Kapsel  in  der  beschriebenen  Ausdehnung  erhalten  sei,  da  ihre 
lannung  zur  Reposition  benutzt  wird.  Ist  die  Kapsel  ausgedehnter  abgerissen 
m  Humeruskopf,  letzterer  starker  nach  einwarts  dislocirt,  wie  bei  der  Luxatio 
r»-coTacoidea  oder  gewissen  Formen  der  axillaris,  so  dreht  sich  bei  miserm  Yer- 
iren  der  Kopf  um  seine  eigene  Axe,  statt  um  einen  Stiitzpunkt  am  vordem  Pfan- 

*  Berlintr  Klinitche  Wochenschriftf  No.  9, 
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nenrande  and  dio  Reposition  misslingt  Qerade  fiir  diesen  Fall  passt  aber  die 
Methode  der  dirckten  Auswartsschiebung  des  Eopfes  durch  Drnck  vortrefflich, 
und  die  zuverliissigste  Methode  zur  Ansfahrang  dieaer  Abdcht  ist  diejenige  A. 
CooperX  bei  welcher  die  Ferse  in  die  Axilla  gestemmt  nnd  am  Arme  angezogen 
wird  Der  Arm  muss  dabei  auswarts  rutirt  werden.  Wir  haben  alle  Falle,  bei 
welchen  unsere  Methode  nicht  zum  Ziele  fiihrte,  in  den  letzten  Jahren  nach 
Cooper  eingerichtet. 

Bei  unsercr  ersten  Publication  glaubten  wir  aussprechen  za  sollen,  dassdie 
Botationsclevationsmethode  fiir  veraltete  Luxationen  nicht  passend  sei  Wir 
sind  durch  weitere  Erfahrangen  anderer  Meinnng  geworden.  Sdt  dieaer  Zeith&be 
ich  15  veraltete  Luxationen  in  Beobachtung  bekommen.  Bei  2  wurde  meme 
Methode  nicht  versucht,  sondem  die  Einrichtnng  durch  die  Abductionsmethode 
nach  Mothe  zu  Wege  gebracht  In  13  Fallen  wurde  die  Botationselevations* 
methode  in  Anwendung  gezogen,  und  fiihrte  12  Mai  zum  Ziele,  zum  Theil  sogarohne 
Narkose,  ohne  Anwendung  irgend  einer  ausserordentlichen  Gewalt,  ohne  weiten 
Assistenz.  In  einem  Falle  wurde  gleichzeitig  mittelst  eines  Bindenztigels  urn  das 
obere  Ende  des  Oberarms  ein  Zug  nach  aussenin  Anwendung  gebracht.  Mehifitch 
zeigte  es  sich  f  orderlich,  den  Ellbogen  nicht  nur  an  den  Leib  herangedrockt  n 
erhalten,  sondem  ibn  etwas  ruckwarts  hinter  den  Korper  zu  bringen. 

Das  Alter  der  Luxation  betrug  in  den  Fallen,  wo  meine  Methode  Erfolg  hifcte, 
1  mal  3  Wochen,  2  mal  6  Wochcn,  3  mal  7  Wochen,  4  mal  3  Monate,  und  2  mil  4 
Monate.  Ich  habo  bei  Anwendung  der  Methode  einen  einzigen  ^sserfolg  za  fe^ 
zeichnen.  Bei  einer  70-jahrigen  Frau,  welche  sich  vor  8  Wochen  eine  Luxatioii 
jEugezogen  hatte,  und  welche  mir  von  einem  Collegen  auf  einer  EisenbahnsUtioe 
kurz  vor  Abgang  des  Zuges  vorgestellt  wurde,  brach  der  Oberarm  unter  der 
Mitte  entzweL  Die  Frau  heilte  in  6  Wochen;  ein  cmeuter  Versuch  hatte  nidi 
bessem  Erfolg ;  die  Luxation  blieb  bestehen.  Ob  in  diesem  Falle  die  Eile  der 
Ausfiihrung  grossere  Schuld  hatte  an  dem  Unfall,  will  ich  daliLogesiellt  sein 
lassen,  jedenfalls  mahnt  die  Erfahrung  zur  Vorsiclit  bei  sehr  alten  "gebrechlicben* 
Leutcn. 

Wcnn  ich  mich  nun  frage,  warum  bei  veralteten  Luxationen  die  Rotationsde' 
vationsmethodc  noch  sicberer  zum  Ziele  fiihre  als  bei  fiischen  Luxationeii,  so 
finde  ich  die  Erkliining  darin,  dass  bei  jenen  der  Kopf  durch  Adhasionen  am  tot- 
dem  Pfannenrando  sehr  sichcr  fixirt  ist  und  desbalb  fiir  die  Drehung  ein  goter 
Stiitzpunkt  gcwonnen  ist.  Die  Drehung  liebt  auch  hier  bei  der  Wendung  dei 
Kopfes  nach  aussen  mit  grosser  Kraft  die  vielleicht  zum  Theil  durch  AdhasioneB 
auf  der  Pfanne  fixirtc,  hintcre  Kapselwand  ab,  offnet  den  Kapselriss  und  emringt 
bei  der  Elevation  das  Riickwartsgloiten  des  Kopfes  durch  die  Spannong  der 
untem  Kapselwand. 

Fiille  von  Zcrrcissung  der  Hauptgefasse  oder  anderer  wichtiger  Theile,  welche 
wie  in  einem  unliingst  publicirten  Falle  von  Bellamy  zur  Aneurysmabildoi^ 
fiihren  und  in  der  Folge  todtlichen  Ausgang  bedingen,  konnen  bei  wasetG 
Methode  absolut  nicht  vorkommen.  Eine  fractura  humeri,  welche  bei  briichigen 
Knochen  alter  oder  kranker  Lcute  m(')glich  ist,  wird  man  nicht  ab  ein  grosses 
Ungliick  betrachten.  Ich  habe  von  mehreren  Collegen  Mittheilung  gelnngener 
Beposition  veralteter  Luxationen  erhalten  nach  unserer  Methode,  nachdem  alle 
moglichen  andcren,  selbst  sclir  gewaltsame  Versuche  fehlgeschlagen  wareD^so 
von  Dr.  von  Muralt,  und  von  Dr.  Kaufmann  in  Ziirich. 
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Sur  la  Hernie  Etranglde. 

Dr.  Daniel  Molli£RE,  Lyons. 

Le  son  hemiaire  contteni-il  toujours  la  mh/u  arise  inUstincde  ? 

est  un  detail  encore  peu  connu  dans  Thistoire  des  hemies,  c*est  Tinfluence 
!Ut  avoir  an  point  de  vue  du  pronostic  le  niveau  du  tube  digestif  auquel 
'etranglement 

nt  donnd  un  sujet  porteur  d'une  hernie,  est-ce  toigours  la  mSme  portion 
tin  que  renfermera  le  sac  ?  Cette  question  que  nous  avons  le  premier 
^e  en  1877  dans  notre  travail  sur  Tocdusion  du  p^ritoine  apr^s  kdiotomie 
3ns-nous  son  importance. 

solution  nous  permettrait  en  effet  d'^clairer  quelque  peu  Thistoire  des 
ments  intestinaux.  Ce  qu'il  m'a  dt^  donnd  d'observer  me  porterait  a  penser 
3  mouvements  sont  eztr^mement  ^tendus,  et  que  le  pronostic  des  hemies 
l^  est  d'autant  plus  grave  que  le  si^ge  habituel  dans  Tabdomen  de  Tanse 
[^  est  plus  ^loignd  du  sac  hemiaire  ;  c'est  ce  qui  nous  explique  pourquoi  on 
oir  dans  un  nombre  de  cas  relativement  considi^rable  des  anses  intestinales, 
istementperfordesyimpun^mentrdduites.  Les  matidres  stercorales  s*dcoulent 
plaie,  tandis  que,  dans  d*autres  cas,  la  reduction  d'anses  tr^s-ldg^ement 
I  a  suffi  pour  amener  des  pdritonites  mortelles. 

vant  que  son  sidge  habituel  est  plus  ou  moins  dloignd,  le  coude  formd  par 
in  est  plus  ou  moins  aigu,  son  calibre  plus  ou  moins  affaisse.  CTest  pour  cette 
que  dans  des  cas,  qui  semblent  du  reste  absolument  identiques,  on  voit 
ture  d*une  anse  gangrende  ne  donner  issue  I,  aucun  dcoulement,  tandis 
ms  d'autres  cas  les  mati^res  jaiUissent  d^  la  premiere  ponction.  N'est-ce 
ur  la  meme  raison  que,  dans  nombre  de  cas,  la  rdduction  des  hemies  est  si 
e,  mdme  apres  le  ddbridement  du  collet  et  de  Tanneau,  tandis  que,  dans 
is  circonstances,  on  voit  Tanse  disparaitre  d6s  que  Tdtranglement  a  dtd  levd, 
.  meme  avant  que  le  chimrgien  ait  eu  le  temps  de  constater  si  elle  est 
aiment  saine  pour  ^tre  rdduite  ?  Cette  meme  notion  de  physiologie  patho- 
e  nous  explique  encore  pourquoi  la  manoeuvre  de  Tinversion,  qui  consiste, 
e  on  le  sait,  ^  suspendre  le  malade  par  les  membres  infdrieurs,  rdussit  si 
dans  certains  cas,  et  dchoue  absolument  dans  d'autres.  £t  pourtant  les 
ions  semblent  ^tre  strictement  les  memes. 

ns  le  premier  cas,  I'anse  dtranglde  a  son  sidge  habituel  tr^-loin,  elle  est 
irement  cachde  dans  le  petit  bassin,  ou  au  voisinage  de  la  colonne  vertdbnde. 
rde  formde  par  le  mdsent^re  est  alors  extr^mement  tendue.  Le  poids 
nal  agit  alors,  de  dedans  en  dehors,  comme  une  main  qui,  introduite 
'abdomen,  tirerait  sur  Tanae  hernide.  Au  contraire,  dans  les  cas  od  Ton 
!,  c'est,  peut-Stre,  parce  que  Ton  a  affaire  ^  une  anse  ordinairement  en 
t  avec  I'orifice  par  lequel  elle  s'est  dchappde.  En  pareil  cas,  le  role  du  poids 
aasse  intestinale  est  nuL 

18  avant  de  contiuuer  cette  discussion  thdorique,  citons  quelques  faits. 
rrvation. — Hernie  inguino^crotale  elranglee ;  cholera  Jiemiaire  ;  kelotomie ; 
an  ;  mort ;  auiopsie  ;  Vanse  reduUe  est  profondement  cachee  dans  V abdomen, 
lomme  Claude  B.  est  admis,  le  7  Septembre,  1879,  ^  I'Hdtel  Dieu, 
St.  Louis,  No.  7,  service  de  M.  Daniel  Molliere.  Cet  homme,  qui  jouit 
irement  d'une  tr^bonnesantd,  est  porteur,  depuis  vingt-sept  ans,  d'une  hernie 
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inguino-scrotale  double.  Jamais  cea  hernies  ne  Tavaient  fait  sonffirir.  H  n'avait 
jamais  <5pr()uve  quo  quelqnes  troubles  digestifs  passagers.  Tonjoors  ses  hernies 
^taient  rentr<5es  facilement.  Trois  jours  avant  son  entr^  ^  lli6pital,  et  sans  caiue 
appreciable,  sa  hemie  cessa  d'etre  rdductible.  Quelqnes  heures  plos  tard  sumnreot 
des  vomissemcnts  verd&tres  tout  d'abord,  puis  f^culents,  et  ces  vomisBements 
ont  persists  jusqu'k  Tentr^e  du  malade  ^  l*h6pitaL  Operation;  anesth^e 
par  rather.  On  pratique  immddiatement  la  kdlotomie  apr^  avoir  fiiit  quelqnes 
manoeuvres  de  taxis  pour  assurer  le  diagnostic.  Le  sac  ayant  ^t^  mis  iL  no,  on 
dcbride  Tannean  autour  du  sac.  Uanse  intestinale  est  enflamm^e,  mais  elle  n'est 
pas  friable.  En  aucun  i)oint  on  ne  trouve  de  menace  de  i>erfoimtion.  E  n^  a 
aucun  s3rmptAme  de  gangrdne.  Reduction  facile.  Occlusion  du  p^ritoine  k  Faide 
d*un  fil  dlastiquc,  dtreignant  le  collet  du  sac  tr^f ortement,  et  arrdt^  I.  Taide  d'on 
anneau  de  plomb  dcras6  sur  luL  Traitement  antiseptique.  8  Septembre.— Fi^ 
pen  intense.  Les  vomissemcnts  depuis  la  veille  ont  cessd.  Dans  la  soir^  sdle 
diarrhdique  spontanec.  Les  mati^res  ont  une  coloration  foncde,  et  une  odeor 
tr^s-fdtide.  Anxieto ;  subd61irium ;  k  onze  heures  du  soir  d^re  violent,  &tk 
ardente.  On  est  oblig6  de  maintenir  le  patient  avec  une  camisole  de  force. 
Uabdomen,  cependant,  ne  parait  pas  douloureux  I.  la  preasion.  II  n'y  *  pu 
le  moindre  ballonnemcnt.  Le  malade  succombe  le  9  Septembre  au  matin. 
Autopsie  pratiquee  30  heures  aprds.  Le  cadavre  est  ddja  dans  un  6ttX  avanc^. 
A  Touverture  de  Fabdomen,  on  ne  trouve  tout  d'abord  aucune  alteration.  LamasM 
intestinale  semblo  normale,  mais  en  soulevant  les  anses,  au  niveau  de  la  r^an  da 
caecum,  on  trouve,  profonddment  cachd  dans  le  petit  bassin,  Til^n  tr^fortemenl 
enflammd  sur  une  longueur  de  15  centimetres.  Lestuniques  intestinalesoffiat 
une  coloration  brune  trds-foncde,  et  k  leur  surface  Ton  trouve  des  fiuiBses-mem- 
branes  nombreuses.  On  retrouve  facilement  le  point  qui  a  6t6  ^trangR  II  n^a 
pas  de  perforation  intestinale.  Mais  Tanse  malade  contient  un  liquide  d*nne 
coloration  bmnatre,  rc^pandant  une  odeur  extr()mement  fdtide.  Le  mdsent^  est, 
dans  toute  IV'tendue  correspondante  k  Tanse  dtranglde,  tr^-fortement  congestionn^. 
Notons  que  les  giinglions  sont  fortemeut  engorges  dans  son  <^paisseur,  et  sigiuJons 
h,  Fatten tion  cette  complication  pen  connue,  I'addno-lymphangite  mesent^riqaci 
La  cavit<5  p('ritr)noale  rcnfermait  environ  cent  grammes  d*un  liquide  jaune-bnin, 
tenant  en  suspension  de  i)etits  flocons  fibrineux. 

Ob^en*aiwn,—  Jlernie  inguinale  etranglee  ;  reduction  jxir  le  malade  lui^mkmi; 
gangrhie  inUstinalr ;  mort ;  autopsie  ;  intestin  tr^-iloign^  de  Vanneau, — Lenomm^ 
X.  B.,  ag<5  de  73  ans,  entro  dans  mon  service  lo  22  Ddcembre,  18761 
Le  malade  est  portcur  d'unc  hemie  inguinale  qui  d'ordinaire  rentre  sans 
difficulte.  Trois  jours  auparavant,  dans  la  nuit  du  mardi  au  mercredi,  cet 
homme  apr^  un  copieux  repas  est  tomb^.  La  hemie  est  sortie  bmsquement,  il 
n'a  pu  la  rdduirc.  Vomissements,  douleurs,  ballonnemcnt  du  ventre.  Le  malade 
d<?sesp^r(?,  aprcs  trois  jours  de  souffrance,  execute  lui-m6me  une  stance  de  taxis  si 
^nergique  que  la  tumeur  se  nkiuit.  Mais  tons  les  accidents  persistent.  On  k 
transporte  a  Fhopital  oil  mon  colltgue  Fochier  lui  pratique  la  k<^lotomie  le  yendredi 
soir.  II  tombe  sur  un  sac  petit,  graisseux  et  contenant  seulement  quelques  feusses- 
membranes  et  une  s<5rosit6  louche.  Aucune  tumeur  au  voisinage  du  collet. 
Pas  d'intestin,  j^os  d'epiploon  dans  le  sac.  Des  le  lendemain  on  vit  s'ecoulcr  par 
la  plaie  des  matidres  f<5cales  entraindes  par  une  scrosit6  abondante.  Pcritonite 
aigue.  Le  25  au  soir,  mort.  A  Fr*utopsie,  pcritonite  aiguc  gdneralisce  avec 
^panchement  d'une  quantit<5  consid(5rable  de  mati(^res  stercoralea  dans  le  iieritoine. 
£n  aucun  point,  au  voisinage  de  la  plaie,  je  ne  pus  trouver  Fintestin  mabMl^ 
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L*anse  gangren^e  et  perforce  gisait  au  fond  du  petit  bassin.  Elle  6tait  noiratre  et 
liable,  nettement  limit^e  par  un  sillon ;  la  perforation  si^geant  au  point  oppos^ 
i  rinsertion  m^nt^rique  ^tait  large  et  irr^guli^re,  I'intestin  dans  ce  cas  ^tait 
done  retire  tr^loin  de  la  region  oil  il  s'^tait  ^trangl^.* 

Observation, — Hemie  inguinale  double;  pkenom^nes  d^Hranglement ;  double 
aiotomie;  ligature  Hastique  d  droite;  fisttde  stercorale  d  gauche;  guerison,  Ce 
fait  est  absolument  Vinvene  de  celui  que  nous  venons  de  rapporter.  II  rCen  est 
pas  moins  demonstratif, — ^Le  sieur  S.  P.  entre  le  28  Mai,  1877,  dans  mon  sendee. 
Get  homme,  Sg^  de  64  ans,  est  porteur  depuis  une  trentaine  d*ann6es  d*une  hemie 
inguinale  double.  Le  matin  de  son  entree,  il  a  senti,  ^  la  suite  d'un  effort,  de  vives 
douleurs  au  niveau  de  ses  hemies.  Coliquesviolentes,  vomissements ;  pouls  petit, 
fiuiesalt^r^.  Oommeles  hemies  semblent  rMuites,  on  prescrit  un  purgatif  quireste 
sans  effet.  Le  29  au  matin,  les  ph^nom^nes  constats  la  veille  par  Tinteme  de 
service  s'^tant  aggravds,  et  les  vomissements  persistant,  le  malade  fut  ^thdris^  et  je 
pratiquai  la  k^lotomia  A  droite  sac  moyen,  graisseux,  contenant  un  peu 
d'^piploon ;  le  sac  fut  cem^  dans  une  ligature  dlastique  et  excis^.  A  gauche  sac 
vide,  ne  contenant  qu'un  peu  de  s^rosit^.  J*6talai  alors  ce  sac  en  tirant  sur  ses  bords 
avec  des  pinces  afin  d'apercevoir  Torifice  de  son  collet.  Cette  manoeuvre  suffit 
poor  oiivrir  ce  collet  que  la  pression  intra-abdominale  tenait  fermd,  et  aussitot  un 
flot  de  mati^res  f^cales  verd&tres  s*^chappa  par  son  calibre.  J*^tais  done  en 
presence  d'un  intestin  perform.  Une  sonde  en  gomme  de  petit  calibre,  introduite 
par  rorifice  ^troit  du  collet  p^n^tra  sans  difficult^  ^  environ  20  centimetres  de 
prafondeur.  11  s'^coule  par  son  calibre  une  quantity  considerable  de  mati^res 
ftodes.  L'intestin  perform  (^tait  done  en  rapport  avec  la  parol  abdominale,  et  la 
perforation  en  rapport  avec  Torifice  du  sac.  Le  sac  fut  fixd  I,  la  peau  ^  Faide  de 
qoelques  points  de  suture  m^tallique.  Opium  k  Tint^rieur.  Pas  de  pansement. 
Le  soir  mdme  selle  copieuse.  Le  30,  abdomen  souple.  Quelques  maticres 
8*^coulent  encore  par  la  plaie,  mais  en  petite  quantity.  Le  31,  abdomen  souple, 
sdle  copieuse.  Dds  le  quatri^me  jour  les  maticres  cessdrent  de  s'^couler  par  la 
{^e,  et  les  selles  redevinrent  normales  et  copieuses  quotidiennes.  La  ligature 
^Lastique  plac^e  sur  la  hemie  droite  tomba  le  quatridme  jour.  Le  28  Juin,  le 
malade  qui  se  Idve  depuis  plusieurs  jours  n'a  que  deux  petites  plaies  superficielles 
dans  les  aines  qui  ^talent  compl^tement  cicatris^es  lorsqu*il  a  quittd  I'hopital. 
H  est  Evident  que  dans  ce  cas  le  patient  avait  lui  mdme  r^uit  un  intestin  gangrene, 
mab  enflanmi^,  et  que  des  adh^rences  se  sont  dtablies  sous  rinfluence  de  cette 
inflammation.  La  k^lotomie,  ou  plut6tla  simple  ouverture  du  sac  a  dans  ce  cas 
prdvenu  un  ^panchement  stercoral  dans  le  p^ritoine.  Mais  en  somme  ce  qui  est 
certain,  c*est  qu*apr^  la  reduction  Tintestin  est  rest^  en  rapport  avec  le  collet  du 
nc.  Et  cela  parce  que  I'anse  ^trangl^e  avait  son  si^e  habituel  pres  de  ranneau.t 
Cest  pour  la  mdme  raison  que  Ton  voit  assez  souvent  gu^rir  des  malades  dont  la 
lemie  s'est  spontan^ment  ouverte  ^  I'ext^rieur.  «rai  d^j^  plusieurs  fois  assists 
ik  oette  singuli^re  terminaison  naturelle  de  T^tranglement  hemiaire.  Voici  I'un  de 
cesfaits. 

Observation, — Anus  contrs  nature;    repos  ;  guerison  sjxmianee, — La  nomm^e 


*  Cette  observation  a  6t&  rapport^e  dans  mon  travail  sur  roccliuion  du  p^ritoine 
tprhB  la  k^lotomie,  p.  10.    1877. 

t  Ce  fait  a  d^jk  4it6  cit6  dans  mon  m^moire  sur  Pocclasion  da  p^ritoine  apr^  la 
'Motomie. 
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Marie  R,  n^e  a  St  Privat,  kgie  de  62  ans,  entre  le  22  Janvier,  1880,  an  Xa  II 

de  la  Salle  St.  Paul,  Hotel-Dien  de  Lyon,  dans  le  service  de  M.  D.  Mollis.    Cette 

femme  portait  depnis  neuf  ans  nne  hemie  cmnJe  draite,  parfaitement  r^nctibiei 

II  y  a  une  qninzaine  de  jours,  elle  8*aper^t  que  la  tnmenr  s'enflammait,  qa*eUe 

devenait  rouge,  dure,  douloureuse.    La  marche  devint  trds-p^nible.    Ia  beam 

cessa  de  rentrer.    La  malade  se  mit  an  lit  et  fit  de  nombrenaes  applications  de 

cataplasmes.    Enfin  elle  se  dddde  a  entrer  a  TEdtel-IHen.    Aucnn  gympb^me  da 

cot^  du  tube  digestif.    D^  son  entree  on  tronve  la  pean  ulo6i€e  et  an  fond  d^ 

•rifioe  auf  ractueux  on  aper^oit  un  sac  ^piploique  sphao^le.    H  y  a  beanooop  de 

suppuration.    Toi^'ours  absence  absolue  de  tout  symptome  d'^tran^ement    On  n 

borne  a  fairc  des  lotions  ddsinfectantes  et  aappliquer  un  panaement  conform^meot 

aux  r^es  de  la  m^thode  antiseptique.    Le  septi^me  jour  aprte  Fentr^'de  It  m- 

Ude  a  rUotel-Dieu,  on  vit  s'echapper  par  laplaie,qui^taitrest^bdante,  uneqnu- 

titd  consid^^rable  de  mati^res  f ^ciJes.     Fas  le  moindre  sjrmpttoe  grave  dn  o5tf 

du  p^ritoine.    On  prescrit  une  immobilit6  absolue.    Pendant  lea  jours  saitsntB, 

on  voit  les  matidres  s'^couler  par  Torifice  morbide,  mais  la  plus  grande  partiedes 

excrements  sont  cependant  expuls^s  par  Tanus.    An  bout  d*une  dizaine  de  joon^ 

tout  ^coulement  stercoral  avait  ccss<5.    La  cuisse  avait  ^t^  maintenne  en  dend- 

flexion  sur  le  bassin  afin  de  faciliter  Toblit^ration  de  cette  fistule  steroonlc: 

Quand  la  malade  quitta  Thopital,  le  29  F^vrier,  la  cicatrisation  ^tait  absdament 

complete,  et  la  sauUS  de  la  malade  on  ne  pent  plus  satisfiiisante.    U  est  evident 

que,  chez  cette  femme,  Tanse  qui  habitait  ordinairement  le  sac  hemiaire,  italX  one 

anse  normalement  voisine  de  ce  sac,  c^est  pour  cela  qu'il  a  pu  y  avoir  perfontiaii 

intestinale,  sans  6panchement  stercoral  dans  le  p^ritoine.    Ge  sont  sans  nul  doote 

des  faits  de  ce  genre  qui  out  engag6,  il  y  a  quelque  temps,  un  cfaimrgien  d^ja 

connu  pour  d^ingenieuses  creations  op^ratoires,  M.  Bouiguet  d*Aiz,  k  tenter  one 

pratique  qui  nous  parait  m6riter  la  plus  sdrieuse  attention.    M.  Bourgaet,e8 

presence  d*une    anse  intestinale  6trangl6e  et  frapp^e  d*une  gangrene  limits 

an  lieu  dVtablir  un  anus  contre  nature  on  d'abandonner  Tanse  intestinale  dsm 

la  plaie,  en  opere  la  reduction.    Mais  il  a  soin  de  fixer  cet  intestin  malade  I  h 

paroi  abdomiuale  k  Taide  de  fils  k  suture.    Ces  fils  sont  places  de  mani^  i 

ce  que  le  point  gangrend  soit  en  rapport  direct  avec  Torifice  hemiaire,  c'est  i  dire 

avec  le  collet  du  sac.    Si  lorsque  Tescharre  se  d^tache,  les  matidres  fdcalestendent 

tt  s'ecouler  a  Textorieur,  au  lieu  de  se  rdpandre  dans  le  p^ritoine,  elles  s'^chappent 

h  travers  le  collet.    Grace  a  cette  ingdniease  pratique,  que  je  me  propose  de 

suivre,  le  cas  echdant,  M.  Bourguet  a  obtenu  en  moins  d*un  mois  la  guerison,  dios 

trois  circoDstaiices,  oii,  selon  les  anciens  errcments,  on  aurait  sand  nul  doute  ^tabli 

un  anus  contre  nature.    Nous  allons  resumer  ici  en  quelques  lignes  ces  trois  faits; 

mais  tout  en  folicitant  le  chirurgien   d'Aix,  nous  lui  demanderions  volontiers 

pourquoi  il  n*a  pas  op6r6  plus  tot  ces  malades,  pourquoi,  avant  de  se  decider  i 

rintcrvcntiun  oix^ratoire,  il  a  tentd  tons  ces  moyens   de  douceur  (bclladooe, 

antiplilogistiques,   dec),  dont,  mieux  que  nous,  il  connait  Tabsolue  inefficadt^. 

Voici  du  rostc  en  quelques  mots  Tliistoire  de  ces  malades. 

ObserviUio7i  1. — Ilernie  inguinale  congenitale  etranglee;  gangrhiede  rintedin; 
adhtremes  ancietufcs  de  Panse  ifUestviale au  sac  et  d  F epiploon;  dissection  decesadhi- 
rencesy  rentreeder  intestin  dans  le  ventre,  avecfxation  en  face  derouve*t'irt  htmmn; 
Jistule stercoral e  consecutive;  gucrison, — Cette  observation  a  trait  a  un  malade  de  24 
ans.  La  hcrnie  s'6trangle  le  22  Mai,  et  il  n'est  opert^  que  le  25  au  soir  apr^  avoir  sub 
plusieuis  tentatives  de  taxis ;  apr^  avoir  <^*t<5  purgd  et  lavements.  *'  Les  direrses 
adhdrenccs  qui  unissent  Tintestin  et  Tepiploon  entr'eux  et  avec  la  surface  interne 
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In  sac  sont  d^tmites  avec  precaution  an  moyen  du  doigt,  du  bistouri  et  des  ciscauic'' 
'Quand  le  malade  avait  vingt  ans,  Texistence  de  la  hemie  et  sou  irrdductibilit^ 
Talent  6t6  constat^es  par  le  conseil  de  revision,-  qui  pour  ce  motif  Tavait  exempts 
a  service  militaire.''  (H  s'agit  done  bien  dans  ce  cas  d*une  hemie  ancienne  et 
'im  sac  habits  toujours  par  la  m^me  anse  intestinale.) 

ObtervcUion  2. — Hemie  crurale  MrangUe  depuis  troisjours,  gangrhie  drcomcrU'e 
e  ViiUestm;  kSlotomie,  avec  Jiasation  de  la  portion  gcmgrenee  d  la  face  profonde  de  la 
laie;  fatuU  sterooraU;  guerison, — L'op^ration  a  ^t^  pratiqu^e  soixante-dix  heures 
pr^  le  d^ut  des  accidents  d'^tranglement.  Ici  encore  il  y  a  eu  plusieurs 
sntatives  de  taxis  m6me  tardivement  pratiqu6.  (Q  n'est  pas  question  dans 
observation  d'adb^rences  entre  Tintestin  et  le  sac,  mais  on  ne  parle  pas  non 
his  de  la  corde  m^sent^rique,  perceptible  a^travers  la  parol  abdominale.  Or,  je 
rois  que  ce  symptdme  prouve  que  I'anse  ^traugl^  sidge  ordinairement  tr^-loin  de 
anneau. 

Obtervation  3. — Hemie  crurale  erUSro-epiploique  HrangUe  depuis  aoiaxinte-quatre 
tureSy  adherences  andennes  d^&piploon  d  la  face  interne  du  tac ;  destruction  de  ces 
dhSrenees;  d&yridement  avec  reduction  et  fixation  de  Vanse  intestinale;  gu^nson  sans 
9tuU$  stercorales. — Le  seul  titre  de  cettc  observation  en  dit  assez,  croyons-nous, 
a  point  de  vue  de  la  th^e  que  nous  soutenons.  II  s^agissait  dans  ce  cas  d'une 
Qse  intestinale  pr^sentant  des  adherences  anciennes,  c'est-a-dire  d*une  anse 
itestinale  habitant  ordinairement  le  sac  od  elle  a  6i6  etrangiee> 

Or,  pourquoi  dans  ces  trois  circonstances,  M.  Bourguet  a-t-il  sauv^  ses  malades  f 
Test  parce  qu'il  a  eu  affidre  h  des  anses  intestinales  habitant  depuis  longtemps 
s  sacs  qu*il  a  d&  ouvrir.  Les  adhdrences  manifestement  anciennes  qu'il  a  eues 
detruire  avec  les  dseaux  et  les  doigts  sont  \h  pour  le  prouver. 

Que  serait-il  anivd  s'il  avait  eu  afiaire  ^  une  anse  intestinale  situde  ordi- 
airement  dans  le  petit  bassin  ou  vers  le  foie?  II  est  probable  que  les  deux  fils 
e  sole  auxquels  il  a  cm  pouvoir  se  fier,  n'auraient  pas  rdsistd  au  poids  de 
i  masse  intestinale.  Uanse  perforce  aurait  fui,  il  [y  aurait  eu  dpanchement 
tercoraL 

Des  adherences  inflammatoires  dpaisses  se  peuvent  ronipre  m§me  plusieurs 
>urs  apT^  I'ouverture  d'un  sac  gangreneux,  8*il  s*agit  d'ane  anse  ordinairement 
bign^e  du  saa  II  faudrait  done  fixer  solidement,  avec  plusieurs  points  de 
ature,  I'anse  douteuse,  si  Ton  voulait  suivre  la  mdthode  ae  M.  Bourguet  En  tout 
as  868  trois  intdressantes  observations  sont  venues  ddmontrer  toute  Timportance 
ratique  du  fait  clinique  nouveau  que  nous  donnons  comme  conclusion  de  ce 
hapitre: — L'^tranglement  hemiaire  est  d*autant  plus  dangereux  que  I'anse 
tranglde  a  son  sidge  habituel  plus  loin  de  I'anneau  constricteur. 

*  De  rimmobilisation  de  Tanse  inteBtinald  dans  quelqnes  operations  graves  d'hemie 
fcrmngl^  par  M.  le  Dr.  Bonrgnet  d'Aix :  Archives  04niraUs  de  Mididne,  Novembre,  1879, 
.336. 
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De  la  Laparotoviie  et  de  la  Cystorraphie  dans  les  plaies 
perforantes  intra-p^ritoniales  de  la  vessie. 

NouvelUs  recherches  experimentaUa  et  deductions  climqves. 

Dr.  K.  Vincent,  Lyons. 

Avant  de  communiquer  au  (Tongres  les  rdsultats  de  mes  demi^res  experiences 
sur  les  perforations  de  la  vessie,  je  crois  devoir  rappeler  bri^ement  mes  travanx 
ant^rieurs  sur  le  meme  sujet. 

Lc  28  Mars,  1881,  j'ai  eu  Thonneur  de  printer  }l  la  Sod^t^  Nationale  de 
Mddecine  de  Lyon  les  vessies  perfor6es,  suturdes  et  gu6ries  .des  chiens  que  f avals 
soumis  I.  une  experience  remontant  a  six  semaines  en  moyenne. 

Voici  ces  pieces  anatomiques.  Le  5  Avril,  1881,  j*ai  fait  soutenir  ^  la  Faculty  de 
M^decine  de  Lyon,  par  Tun  de  mes  ^idves,  une  th^  inaugurale  ayant  pour  titre, 
*'  Contribution  k  Tdtude  des  traumatismes  de  la  vessie." 

Cette  monographie  importante  contient  le  r^sumd  de  mes  experiences  (ppi 
16  it  36)  et  un  recueil  assez  complet  des  observations  publi^es  de  tranmatiane 
proprcment  dit  du  reservoir  urinaire. 

Au  Oongr^  d* Alger  (Association  Fran<^aise  pour  TAvancemeut  des  Sciences ; 
Congr^  d*  Alger  du  14  au  21  Avril,  1881)  j*ai  adress^  une  note  intitul^e,  ''Becherches 
exp6rimentales  sur  la  laparotomie  et  la  cystorraphie  dans  les  plaies  pdnetrantes 
intra-peritondales  de  la  vessie,  avec  applications  k  la  taiUe  hypogastrique."^ 

Cette  note  renfermait  les  principales  conclusions  d'un  m^moire  ^crit  en  Fe?rier, 
1881,  et  que  la  Bevue  de  Chirurgie  d'Ollier  et  de  Vemeuil  n*a  pu  insurer  qu'en 
Juin  et  Juillet,  1881.  Ce  mdmoirc  a  pour  titre:  "Plaies  pdu^trantes  intn- 
p^ritoneales  de  la  vessie.  Experiences  relatives  ^  leur  traitement  par  k 
laparotomie  et  la  cystorrapbie."t 

Ce  travail  se  divise  en  deux  parties:  la  premiere  est  consacr^e  a  Fhistorique  da 
traitement  des  |)erforations  de  la  vessie.  J*y  relate  notamment  les  observations 
de  Walter  de  Pittsburg,  de  Willett  et  de  Heath.  La  seconde  partie  contient 
quelques  types  de  mes  experiences  de  suture  immediate  ou  retardee  dans  les 
divers  genres  de  traumatismes,  le  manuel  operatoire,  et  enfin  un  i)aragraphe  de 
conclusions  et  deductions.  Si  le  temps  le  permettait,  je  lirais  les  conclusions  que 
mes  demidres  experiences  n*ont  fait  que  corroborer.  Elles  peuvent,  du  reste,  se 
resumer  en  quelques  mots : 

(1)  La  suture  vesicalo  immediate  bien  faite  reussit  presque  toujours,  m^me 
dans  les  perforations  par  armes  k  feu.  (2)  La  laimrotomie  et  la  suture  retardees 
reussissent  le  i)lus  souvent  dans  les  dix  premieres  heures.  (3)  II  faut  pratiquer 
la  laparotomie  et  la  suture  vesicale  le  plus  t6t  possible  dans  les  cas  de  perforation 
de  la  vessie  suivie  d*epanchement  d'urine  dans  la  cavite  peritoneale.  (4)  Avec  les 
garanties  donnees  par  la  methode  antiseptique  et  notre  procede  de  suture  a  doubte 
pilon  avec  adossemcnt  tres-large,  n*est-il  pas  permis  de  recourir  plus  souvent  I  la 
taille  sus-pubienne  ?    Celle-ci  ne  devrait-elle  pas  etre  la  taille  de  choix  1 

Telles  sont  en  substance  les  conclusions  auxquelles  m'avaient  conduit  mes 
premidres  experiences  (sur  les  chiens).  Dans  la  seconde  serie  d'experiences  dont 
j'apporte  les  resultats  au  Congrds  de  Londres  j'ai  voulu  repondre  il  Tobjection  qm 


*  Compte-rendu  du  Ck>Dgrds  d' Alger,  1881 ;  et  Oazetie  kebdamadaire, 
t  Jievue  de  Chirurgie  d'Ollier  et  Vemeail,  188J,  Juin,  pp.  449-464;  Juillet^  pp.  556-590. 
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]'a  6t6  faite  d^avoir  choisi  des  animauz  h,  pdritoine  peu  seDsible.  Cette  sensibility 
vieaveoles  races  et,  dans  une  mdme  race,  stdvantralimentation  et  les  conditions 
ygi^niques.  Chez  des  lapins  bien  nourris,  bien  soign^s,  j'ai  trouv^  une  resistance 
ifiniment  plus  grande  que  chez  les  chiens  plac6s  dans  des  conditions  diff<^rentes. 
!e  Mi  important  ressort  avec  Evidence  de  la  comparaison  de  mes  deux  series 
'ezp<^riences. 

Yoici  mes  noavelles  experiences  sur  les  lapins.    Pour  le  manuel  op^ratoire  et 

suture,  je  renvoie  au  m6moire  pr^cite. 

Experienced — ^A.  Suture  immediate,  petf oration  compliquee  de  la  vessie. 

La  suture  immediate  r^ussissant  presque  toigours,  je  n'en  rapporte  pas 
ezemple.  Dans  deux  experiences  j'ai  complique  la  perforation  v^sicale  d'autres 
Bomatismes  visc^raux  graves. 

Experience   12. — Laparotomie,  cystotomie,  colotomie   et   hystSrotomie ;    suture 

mUdiate  de  toutes  ces  solutions  de  continuite;  gvJerison. — Vieille  lapine  grise  a 

eilles  dechiquetees ;  24  Juin,  1881,  2  h.  soir,  lavage  pr^alable  phenique  du 

mtre;  laparotomie  sus-pubienne ;  extraction  de  ».     .» 

vesaie,  dont  un  fragment  de  la  dimension  d'une 

^  de  2  francs  est   enleve  sur  la  parol  ante- 

snue ;  large  perforation  du  colon  et  de  Tuterus. 

I  vessie  pleine  a  diverse  une  grande  partie  de 

Q  oontenu  dans  la  cavite  abdominale.    Les  solu- 

>ns  de  continuity  de  Ja  vessie,  de  Tuterus  et  du 

w  intestin  ont  dte  sutur^es  en  Fespace  d'une 

Die,  pendant  laquelle  ces  organes  sont  rest^s 

bora  et  baignant  dans   I'urine,  le  sang  et  des      ^  .  .  -r ^, 

^* r^iA  j»        /  ir-        Suture  apres  Lembert.  Modifie. 

iti^res  fecales.    Au  moyen  d  une  Sponge  pheni-  ^ 

fe,  nettoyage  de  toutes  les  impuretes.    Dans  cette  experience,  comme  dans 

ites  celles  qui  suivent,  je  n'ai  fait  qu'un  plan  de  suture  a  la  mani^re  de  Lem- 

i,  en  me  servant  d'un  fil  de  fer  tr^fin  (No.  36),  dont  chaque  anse  est  coupee 

ras  du  noeud  et  abandonnee  dans  le  ventre.     Suture  met^que  de  la  bouton- 

re  abdominale.     Le  4  Juillet,  sacrifie  par  piqiire  du  bulba     A  Tautopsie,  nous 

UYons  les  trois  organes  reunis  entr'eux  par  des  adherences.    H  y  a  du  pus 

cyst^  entre  le  gros  intestin  et  la  vessie.     Celle-ci  qui  a  exerce  la  fonction 

0  interruption,  est  pleine  d'urine.    On  a  de  la  peine  a  retrouver  la  suture 

at  les  fils  sont  reconverts  et  dissimuies  par  une  couche  d'exsudats.     MSme 

9c^  de  la  suture  du  colon  et  de  I'uterus. 

ExpAience  13,— Laparotomie;  per/oration  large — de  la  vessie;  extirpation  du  rein 

luke;  suture  immediate  de  la  vessie;  mart  de  peritonite. — Vieille  lapine  grise ; 

27  Juin,  1881,  lavage  phenique  prealable  du  ventre ;  le  rein  a  ete  extirpe  par 

boatonni^re  sus-pubienne ;  j'ai  116  son  pedicule  avec  du  fil  metallique  et  I'ai 

fcionne  en  suite  en  de9a ;  pas  une  goutte  de  sang ;  epanchement  d'urine,  hemie 

ttestin.    Nettoyage,  suture,  reduction  comme  ci-dessus.    Apr6s  I'ablation  du 

I,  ranimal  a  eprouve  des  secousses  generales  comme  s'il  eut  ete  violemment 

trifl^.     Prostration  tr^-grande  pendant  cinq  k  six  heures.    Le  ler  Juillet,  il  a 

'6  dans  la  nuit.    A  I'autopsie  je  trouvai  la  suture  vesicale  bien  reunie,  mais 

ixnoins  tons  les  signes  d'une  peritonite,  dont  le  point  de  depart  a  ete  le  siege 

ein  enleve. 

«  JRevue  de  Chirurgie,  Juillet,  1881. 
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R  Suture  retarded. 

Dans  nos  experiences  sur  les  chiens,  nous  avons  vu  que  Top^ration  n'a  pas  HU 
suivie  de  gudrison  au  dela  de  8^  h.  (Exp.  18).  Savoir  que  la  suture  immediate 
rdussit  a  coup  sur  est  deja  un  r6sultat  experimental  imiwrtant,  nuds  il  est  d'on 
int<5rct  i)ratique  plus  grand  encore  de  savoir  pendant  combien  de  temps  on  a  cfaiD«e 
de  rdussir  en  recourant  k  Topdration  de  Walter  et  Willett.  Nous  nous  sommei 
appliqu<5s  k  determiner  ce  temps  dans  les  experiences  qui  suivent ;  experiences  qoe 
nous  rapportons  d'lme  faqon  tr^-abregee.  On  verra  que  nosresultats  tendndenti 
faire  admettre  que  le  lapin  a  un  peritoine  beaucoup  plus  tolerant  que  celni  dndiico. 
J'admettrais  plus  volontiers  Theureuse  influence  d*une  bonne  alimentation  et  Sm 
milieu  sain.  Mes  chiens  etaient  dans  les  chenils  proYisoires  du  laborstoin  de 
physiologic  de  la  Faculte,  tandis  que  mes  lapins  etaient  dans  une  pi^  dependaota 
de  mon  appartemcnt. 

Exjterienc^  1. — Qros  lapin ;  8  Juin,  1881,  ii  5  h.  du  soir,  laparotomie  »» 
pubienne ;  excision  d*un  fragment  de  2  cent,  de  long  sur  1  de  laige  it  k  £mi 
anterieure  de  la  vessie.  Reduction  de  celle-ci  non  suturee;  suture  temponire  1» 
la  boutonni^re  ventrale.  A  8  h.  du  soir,  c'est  k  dire  trois  heures  apr^  la  perfontaoi^ 
le  ventre  est  rouvert,  la  vessie  retiree  et  sutunSe.  Expression  de  rurine  epsoAfe 
dans  le  ventre ;  6tanchement  k  Taide  d*une  eponge.  Suture  metalliqne  de  li 
boutonni^re  ventrale.  Le  18  Juin,  Tanimal  qui  a  toiyo^n  ^'^  bien,  est 
Nous  lui  trouvons  la  vessie  pleine,  point  de  peritonite,  une  adherence  de  la 
il  une  anse  d'intestin. 

Exih'rience  2. — Yieux  lapin,  tres-gras ;  11  Juin,  1881,  2  h.  du  soir,  laparotoDUi; 
excision  dc  la  paroi  anterieure  de  la  vessie  sur  la  largeur  d*une  pi^ce  de  2  francii 
piqures  multiples  du  gros  intestin ;  excision  d'une  portion  de  vesicnle  aenunll 
(grave) ;  reduction  de  tous  les  viscdres  hemies,  pas  de  suture,  beaucoup  d*iiriniik 
de  sang  epanches  dans  la  cavite  abdomuiale.  A  8  h.  du  soir,  c^est  it  dire  six  henai 
apr^  la  perforation  compliquee,  reouvcrture  du  ventre ;  expression  des  liquidfli 
epanches  en  graudc  quantite ;  suture  de  la  perforation  vesicale  beante,  redact 
di^a  Le  12  Juin,  soir,  crcve.  A  I'autopsie  jc  trouve  des  mati^res  fecales  s'echappiit 
[>ar  les  piiiures  du  gros  intestin  ;  \vs^&  de  liquide  dans  le  ventre ;  la  suture  de  li 
vessie  tieut  parfaitement. 

Exjxfrimce  3.— Gros  lapin,  d'age  moyen ;  11  Juin,  1881, 2^  h.du  soir,  h^MTotoBM^ 
cystectomic  (1  franc),  sur  la  p)aroi  anterieure  de  la  vessie,  hemic  d'anses  intcrtiiuJUi 
reduction  sans  suture,  suture  temporaire  de  la  boutonnidre  ventrala  ll^k 
du  soir,  c'est  a  dire  neuf  heures  apres  la  perforation,  reouverture  du  ventre,  sotoit 
metallique  de  la  vessie ;  expression  de  Turine  epanchee,  suture  definitive  de  b 
boutonnidre  ventrale.  Le  23  Juin,  Tanimal  qui  s'est  bien  porte,  est  sscntf ; 
vessie  libre  et  pleine ;  il  existe  une  plaque  i>seudo-membraneuse  sur  le  reetuBt 
rien  aiileurs;  pas  de  liquide  dans  le  ventre;  suture  de  la  vessie  pufii^ 
Dans  cette  experience,  nous  avons  depasse  la  limite  de  survie  atteinte  disk 
chien  (ncuf  heures  a  huit  heures  et  deniie).  Dans  les  experiences  qui  sainii^ 
cette  limite  a  ete  poussee  i)lus  loin  encore,  jusqu'ii  quarante-huit  heurea  Di 
telle  sortc  qu'il  semble  que  Timpressionnabilite  du  peritoine  varie  plutot  aveeli 
individus  ct  les  conditions  ambiantes  qu*avec  les  races  et  les  esp^ces. 

£xj>erie7ia  4. — Vieille  lapine ;  15  Juin,  1881,  7  h.  du  soir,  laparotonde,  indsioi 
de  la  vc8sie  (2  ceutim.),  pleiu  ecoidement  dc  Turine  et  du  sang  dans  le  ventie 
reduction    dc   la   vessie   non   suturee ;   suture   temporaire  de  la  boutonnid^ 
ventrale.    Le  IG  Juin,  a  6  h.  du  matin,  c*est-a>dire  douze  heures  apr^  la  perforatk*i 
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r^vertnre  du  Tentre,  expression  du  liquide,  suture  de  la  vessie.  Le  17,  creve 
dans  la  nuit.  A  Fautopsie  aucun  signe  de  p^ritonite;  mort  par  intozicatioii 
minenae ;  suture  y^icale  en  bon  ^tat. 

Experience  5. — ^Le  15  Juin,  8  L  du  soir,  cystectomie  (1  franc) ;  comme  ci-dessus 
iterrertnre  da  yentre  et  suture  de  la  yessie,  douze  heures  apr^ ;  crey^  dans  la  nuit 
tn  17.  A  I'autopsie  on  trouye  la  yessie  contenant  un  peu  d'urine,  suture  tenant  bien, 
iflB  de  liquide  dans  le  yentre  ni  d'exsudats ;  crey^  du  choc  op^ratoire  p^riton^. 
]lui8  les  experiences  qui  pr^cMent  nous  n'ayons  pris  aucune  precaution  anti- 
eptiqae.  Dans  celles  qui  suiyent  nous  ayons  eu  soin  de  d^sinfecter  les  Sponges 
t  lea  instruments  par  I'immersion  dans  de  Teau  pheniqu^e,  et  en  outre  de  layer, 
vant  et  aprds  les  operations,  le  yentre  du  lapin  ayec  de  Teau  pheniqu^e  faible. 

JBaephience  6.— Jeune  lapin ;  17  Juin,  1  h.  soir,  layage  phenique  du  yentre,  laparo- 
omiey  perforation  (2  centim.)  de  la  yessie ;  issue  d'urine  qui  coule  en  quantity  dans 
i  Tentre ;  reduction  de  la  yessie  non  suturee ;  suture  temporaire  de  la  boutonni^re 
nnteale.  18  Juin  it  1  h.  du  matin,  c'est  I,  dire  douze  heures  apr^  la  perforation, 
foavertare  du  yentre ;  la  perforation  a  diminue  d*etendue  par  un  commence- 
Mnt  cTiimon  spontan^e  it  Tune  de  ses  extr^mites ;  expression  du  yentre,  qui 
pea  de  liquide ;  suture  de  la  yessie,  (fee. ;  guerison.  Le  27  Juin,  animal 
;  yessie  pleine,  suture  parfaite,  pas  trace  de  peritonite. 

Mxperienee  7. — Jeune  lapin ;  17,  Juin  1^  h.  soir,  layage  ph^nique  du  yentre, 
^Miotomie ;  perforation  de  la  yessie  (1^  cent.) ;  urine  ecoul^e  en  grande  partie  dans 
)  Tcntre ;  hemies  de  nombreuses  anses  d'intestin  qui  ont  baigne  dans  I'urine ; 
Mnciioii  de  la  yessie  non  suturde,  dec.  Le  18  Juin  a  \\  h.  du  matin,  c*est-a-dire 
Ofose  henres  aprds  la  perforation,  rdouyerture  du  yentre ;  yessie  trouy^e  contenant 
n  pea  d'urine ;  perforation  diminuee  comme  dans  le  cas  ci-dessus,  mais  restde 
^■ate ;  suture  de  la  yessie ;  expression  des  liquides  du  yentre  en  petite  quantity ; 
■tare  definitiye  de  la  boutonnidre  abdominale.  Le  27  Juin,  animal,  qui  s'est 
ifln  port^  est  sacrifie.  Yessie  pleine,  suture  parfaite,  nulle  apparence  qu'il  y  ait 
1  p^iitonite. 

JBxperience  11.— Jeune  lapine  blanche ;  18  Juin,  1881, 5  h.  du  soir,  laparotomie, 
■ge  incision  de  la  yessie,  dont  le  contenu  trds-abondant  s'^coule  dans  le  yentre ;  l, 
i  soite  de  cette  inondation  peritoneale  Tanimal  est  pris  d'agitation  et  d'efiEurement 
on  d^pne  extreme ;  suture  temporaire  de  la  boutonnidre  yentrale.  Le  19  Juin,  k 
(11  dn  matin,  c'est  a  dire  quatorze  heures  et  demie  apr^  la  perforation  rdouyerture 
m  ▼eatre  qui  contient  tr^  peu  de  liquide.  £t  cependant  la  yessie  prdsente  un  trou 
lans  leqael  le  petit  doigt  s'introduit  aisdment ;  elle  contient  de  Purine  en  assez 
jnnde  quantite ;  suture  de  la  yessie,  dec. ;  gudrison.  Le  28  Juin,  animal  sacrifie. 
A  Tessie  offire  reparation  parfaite ;  pas  de  peritonite. 

JSxperience  a — ^Tr6s-jeune  lapin  gris ;  18  Juin,  1881,  a  2  J  h.  du  soir,  excision 
Rdi  fragment  de  la  i)aroi  yesicale  (pidce  de  50  centim.) ;  tout  le  contenu  de  la 
pleine  s'ecoule  dans  la  cayite  abdominale ;  suture  temporaire  de  la  bou- 
du  yentre ;  animal  parait  foudroye.  Le  17  Juin,  7  h.  matin,  c*est  a  dire 
lis-sept  heures  i^r^  la  perforation,  reouyerture  du  yentre;  il  s'echappe  des  flots 
ie  liquide.  Le  lapin  faisant  mine  de  youloir  creyer,  je  lui  fais  des  injections 
ans-cutanees  de  cognac  qui  le  raniment ;  suture  de  la  yessie ;  creyd  deux  heures 


Experience  9. — Jeune  lapine  grise ;  28  Juin,  1881,  3  h.  soir,  perforation  de  1 
oentL;  urine  ecouiee  en  grande  partie  dans  le  yentre.    Le  19  Juin,  11  h.  du  matin, 
eet-irdire  yingt  heures  apr^  la  perforation,  reouyerture  du  yentre ;  je  trouye  une 
idnion  spontanee  de  la  perf  orationpar  proliferation  de  la  tunique  sereuse ;  la  yessie 
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eontient  de  Turine  en  assezgrande  quantity  et  peat  F^vacuer ;  troiB  points  de  sotoi^ 
pour  soutenir  cette  adhesion  spontan^ ;  gudriaon. 

Exphicnce  10. — Lapin  blanc,  jeune ;  18  Join,  1881,  4^  h.  da  soir,  ezcLaioii 
large ;  la  majeure  partie  de  Farine  se  ddverse  dans  la  cavity  abdonmude.  Le 
19  Jain,  10^  h.  du  soir,  c'est  ^  dire  trente  heares  apr^  la  perforation,  r^uveitQie 
da  ventre.  Je  troave  la  vessie  pea  dLstendae ;  ane  r^anion  spontan^  se  formait  lo 
niveau  de  la  i>erforation ;  en  Texaminant,  j'en  ai  d^tennin^  la  rnpture ;  soton 
vdsicale,  d:c ;  guorison.  Ces  deux  £ut8  nous  apprennent  que  la  cicatrisation  pent 
quelquefois  se  faire  spontan^ment,  et  que  le  p^ritoine  peat  dtreinond^  par  une  gnnde 
quantity  d'urine  sans  que  pour  cela  son  inflammation  doive  s'ensuivre  forcemeat 

Experience  14. — Lapin  blanc  crois^,  oreille  fendue ;  7  Jain,  1881,  4|  h.  dv 
soir,  lavage  ph<^niqu^  du  ventre;  laparotomie;  large  excision  de  la  vessiej 
inondation  de  la  cavity  p^riton<^ale  par  Turine,  dont  la  quantity  est  ^norme;  pii 
de  suture  v<^icale  ;  suture  temporaire  de  la  boutonni^  ventrale.  Le  29  Jnii, 
4^  h.  du  soir,  c'est-a-dire  quarante-Lait  heares  apr^  la  perforation,  r^uvertoredn 
ventre,  qui  eontient  un  i>eu  de  liquide  sanguinolent ;  adh^renoes  pari^tales  de 
la  vessie ;  La  i)erf oration  est  bdante ;  la  tunique  maquease  boursoofl^  8*« 
dchappe  en  f ormant  un  bourrelet  qui  laisse  passer  Tarine,  en  petite  quantity  il  ok 
vrai,  mais  qui  s'oppose  absolument  k  toute  cicatrisation  spontande ;  suture  de  li 
perforation  apres  avoir  refoul<^  la  hemic  de  la  maquease ;  les  faasses  membnuMS  di 
la  surface  de  la  vessie  sont  enlev^es  avec  T Sponge,  Ac. ;  suture  definitive  de  ]i 
boutonnidre  abdominale ;  gu6rison.  Sacrifi^  le  17  Juillet,  1881.  Vessie  i^dne; 
suture  parfaite,  comme  toi^'ours,  lesanses  du  fil  m^tallique  sont  disaimal^  par d« 
produits  plastiques. 

Exiwrience  16. — Lajun  blanc  crois6 ;  27  Juin,  1881, 5  h.  du  soir,  large  perfontMi 
de  la  vessie  dans  le  ventre ;  inondation  urinaire  du  pdritoine  ;  suture  temporaire  de 
la  paroi  abdominale.  Le  29  Juin,  5  h.  du  soir,  c'est4k-dire  qoarante-hoit  henni 
apr^  la  i)erf  oration,  rdouverture  du  ventre.  La  perforation  est  trouvde  bdanteoonuM 
dans  le  cas  pr<5c<klent ;  hcrnie  de  la  tunique  muqueuse  qui  fait  office  d*obtanteor 
incomplete  ne  laissant  sortir  a  la  fois  qu*une  faible  quantity  d'urine  a  mesore 
qu'elle  est  excret45e,  uriue  qui  doit  dtre  r<5sorbee  a  mesure  aussi  par  le  p^ritoinft 
Des  fausses-membranes  recouvrent  la  surface  de  la  vessie  et  des  v^sicules  s^mixudo; 
je  les  enldve  en  raclant  avec  une  spatule,  puis  en  essuyant  fortement  avec  nne 
Sponge  i)h<5ni(iuee.  Suture  de  la  perforation  vdsicale;  expression  des  liquide 
«kc. ;  suture  d<5finitive  de  la  boutonnidre  abdominale.  Sacrifid  le  17  Joillet 
Adbdrences  de  la  vessie  a  ime  anse  d'intestin,  et  a  la  paroi  abdominale ;  elle  e^ 
pleinc,  et  la  cicatrisation  de  la  perforation  est  parfaite. 

La  mortal it<5  brute  pour  ces  quinze  exp<5riences  a  ^t^  de  cinq  sor  qoinie^ 
soit  d*un  tiers.  U'faut  oiiminer  le  No.  13,  qui  a  crev^  de  sa  ndphrotomie,  etk 
No.  2,  qui  a  crev6  des  suites  d'un  ^panchement  des  mati^res  ftodes.  Bestent 
seulemeut  trois  morts  des  suites  d'unc  perforation  v^sicale ;  le  No.  4  crev^  din* 
toxication  urineuse,  sans  p^ritonite  manifeste ;  le  No.  5,  crev^  du  choc  op^ntdre 
p^riton^al ;  le  No.  6  crev<5  d'intozication  urineuse  et  de  choc  peritoneal 

CoiidusionL 

De  cette  nouvelle  sdrie  d'^xperiences  pratiques  sur  des  lapins,  dont  le  p^n- 
toine  passe  pour  6tre  particuli^remcnt  sensible,  il  nous  semble  decouler  :— 

1.— Que  le  contact  de  Turine  avec  le  p<5ritoine  n'est  pas  aussi  £atalement  gra^ 
qu*on  le  suppose,  puisque  douze  lapins  sur  quinze  ont  surv^u  a  one  inondadon 
urinaire  intra-pdritondale  momentan6e  ou  prolong^e  : 
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2. — Que  la  anture  T(!sic&le  avec  adossement  sf^reux,  compowSe  d'anaea  mital- 
liqnes  indcpendantes  et  abandonn^es  dana  Tabdomen  (auture  perdue)  ay  ant  tou- 
ioara  r^usai,  peut  fitre  employee  avec  la  presque  certitude  du  auccis  ; 

3. — Que  duis  les  cas  de  solutions  de  coiitinuiti5  iatra-pfritou^ale  de  la  vessie, 
{oelle  qu'en  soit  la  cause,  suivies  d'^panchement  d'urine  dans  la  cavitii  a^reuae,  on 
•ave  presque  avec  certitude  le  stajet  en  proc^dant,  imm^diatement  ou  au  bout  de 
)fa  de  temps,  k  la  suture  rfsicale  pr&^d^e  de  laparotomie,  et  cela  malgr^  mAaie 
Is oomplicationa  graves;  (Enp.  7,  dans  la  mfime  s^aoce  hyatfrotomic  ethyat^- 
ognphie,  colotomie  et  coloraphie,  cyatotomie  et  cystoraphie,) 

4. — Que  Ton  peut  encore  aauver  le  atijet  auquel  on  a  fait  une  perforatiou  intra- 
iMton^e  de  la  vessie  avec  ^pancliement  d'urine  en  ne  recourant  a,  I'ouverture 
u  Tentre  et  a  la  suture  qu'au  bout  d'un  certain  tem  pa.  (Exp.  1,  aucc&a,  trois  heures 
ptis.  Exp.  3,  succ^  neuf  heures  apr&s.  Exp.  6  et  7,  aucc^s,  douze  heures  api^s. 
ixp.  11,  succds,  quatorze  heures  et  damie  apr^s.  Exp.  14  et  15,  suce^s  encore, 
nannte-hnit  heures  apr^) 

li.—LA  possibility  de  la  cicatrisation  apontan^e  dee  perforations  vi^aicales  est 
Anontr^  expdrimentalement  mdme  chez  les  animaux  &  pfritoine  sensible 
Bxpi  9  et  10).  Mais  la  cicatrisation  spontanea  n'i5tant  pas  la  r&gle  (duux  ibis  sur 
nince),  il  nt  indiquf  de  recourir  i  I'op^ration  curative  (laparotomie,  nettoyage  dn 
fcibnoe  et  suture  T^sicale)  dansle  ptua  bref  d^lai,  puieque  cette  operation  &itede 
rame  heure  est  &  peu  pr^  toujonrs  couronni5e  de  succfes,  du  moins  chez  les  ani- 
nax  Invoqnant  les  exp^riencea  qui  pr^cSdcnt  et  dont  les  r^aultats  corroborent 
maaamment  ceux  de  nos  experiences  ant^rieurea,  noua  demandons  s'il  n'eat  pas 
ermia  de  formuler  les  projiositiona  suivantes,  en  faisant  toutea  les  rfaerves  qae 
iClinique  humaine  eat  en  droit  d'exiger. 

& — Etant  donn^  rinexorable  Idthalit^  des  perforations  intra-pi5riton^es  de  la 
SMde,  il  fkut  en  prince  de  cet  accident  recourir  a.  la  laparotomie  et  a  la  suture 
Satcale,  comme  a  Vunique  moyen  rationnel  do  salut.  Notre  procdd^  de  auture 
Encale  a  double  plan  s^reux  adoss^e*  donne  tea  garanties  lea  plus  certaines  d'im- 
trm^abilit^  et  de  r^stance.  II  permet  a  la  veasie  de  r6cup^rer  immi^diatement 
M  fonctions  de  reservoir  et  met  a  I'abri  de  la  continuation  ou  du  retour  de 
fpanchemeut 

Fig.  45. 


Pig.  44. 


Otte  operation,  qui  n'eat  autre  que  I'op^ration  de  Walter  et  de  Pittsburg,  com- 
t£e  piiT  Willett  et  Heath,  doit  £tre  ex^catCe  le  plua  tdt  possible.    Les  chances 


■  Voyta  Ret»»  de  Ckirvr^  Jnillet,  p.  SSS,  et  saiv. 


an  retour  vers  Temploi  dc  !&  taillo  sus-pubieane,  ne  doit-on  pu 
procfd^  do  taille  (le  danger  de  la  jji^ritoDite,  dea  infiltntiona,  et  dea  f 
£caxt6  k  peu  prts  surement)  a  tons  les  proc^fa  de  cyBtotomie  pdrindali 
on  pM  Honger  k  ae  d<5barnuser  de  I'sntiiiue  fatras  des  Uthotomitea  et 
ik  I'avenir  iraur  rextrActiou  des  calculs  de  la  vessie  igue  deux  mc^eni ; '. 
pcinr  lea  calculs  friables  ou  de  petit  volume,  et  la  tulle  hypogutrit 
calculd  volumineux  ou  d'uue  durct^  extif'me  } 

Puur  acqui-rir  c)ueli|ue  crc-ilit  nnjiiis  dea  pntticiens,  les  futs  d 
exp^rimcntolo  ont  bcHum  t\e  lu  K&iictiun  de  la  clinique  hunuinc  C«  coi 
piGuvc,  je  ne  puis  l'api»rter  encore.  Je  n'ai  eu  (|u'une  seule  foia  I 
jiratiqucr  en  cUiiii|uc  humaine  la  suture  de  la  ressie.  Tai  suivi  oatn 
proci^i'  iiucj'ajd(.'crit,*et  Icaucc&idelasuturea  ^tt-  com]ilet.  U  a'agisi 
cision  du  sommct  de  lavcssio  [aitc  en  pntii(Uant  unc  ovariotomie  [k 
inultiloculairc  adhi-rciit  aux  organes  dii  bossia.  La  perte  de  subi 
vcssic  ei|uivalait  i  niia  pii-ce  do  ;>  francs,  les  Icvres  rappruchees  n 
centimetres  dc  lunguuur.  La  vcsxie,  i[ui  arait  6t^  video  au  commc 
ro|)^ration  ne  contcnait  {las  d'urine,  jtar  conaeiguent,  il  ne  B'en  est 
dans  le  ventre.  Lc  plan  profmul  do  la  suture  a  6t6  fait  avec 
lo  plan  Hupcrficiel  nvoc  du  til  mi^tallitjue  fin,  tous  les  cheti 
ont  ete  couin5s  ras  et  les  ousoh  abandouiieca  librcment  avec  la  v 
ra'as-vurcr  des  conditions  nii'eaniques  dim|>ermrabilite  de  In 
jiousw'  avec  force  iitio  injectiiin  de  lait  <[ui  n  distendu  I'urgane 
vn  aucau  point.  Cetto  complication  a  fait  durer  I'Dperatiun  d 
line  heure  dc  pins.  Teiidant  les  premii>rca  heurea  qui  ont  suivi. 
Kcst  plainte  d'unc  Nensatiun  de  dioleur  en  urinant,  et  I'urine  ^tait  nn 
en  nnigu ;  dins  la  soin'e,  I'urinc  avait  roims  sa  coulour  Labituelle. 

Nous  ii'ftvons  pu  niaintenir  en  place  une  sonde  a  demenrc  a  cause  dt 
sa  presence  diHerminait.  Aiilioutdequarantc-liuitlicurcs  la  frequence' 
avuit  dispani,  ct  dc  ce  cut^  tout  sc  jiaiisnit  comiue  avant,  oinsi  que  b'i 
nialailc. 

La  feninie.  ag6e  de  3(i  ans,  tres-faible,  triia-maigre,  tri-s-an^miqoe  i 
ptfritoiiite  le  «  Janvier.  Nous  avon.s  rccueilli  sa  vessie  vingt-six  lieures  a 
^lalgrt-  la  fermentation  c.idavi5rique,  la  ligno  dc  suture  n'a  point  £ubli 
d'Tiho  forte  injection  que  nous  avons  poussee  dans  la  veasic.     Inutile  d 
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bien  faite  de  la  vessie  (voici  la  pi^e  anatomique).    Je  m^abstiens  de  plus  amples 
commentaires. 

N.B, — Si  Ton  veut  rdussir  dans  les  experiences  que  nous  avons  institutes 
Q  importe  de  d^coumr  le  moins  possible  les  intestins,  d'extraire  la  yessie  par 
Undflion  la  plus  ^troite  possible,  et  au  moment,  de  la  suture  v<5sicale,  de  restreindre 
la  toilette  p^riton^ale  \  la  simple  expression  des  liquides  ^pauclids  en  exer9ant  de 
loQces  pressions  sur  le  ventre.  Une  Sponge  ph^niqude,  plac^e  sur  la  boutonni^re 
ibdominale  s^imbibe  des  liquides  que  les  pressions  convergentes  am^uent  ^  ce 
dTeau.  Je  ne  me  sera  du  vpray  il  aucun  moment,  et  me  borne  ^  des  soins  de 
iropret^.  Tons  les  animaux  (chiens)  dont  j*ai  ^tal^  au  dehors  les  intestins  pour 
es  pulveriser  on  les  laver  avec  de  I'eau  ph^niquee  ont  succombe  rapidement  dansle 
»napse  et  Talgidit^.* 


Irrigationsapparate  fiir  die  mannliche  Harnrohre, 

Dr.  Adolf  Fischer,  Buda-Pesth. 

Urn  den  ganzen  Hamrohrentract  gehorig  mit  einem  continuirlichen  Strome 
euffwaschen,  und  sodann  eine  beUebige  medicamentoseFliissigkeit  in  die  Harnrohre 
inspritzen  zu  konnen,  liess  ich  folgenden  Apparat  construiren  : 

^nen  13  Ctm.  langen,  und  18  bis  20  (Charri^re)  dicken,  metallenen  Katheter 
Rgs.  46  und  47),  welcher  nur  an  seinem  vorderen  Ende  in  der  Ausdehnung  von  2^ 
Smt^  doppellaufig — (d  double  courant) — ist  (6),  und  hier  an  der  unteren  Flache 
ine  grossere  OefFnung  besitzt,  (c)  durch  welche  die  eingegossene  Fliissigkeit 
bfliessen  kann.  Zu  beiden  Seiten  des  hinteren  (visceralen)  Endes  der  geraden 
lahre  befinden  sich  vier  Oeffuungen  {d).  Der  vordere  Theil  ist  conisch  (ee) 
nd  geht  in  eine  concave  Scheibe  iiber  (0,  niit  deren  Hilfe  der  Abschluss  der 
Eanurohrenoffnung  besorgt  wird.  An  der  ausseren,  d.i.  convexen  Flache  der  Scheibe 
flfinden  sich  zwei  Hauptrohren  (gg\  Die  obere  (g)  steht  mit  der  ganzen  Lange 
M  Katheters  in  Yerbindung,  und  fuhrt  die  Fliissigkeit  aus  dem  Irrigateur  (t) 
egen  das  hintere  (viscerale),  mit  Oeffnungen  versehene  Ende,  so  dass  hier  die 
IfiMigkeit  in  die  Harnrohre  dringen  kann,  wahrend  die  untere  Rohre  {g^)  mit  dem 
Bteren,  von  dem  geraden  Theile  des  Katheters  abgesperrten  Abzugscanale  (Fig.  47 
H»)  oommunicierend,  die  in  der  Harnrohre  angesammelte,  nach  vorwarts 
DDgende  Flussigkeit  ausfliessen  lasst. 

Um  nach  stattgehabter  Auswaschung  der  Harnrohre,  in  dieselbe  gewisse 
Cedicamente  eindringen  zu  lassen,  ist  in  die  obere  Rohre  ein  zweites,  kleines  Hohr 
k)  ongeschaltet,  welches  mit  einem  kleinen,  einen  Hahn  {k)  in  sich  fassenden 
iantschnkrohre  verbunden  ist,  in  dessen  Lumen  eine  grossere,  mit  langen 
saatntucken  versehene  Spritze  eingeschpben  werden  kann.  Wahrend  der  Aus- 
Mfhung  der  Harnrohre  wird  dieses  Kautschukrohr  durch  den  Hahn  abgesperrt. 
B  die  Flussigkeit  nicht  ausstromen  zu  lassen.  Ist  es  erwiinscht,  die  Flussigkeit 
I  di^r  Harnrohre  eine  gewis  Zeit  halten  zu  lassen,  so  steckt  man  das 
ide  des  abfilhrenden  Kautschukrohres  in  den  Hahn,  und  verhindert  so  das 
bfliesaen  der  Fliissigkeit. 

Das  obere  Hauptrohr  (g)  des  Instrumentes  wird  mit  einem  Irrigateur  in  Ver. 
liang  gebracht,  und  die  gerade  Rohre  (a)  desselben  wie  ein  gerader  Katheter  bis 

•  Voir  mon  M^moire,   Plaies  p^n^trantes   de  la  Yessie,  p.  576,  No.  de  Juillet  de  la 
wt  de  Chirurgie  d'Olller  et  de  Yemeuil. 
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in  den  hautigen  Theil  der  Hamrohre  eingefulirt,  was  durch  die  Zusammenfaltosg 
des  Gliedes  mittelst  der  concaven  Scheibe  (/)  leicht  geschieht.  Damit  zwuchen 
Harnrohrenmiindung  nnd  Instrument  keino  Fluasigkeit  ausstrome,  wird  die 
Scheibe  mit  den  Fingem  der  liiiken  Hand  gelinde  g^en  die  Eichel  gedruckt  Die 

Fig.  46. 


Fig.  47. 


Urethral  Irrigator. 


Fliissigkcit  springt  so  durch  die  klcinen  Oeffnungen  des  visceralen  Theiles  m^ 
hinteren  Theil  der  Hamrohre  and  sammelt  sich  dem  ganzen  YerlaofederBtfi^ 
rohrc  entsprechend  so  lange  an,  bis  sie,  gegen  die  Hamrohrenoffnung  diiogoA  1 
die  von  der  unteren  Flachc  des  Instrumentes  befindliche  Oeffhung  voifindetvi' 
durch  diese  in  das  Abzugsrolir  (^)  gelangt. 

Auf  diese  Weise  wird  der  luhalt  der  Harnrohre  griindlich  ausgeraamtf  xA 
letztere  gehorig  ausgewaschcn.  Wenn  es  wiinschenswerth  iBt,nacli  der  AosmscM  | 
oder  Abkuhlongder  Hamrohre  in  dieselbe  ein  Medicament  einzuspritzen,  aoinil 
das   mit  dem   Irrigateur   verbundene   Kautschukrohr   mittelst   eines  HiM 
abgesperrt,  wiihrend  durch  das  schon  beschriebene  obere  Rohr  {k)  eingespiitzfc  ifA 
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Nasenirrigateur  zur  Auswaschung  der  Nasenhdhh. 

Dr.  Adolf  Fischer,  Buda-Pesth. 

Die  bis  jetzt  gebrauchlichen  Nasenspritzen  und  Nasenirrigateurs  entsprechen  bei 
Weitem  nicbt  ihrer  Aufgabe,  wenn  es  sich  namentUch  danim  handelt,  beide  Nasen- 
hilften  in  continuo  zu  durchspulen,  ohne  dem  Patienten  Schmerzen  oder  sogar 
eine  Otitis  media  zu  verursacben. 

Um  diesen  Eventaalitaten  vorzubeugen,  and  um  die  Nasenbohle  von  riickwarts 
gehdrig  auazuspiilen,  constniirte  icb  einen  eigenen  Nasenkatheter.  Dieser  bestebt 
aas  einer  13  Ctni.  langen,  im  breiten  Durcbmesser  4  Mm.  betragenden,  geraden 
Bohre,  welcbe  am  vordem  Ende  unter  einem  Winkel  von  172^°  in  eine  haken- 
^nnige  Kriimmong  iibergebt,  deren  Lange  4^  Ctm..  deren  Breite  3  Mm. 
betiigt.  An  dem  Ende  dieser  Kriimmung  befiudet  sich  eine  6  Mm.  breite,  yon 
4  Oeffoimgen  durcblodierte  Bosette.  Das  bintere  Ende  des  Katheters  is  tricbter- 
formig  und  mit  einem  gerippten  Bande  versehen,  welcber  in  ein,  mit  einem 
Glastrichter  versehenes,  60  Ctm.  lauges  Kautschukrohr  gescboben  wird. 

Der  gekriimmte  Theil  des  Instrumentes  wird  hinter  das  Gaumensegel  gefiihrt 
und  Tom  Patieaten  am  Griffe  f estgehalten.  Man  giesst  nun  in  den  bochgebaltenen 
Tiichter  Flussigkeit ;  der  Patient  neigt  seinen  Kopf  nach  vorwarts,  wo  dann  das  Einge- 
gofisene  in  ein  bereit  gebaltenes  Gefass  fliessen  wird.  Will  man  obne  Unter- 
Miung  die  andere  Halfte  der  Nasenbohle  auswaschen,  so  dreht  man  den  Griff 
lOjdass  die  Bosette  gegen  die  Oeffiiung  der  auszuwaschenden  Nasenhiilfte  gerichtet 
ist 

Die  Herausnahme  des  Instrumentes  kann  leicht  bewerkstelligt  werden  indem 
Hum  den  Griff  von  unten  nach  aufwarts  hebt. 


Blessures  a  Carme  blanche. 

Dr.  E.  Albanese,  Palermo. 

Quoique  le  perfectionnement  des  armes  a  feu  ait  fait  mettre  hors  d'usage,  a  la 
^erre  du  moins,  les  armes  blanches,  je  crois  a  propos  de  faire  ici  un  rapport 
•Qccinct  des  observations  pratiques  que  j'ai  eu  occasion  de  faire,  dans  cette 
^iemi^re  p^riode  de  onze  ans,  sur  les  blessures  produites  par  des  armes  blanches. 

A  mon  ambulance  clinique  de  Thopital  de  la  Conception  a  Palerme,  du  ler 
Janvier,  1870,  au  31  Dccembre,  1880,  il  s'eat  prdsentd  2,293  blessds  a  Tarme 
blanche.  Les  blessures  qu'ils  avaient  revues  en  rixe,  en  duel  ou  accidentellement, 
^ent  au  nombre  de  3,483. 

Pour  qu'on  ne  soit  pas  ^tonn<5  de  ce  chiffre,  qui  d  ailleurs  rcprcsente  a  peine  la 
noiti^  des  bless^  re^us  dans  le  m6me  espace  de  temps  dans  les  hopitaux  de 
Uerme,  il  est  bon  de  remarquer  que  les  rixes,  ou  combats  corps  a  corps,  sont 
ctrdmement  frdquentes  dans  cette  ville. 

Ce  peuple  y  a  appris  a  donner  le  titre  d'homme  d'honneur  a  celui  qui  dans 
le  occasion  salt  bien  manier  une  arme  et  *^  se  faire  faire  place,"  comme  il  dit  dans 
a  jargon,  et  a  traiter  d'infiime  celui  qui  denonce  a  la  justice  des  actions  sanguin- 
res  ayantpour  cause  des  offenses  personnelles ;  unblessc,  invito  a  parler,  se  tait, 
attribue  au  hasard  la  cause  des  blessures ;  effray6  de  la  mort  et  de  la  ndcessitd 
d<5cliner  le  nom  de  celui  qui  a  frai)pe,  il  repond :  "  Qui  meurt  pardonne." 
Pabt  n.  p  p 
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Les  armes  blanches  le  plus  commun^ment  employ^  par  ce  penple  penvent  ae 
diviser  en  deux  categories  prindpales  selon  qu'elles  sont  destinies  k  la  defense 
personnelle,  ou  k  Toffensive  avec  intention  de  tuer,  ou  bien  de  vider  quelqae  querelle 
d'amour  ou  de  venger  une  trahison  amoureuse. 

Dans  les  rixes  qui  ont  presque  toiyours  lieu  en  des  endroits,  k  des  jours  et  a 
des  heures  indiqu^s  d'avance,  on  se  sert  du  couteau  Catalan  k  ressort  ou  du  conteau 
a  manche  fixe.  Avec  ce  couteau,  on  ne  cberche  pas  totgours  a  tuer,  anaai  ne 
f  rappe-t-on  pas  toujours  a  la  poitrine  ou  a  I'abdomen :  les  querelles  l^g^res  se  vident 
en  visant  aux  muscles,  c'est-«i-dire  aux  extr^mitds  sup^rieures  ou  inf^rieures ;  on 
ne  vise  au  tronc  ou  h,  la  caisse  (d*apr5sleur  jargon)  que  quand  il  a*agit  de  querelles 
de  quelque  importance. 

Pour  les  querelles  d'amour  entre  homme  et  femme,  entre  femmes  ou  entre 

hommes,  on  se  sert  du  rasoir  a  manche  fixe,  en  visant  a  la  figure  ou  aa  ooa 

de  Fadversaire,  afin  que  la  blessure  laisse  une  cicatrice  qui  d^fignre  pour  toujoon. 

Dans  les  vnds  duels  des  classes  sup6rieures,  assez  fir^uents  anssi,  on  se  bat  u 

sabre,  trds-rarement  a  T^p^ 

Le  poignard  est  g^n^^ralement  regard^  comme  une  arme  vile^  dont  les  assassins 
se  servent,  mais  bien  rarement  les  autres ;  ceux-lli  du  reste  n'ont  rien  de  common 
avec  les  pr^tendus  hommes  d*bonneur  qui  se  tuent  volontiers  pour  une  querelle 
personnelle,  mais  qui  n*attaquent  jamab  un  adversaire  sans  anne,  et  ne  le  preonent 
jamais  en  traitre ;  en  effet,  le  premier  mot  qu'un  homme  insults  adresse  a  sod 
adversaire  est  celui-ci :  "  Etes-vous  a  cheval  V  c'est-a-dire  "arm^l*  Et  ce  tfest 
que  lorsque  la  hiponse  est  affirmative  que  la  rixe  suit  imm^diatement  YoSeost 
Dans  le  cas  contraire,  il  donne  toigours  a  son  adversaire  le  temps  de  scanner,  or 
tout  iudividu  qui,  m6me  dans  un  acc^  de  colore,  se  pr^piterait  une  anne  i  la 
main  centre  une  i)ersonne  sans  arme  serait  sonverainement  mdprisd. 

Comrao  je  Tai  deja  dit,  dans  Fespace  de  onze  ans,  2,298  blesses  furent  idmiset 
soignds  dans  mon  ambulance  clinique,  parmi  lesquels  1,938  honmies  et  360 
femmes.  Sur  ce  nombro  473  hommes  et  36  femmes  furent  admis  d'uigenGes 
Finfimierie  n  cause  de  la  gravity  de  leur  dtat.  H  en  mourut  62,  dont  13,  ii  peine 
arriv<53  a  Fhopital,  d'h(5morrhagie  ou  du  coUapsus,  avant  m^me  d*avoir  re^  aucon 
soin. 

Sur  tous  ces  bless<5s,  3,493  blcssures  furent  constat<^es ;  un  seul  indirido  en 
avait  75  sur  le  coq)s,  produites  ])ar  un  petit  poin9on ;  deux  en  avaient  chacnn  21; 
un  19 ;  trois  autres  en  avaient  7 ;  17,  chacun  6 ;  22,  chacim  5 ;  200  en  avaient  3  et 4; 
enfin  340  en  avaient  2. 

Ces  blessures  avaient  6i6  faites,  savoir  :— 
2,916    .        .        ,    par  le  couteau 
427       .        .        .    par  le  rasoir 

140       .        .        .    par  d'autres  armes,  telles  que  sabres,  poin^ons,  al^ 

limes,  compas,  poignards,  verre  casse 


3,483  en  tout. 
Ainsi : — 


2,916  coups  de  couteau  a       ,        .        .        2,042  individus 
427  coups  de  rasoir  a  .        .        .        .  228 

140par  d'autres  armes  a        ...  28 


n 


3,4S3  sommcs  <5gales         ....       2,298        „ 
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Les  difii^rents  bless^  en  raison  da  seze  et  de  rarme,  se  divisent  commt 

suit:— 

k  coups  de  coutean h.  1,756  )    ^  ^  .^ 

F.     286  J    ^'^"^ 

h  coups  de  rasoir h.    159  i      ooo 

F.       69  J       ^^ 

par  d*aatres  armes h.      24 ) 

F.        4  J 


28 


Total        ....    2,298 

Les  blessores  examinees  en  raison  de  la  position  ont  ^t^  class^es  comme  il 
«ait:— 

Tdte  et  figure 860 

Cou 166 

Poitiine  p^n^tr^ 291 

Poitrine  non  p^n^tr^e 264 

Abdomen  pdn^tr^ 307 

Abdomen  non  p^n^tr^ 155 

Membres  sup^rieurs 1,201 

Membres  infdrieurs 249 

Total  .        .3,483 

Les  bless^  admia  dans  les  infirmeries  au  nombre  de  510  ^taient  presque  tons 
das  im  ^tat  fort  grave :  211  pr^ntaient  des  lesions  p^n^trantes  dans  la  cavity 
thondque,  807  des  blessures  p^ndtrantes  dans  la  cayit^  abdominale,  et  96  dans 
ksaotres  parties  du  corps  des  blessures  compliqu^es  avec  h^morrbagie ;  27  foisles 
Ueasores  avaient  ouvert  les  deux  cavit^s  thoracique  et  abdominale  dans  le  mdme 
individu,  ainsi  un  des  blesses  avait  3  blessures  profondes  h,  la  poitrine  et  a 
Fabdomen  et  13  autres  diss^min^es  sur  tout  le  corps ;  a  la  figure,  aux  bras,  <fec.; 
on  autre  avait  re^u  7  blessures  qxd  p^n^traient  dans  les  deux  cavity  et  une  tr^s- 
grave  au  dos ;  cinq  avaient  chacun  4  blessures,  et  un  en  avait  une  fort  grave  h 
Vaine  avec  lesion  des  vaisseaux. 

Les  ligatufes  des  art^res  f urent  toutes  faites  selon  la  m^thode  directe  et  en 
piaumt  tocgours  deux  lacets,  Tun  a  la  partie  p^riph^rique,  Tautre  k  la  partie  cen- 
tiale ;  Tart^re  radiale  fiit  ainsi  li^e  4  f ois ;  9  fois  la  cubitale ;  6  fois  I'hum^rale ;  1 
^  la  poplit^e,  2  fois  la  crurale ;  2  fois  Tiliaque  exteme ;  1  fois  Tiliaque  interne ; 
S  fois  la  carotide  primitive ;  2  fois  la  facials ;  4  fois  les  tbyroi'diennes.  Pas  un 
^ul  cas  dli^morrhagie  consecutive. 

La  mort  s'en  suivit  en  deux  cas  seulement :  Fun  k  la  suite  de  la  ligature  de  la 
^rotide  primitive  par  pleuro-pneumonie  et  pyemic,  et  dans  Tautre  cas,  par  suite 
^  la  ligature  de  I'iliaque  interne  par  collapsus. 

Plusieurs  blesses  avec  lesion  des  grosses  art^res  arriv^rent  k  l'h6pital  presque 
^^t^nu^  et  dans  un  ^tat  de  veritable  andmie.  Un  de  ceux-lii  mourut  avant 
)U*on  eut  pu  lui  f  aire  la  ligature. 

On  gu^rit  plusieurs  fois  de  graves  andmies  au  moyen  de  la  prompte  transfusion 
«ia  sang,  fiedte  quelquef ois  par  les  veines  bless^es,  et  en  se  servant  dans  quelques  cas 
lu  sang  recueiUi  momentan^ment  des  blessures  encore  saignantes. 

£n  d'autres  cas  de  collapsus  par  an^mie  aiguo,  en  aidant  I'individu  au  moyen 
^Q  la  respiration  artificielle,  on  reconnut  comme  tr^-utiles  les  injections  hypo- 
^ermiques  avec  la  teinture  ^th^r^  de  muse,  d^ja  recommand^e  dan    les  an^mies 

7  7  2 
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aigaes  des  accouchees  par  le  prof  esseur  Breisky  de  Pragae,  en  injecUnt  sons  la  peia 
josqull  4  gram,  de  teinture  ^tb^r^  dans  une  henre :  1  gram,  chaqne  dix  miniitesL 

La  cure  adopts  g^n^ndement  pour  toutes  ces  blesaures  fdt  la  plus  simple;  dMs 
tons  les  cas,  au  premier-abord,  en  ayant  soin  de  nettoyer  les  blessnres  sdon  li 
m^tbode  antiseptique,  on  rapprocba  les  bords  au  moyen  dc  sutures  entortill^  oa 
it  points  d6tach6s,  et,  dans  les  cas  de  petites  l^ons,  en  les  tenant  en  contact  aa 
moyen  de  bandelettes  de  sparadrap.  Dans  les  grandes  blessures  it  lambeaa  fiirait 
pratiques  les  petits  drainages. 

Toujours  le  repos  et  le  calme  furent  recommand^  au  bless^,  et  les  bandages 
l^gdrement  compressife  furent  pratiques. 

Dds  Tannee  1870  les  pansements  farent  faits  selon  la  m^tbode  antiseptiqne: 
les  premieres  ann^  c*est-a-dire  jusqu'en  1876,  sans  suivre  compl^tement  1« 
regies  rccommandees  \)Q,t  le  Pro£  Lister,  puis  en  adoptant  tons  ses  preceptes  dc 
m^cation. 

II  est  inutile  d^iyouter  que  le  but  de  la  nSunion  par  premie  intention  lot 
presquetoiijours  atteint  sans  le  moindre  inconvenient  dans  les  blessures  simples,qae 
les  complications  locales  et  g^ndndes  furent  rarement  remarqu^es ;  aussireiysip^ 
parut  dans  i)eu  de  cas  et  seulement  dans  la  premiere  p^riode  juaqu*en  1876L  Mils 
cet  accident  si  commun  autrefois,  lorsqu^on  suivait  la  m^tbode  antiaeptiqne  avec 
toutes  les  regies  recommanddes  par  le  Prof.  Lister,  n'a  plus  ^t^  aognale  dans  mes 
infirmeries. 

Dans  les  blessures  compliquces  la  conduite  suivie  a  et^  it  pen  pr^s  identiqne: 
c*est-iulire  en  rdunissant  toiijours  les  blessures  par  premiere  intention  avec  la  plus 
stricte  coh<^8ion  des  bords  et  ayant  soin  d'eloigner  les  complications.  Oettem^thode 
a  toujours  ete  pratiqu(^  dans  toutes  les  lesions,  mdme  dans  les  blessures  p^n^trant 
dans  les  cavit^s.  £t  j*ai  a  me  louer  de  ce  proc^^  parce  qu*il  a  prodnit  d*exoel- 
lents  r^sultats. 

Les  blessures  meme  a  la  trach^,  le  plus  souvent  transversales  sous  la  r^on 
byoTdienne,  proyenant  d*homicide  ou  de  suicide,  furent  aussi  toiigours  rdonies  ptf 
premiere  iiiteution  par  des  |K)ints  de  suture  d^tacb^  et  je  confease  n  avoir januos 
vu  aurvcnir  la  moiudre  suffocation. 

Et  dan.s  les  cas  dc  graves  blessures  a  lambeau  au  nez,aux  oreilles,  aux  extr^mites, 
en  cssayant  la  reunion  iromc^diate,  j*obtins  de  tr^s-beureux  r^sultats,  ainsi  on  pot 
obtenir  un  jour  la  reunion  de  la  moitie  du  m<^dium  de  la  main  gaucbe,  quipendvt 
et  n'adh(5rait  plus  que  par  un  lambeau  de  peau  d'un  demi-centimHre ;  et  plnsieois 
autres  fuis  je  reunis  avec  succes  des  fragments  de  nez,  et  des  lobes  doreilles 
presque  cntierement  detaches  ;  cette  pratique  ddja  en  usage  depuis  des  siedes  diss 
les  blessures  a  Tarme  blanche,  je  la  dois  recommander  aussi  dans  les  blessures 
produites  par  amies  a  feu  ou  par  des  instruments  contondants.  Suivant  tonjoon 
ce  proc<5de,  je  me  souviens  avec  satisfaction  d  avoir  pu  r^unir  la  main  dmite  de 
M.  le  Due  Fici  de  Palerme,  qui,  dans  un  duel  au  sabre,  avait  ^t^  presque  entieie 
ment  dctachee  du  poignet. 

Dans  ce  cas  le  poignet  avait  dte  pres^iue  completement  coup6  avec  les  os  et  les 
tendons  flochisseurs  et  extenseurs,  et  la  main  pendante  tenait  encore  aravant-bias 
par  un  lambeau  de  peau  de  la  region  dorsale  d*environ  4  cent  Apr^  avoir  W  les 
deux  artiTes  raduilc  et  cubitale  dans  la  region  du  poignet,  je  pensai  u  tenir  an 
moyen  de  points  de  suture  entortilles  cette  main  en  contact,  me  servant  poor 
rimmobilite  de  Tappareil  a  silicate  de  potasse. 

Cette  rc^solution  me  parut  temeraire  ainsi  qu^au  cliirurgien  Docteur  Lo  Cascio, 
iDais,a  notre  grande  surprise,  la  gangrene,  apparue  dans  la  rdgion  thenar,  ue  s  etendit 
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as  plus  loin,  elle  se  boma  mdme,  qaoiqae  la  temperature  et  la  sensibility  de  la 
lain  et  des  doigts  se  fussent  abaiss^  sensiblement  iin  temps  bien  long. 

Ensuite  la  main  resta  soud^e  a  Farticulation  carpique  avec  mobility  de  I'arti- 
ilation  radio-carpiqne  et  immobility  des  articulations  des  doigts ;  mais,  un  peu  h 
i  fois,  les  doigts  aoqxdrent  quelque  mouvement,  ils  peuvent  a  present  s'^carter  et 
i  rapprocher  avec  quelque  agility,  si  bien  que  le  Due  pent  se  servir  de  sa  main 
>nr  manger,  pour  ^rire  et  conduire  un  cheval :  il  tient  la  f  ourcliette,  la  plume  et 
s  rdnes  entre  les  doigts  avec  assez  de  force. 

£t  je  dois  aussi  recommander  la  suture  des  nerf s  et  des  tendons  divis^s  dans 
8  cas  de  Idsion  prof onde  des  doigts,  de  la  region  infdrieure  de  Tavant-bras  et  de 
sion  art^rielle  ou  presque  toujours  on  trouve  aussi  coup^  le  nerf  satellite  de 
urt^re,  car  j'ai  yu  bien  des  fois  se  r^tablir  la  fonction  des  tendons  et  la  sensibility 
)r^  les  sutures. 

Parmi  les  blessurcs  sp^ciales  je  dois  signaler  un  cas  de  l^on  de  la  moelle 
>iiu^re  d^ja  public  dans  la  Gazette  Clinique  de  Falerme,^  lesion  produite  par 
oe  arme  tr^s-fine  et  pointue,  qui,  penetrant  par  la  region  mass^t^rienne  gauche, 
la  jasqu*au  canal  vertebral  entre  la  premiere  et  la  deuxi^me  vert^bre,  coupant 
suz  tiers  de  la  moelle  ^pinibre  au  niveau  de  Farticulation  atloido-axoidienne.  Le 
[ess^  vdcut  57  jours  et  mourut  de  t^tanos,  quand  la  blessure  fut  compl^tement 
catrisee,  et  les  mouvements  du  corps  en  partie  r^tablis. ' 

Pour  les  blessures  p^ndtrant  dans  la  cavity  abdominale,  Temploi  de  la  morphine 
vr  injections  hypodermiques  me  r^ussit  toigours,  en  ii^jectant  chaque  fois,  pour 
s  adultes,  de  1  a  2  cent,  et  tachant  dans  les  cas  graves,  avec  principe  de  p^rito 
ite,  de  r^p^ter  les  iigections  toutes  les  trois  heures  en  employant  un  minimum  de 
centig.  de  morphine  dans  les  premieres  dix  heures. 

Ce  moyen  curatif,  je  Tai  mdme  employ^  comme  propbylactique  joint  k  Tusage 
(cal  de  la  glace,  ainsi  j*ai  procur6  aux  blesses  des  heures  r6confortautes  de  repos 
',  de  calme,  et  rarement  les  p^ritonites  difiuses,  frdquentes  dans  ces  blessures,  ont 
1(6  signal^  et  tr^s-rarement  ont  6t6  suivies  de  mort 

Ainsi  dans  cette  p6riode  de  onze  ans  et  chez  307  individus  atteints  de  blessures 
$n6trant  dans  la  cavit6  abdominale,  six  fois  seulement  la  p6ritonite  simple  diffuse 
it  cause  de  mort 

La  mort  dans  les  autres  cas  s*en  suivit :  6  fois  dans  les  premiers  moments  avant 
i6me  de  donner  aucun  secours,  6  fois  dans  les  premieres  vingt-quatre  heures  par 
>llapsu8  ^  la  suite  d'h6morrhagie  interne ;  6  fois  par  p^ritonite  peif  orative  f  oudroy- 
Qte  ;  4  fois  k  la  suite  des  complications  des  blessures  simultan^es  des  poumons 
t  du  coeur ;  si  bien  qu'on  a  dii  constater  27  fois  Touverture  simultan6e  de  deux 
ftvit^  thoracique  et  abdominale,  4  fois  la  blessure  de  Testomac,  5  fois  la  blessure 
u  foie,  4  fois  celle  des  reins,  4  fois  celle  de  la  vessie,  25  fois  celle  des  intestins,  et 
ien  que  ces  blessures  fussent  compliqu6es  60  fois  de  la  sortie  de  T^piploon  et  des 
OSes  intestinales. 

Dans  les  cas  compliqu^  de  la  sortie  de  T^piploon,  11  fat  toiijours  116  et  coup6 
as  de  la  peau  Les  anses  intestinales  sorties  furent  toujours  soigneusement 
iv6es  ^  Teau  ph6niqu6e,  et  les  sutures  intestinales  furent  toiyours  faites  k  points 
jStach6s  et  perdus,  soit  qu*on  employ&t  la  sole  carbolis^e  ou  le  catgut 

Je  crois  que  Temploi  de  la  morphine  par  injections  hypodermiques  doit  avoir 
ontribu6  k  ces  heureux  r^sultats. 

Parmi  les  blessures  p6n6trant  dans  la  cavity  thoracique  soign^es  dans  mes 

*  GazseUa  Clinica  di  Paiermo,  1879,  f .  1  e  2,  anno  xij 
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infiimeries  au  noiubre  de  291,  mi  211  indrndnSy  24  sont  morts :  4,  d^j^  dgjislh 
dans  la  cat^gorie  des  bleasures  abdominales,  par  p^ritonite  perf oratiye ;  8  par 
bleasure  an  coeur  (six  fois  dans  les  premiers  moments)  6,  par  h6morrhagie;  3  par 
empy^e ;  3  par  pleoro-pneumonite. 

Un  bless^  aa  coenr  est  mort  apr^  trois  joura  Dans  ce  cas,  d^ija  public  par 
mon  aide  cliniqne,  le  Dr.  Argento,*  le  malade  ezpira  an  boot  de  58  henres 
aprda  U  lesion,  par  asphyxie  k  la  soite  dli^othorax  d^jit  remaiqn^  d^  le 
premier  jour. 

L'antopsie  fit  constater  one  grande  accnmolation  de  sang  ooagal6  dans  la 
cavity  pleurale  ganche,  le  p^ricarde  onvert  de  4  cent,  6tait  adherent  an  ventii- 
cole  gauche  par  des  exsudations  fibrinenses,  et  vers  la  pointe  dn  coenr  nne  l^don 
de  2  cent  commnniquant  avec  la  cavitd  dn  ventricnle  ganche. 

La  blessure  au  coeur  dtait  comme  tamponn^e  par  un  coagulnm  de  fibiine  a 
^▼idente  organisation,  de  coulenr  grisatre,  et  en  partie  adherent  anz  bords  en 
aorta  qne  le  ventricule  pouvait  fort  bien  contenir  I'eau  qni  y  fat  ▼ei86e  ii 
deMflin. 

Je  dois  mentionner  I'nsage  des  injections  hypodermiqnes  d'ergotine  dans  les 
blessures  du  thorax  compliqu6e8  d*h6morrhagies  pulmonaires,  qni  n'dtaient  pas 
rares  ches  nos  bless6s,  car  nous  les  avons  observe  107  fois. 

Les  injections  hypodermiques  d*ergotine  ont  M  fidtes  selon  la  foimule 
indiqude  par  le  Prof,  von  Langenbeck  dans  la  cure  des  an^vrismes,  elles  ont^tj 
r^p^tdes  avec  succ^  jusqu'a  quatre  on  six  fois  dans  un  jonr :  chaqne  fois  avec 
uoe  petite  seringue  pleine  de  Pravas. 

J'ai  toiigours  fait  accompagner  I'emploi  de  Tergotine  de  Tapplication  locale  de 
la  glace,  en  recommandant  au  malade  le  calme  et  le  silence  le  plus  comply 

Les  exsudations  pleur^tiques  et  Tempy^me  furent  presque  toigonis  trait^s  par 
la  thoraceutdsis  ct  dans  le  cas  d'empy^e  le  drainage  fnt  employ^  avec  des 
lavages  r^p^t^s  d*eau  ph^niqn^  on  de  solution  de  permanganate  de  potasae. 

Je  crois  que  les  observations  que  j'ai  en  Foccasion  de  faire  sur  les  blessures  I 
Tarme  blanche  peuvcnt  m'autoriser  k  recommander  :— 

1. — La  rdunion  immolate  par  premidre  intention  avec  imnsement  antiseptiqne 
comme  r^gle  g(5n<!>rale  et  absolue,  meme  dans  les  dnormes  blessures  a  lambeao. 

2.— La  ligature  des  artdres  selon  la  m^thode  directe,  en  lesliantau-deasasetau- 
dessousde  la  blessure,  et  en  coupant  ensxdte  le  vaisseau  entre  les  deux  ligatures. 

3. — La  suture  des  grosses  veines  bless<5es,  des  nerfs  et  des  tendons  diyis^ 

4. — La  ligature  et  V  imm^ate  excision  de  T^piploon  sorti  par  la  blessure. 

5. — Les  sutures  intestinales  k  points  perdus. 

6.— L'emploi  des  injections  hypodermiques  de  morphine,  mtoe  oommemoyeo 
prophylacti(iue,  dans  les  blessures  p^n^trantes  de  la  cavity  abdominale. 

7. — L'emploi  des  injections  hypodermiques  d^ergotine  dans  des  cas  dli^iDor' 
rhagies  des  capillaires,  et  dans  les  pneumo-h^morrhagies. 

8. — La  transfusion  du  sang  et  les  injections  hypodermiques  de  teinture  ^th^i^ 
de  muse  dans  les  graves  andmies  et  dans  les  syncopes  en  s*aidant  de  la  respintioD 
artifidelle  prolongde. 

•  **  Gazette  Clinique  de  Palerme,"  ann6e  1877. 
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Des  Calculs  du  Pdrin^e. 

Prof.  Mazzoni,  Rome. 

Je  desire  vons  entretenir  sur  le  cas  d'un  calcul,  ddveloppd  au  p^rinde,  lequel  ne 
manque  pas  d*im  certain  int^rdt,  tant  du  c6t^  scientifique,  que  de  celui  pratique. 

Le  cas  est  le  suivant : 

Un  nomm^  Eu  V.,  natif  de  la  Fara,  se  plaignait  depuis  longtemps.  et,  a  F^e  de 
K)  ann^es,  de  difficult^  a  uriner,  difficult^,  qui  au  bout  de  cinq  ans,  s'dtait  accrue 
ie  telle  fa9on  que  les  urines  ne  s*6coulaient  qu'avec  peine. 

Dans  rintervalle,  apparurent  des  taches  yerdd,tres,  qui,  s*6tendant,  all^rent 
locuper  le  p^rinde  et  portion  du  scrotum.  L*escarre  tomb^e,  on  observa  au  fond 
ie  la  plaie  un  calcui  volumineux,  qui  fut  extrait  Le  malade  gu^rit^  et  passa 
tlosieurs  anndes  en  bonne  sant^,  continuant  cependant  a  £tre  toiyours  un  pen  gdn^ 
lans  Facte  d'uriner. 

Mais  11  y  a  environ  dix  mois,  les  anciens  phdnom^nes  et  soufifrances  apparu- 
ent  de  nouveau,  et  le  malade  se  pr^senta  a  la  clinique.  II  est  de  constitution 
obuste,  de  forme  athl^tique,  &g^  de  60  ans. 

A  Fexamen,  on  constate  que  le  p^nis  est  retir^,  et,  a  la  base  du  scrotum,  vers  le 
lilieu  du  p^rin^e,  une  cicatrice  de  forme  irr^guli^re,  en  dessous  de  laquelle  se 
rouTe  une  tumeur  ronde,  dure,  de  la  dimension  d'une  orange,  la  surface  sillonn^e. 
A  tumeur  est  mobile  superficiellement,  mais  int^rieurement  elle  est  adh^rente  a 
or^tre.  Au  maniement,  on  dprouve  la  sensation  d*une  crepitation  de  corps  a  surfaces 
ngaeuses  qui  se  heurtent  entre  elles.  Le  catheter  p^nctre  dans  Fur^tre  avec  diffi- 
olt^,  et  glisse  sur  un  corps  rude,  a  neuf  centimetres  du  canal  du  mdat  urinaire. 

II  est  utile  de  noter  que  le  malade  est  obligd,  pour  uriner,  de  ddplacer  la 
umeur  de  la  ligne  centrale. 

L'analyse  des  urines  donne  les  r^sultats  suivants: — teinte  orange  fonc^e,  reaction 
cide,  apparence  troublde,  d^pot  abondant  de  corpuscules  de  pus,  de  cellules 
pith^liales  et  cristaux  de  phosphate  triple. 

Le  diagnostic  est  clair :  il  s*agit  d'un  calcui  p6riu6o- scrotal,  probablement 
nultiple. 

Une  incision  faite  sur  la  tumeur,  le  longdu  raphe,  ddcouvrit  une  poche  de  grande 
noportion,  a  parois  tr^s-^paisses,  et  dans  laquelle  f  urent  trouvds  soixante-neuf  cai- 
nils  de  formes  et  dimensions  diverses,  mais  articulds  entre  eux,  de  fa9on  a  former  un 
corps  unique,  de  figure  sphdrique,  semblable  a  un  kyste,  qui  fut  extirpd  dans  sa 
totaUt^  L*extr6mitd  infdrieure  de  Fur5tre,apr5s  grande  fatigue,  fut  retrouv6e  dans 
lar^on  plus  basse,  presque  cach^e  sous  un  tissu  cicatricieL  Le  cinqui^me  jour 
apr^s  Fopdration,  11  se  ddveloppa  un  phlegmon  urinaire,  qui,  du  pdrinde  et  du 
scrotum  s'dtendit  aux  aines,  jusqu'au  thorax,  pour  ne  se  terminer  qu'aux  aisselle& 

Le  malade  mourut,  le  dixi^me  jour  apr^s  Fopdration,  de  septicdmie. 

Cette  deplorable  fin  me  fit  souvenir  que  de  tels  rdsultats  sont  en  pareil  cas 
trop  frequents. 

De  Ik,  Fidde  de  recherches,  le  ddsir  de  trouver  une  mdthode  qui  puisse  ofi&ir 
au  moins  Fespoir  de  diminuer  le  nombre  des  victimes. 

£t  cela,  d'autant  plus  que  les  traitds  de  cbirurgie,  tant  gdndraux  que  spdciaux, 
^it  antiques  soit  modemes,  ainsi  que  d'intdressantes  monographies  sur  cet  argu- 
ment enregistrent  un  certain  nombre  de  cas  de  calculs  p6rin6aux,  mais  tons  les 
^i^tent  beaucoup  plus  dans  le  sens  de  connaitre  la  cause  de  leur  formation,  que 
^'en  indiquer  la  th6rapeutique. 
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J*ai  cm  done  utile  de  revenir  sur  ce  siget  important  a  men  avis,  bien  que  Kocher 
Fait  d6clar(5  6tre  seulement  une  curiosity  scientifiqae. 

Je  rappellerai  done  que  Le  Dran,  dans  ses  '^  Observations  de  Cliirargie,''paiie 
d*uii  graud  calcul  du  p6rin^  ob8erv6  par  lui  en  1725. 

II  pense  que  Fur^tre,  en  se  dilatant,  se  pr^te  au  d^veloj^ment  de  la  pierre,  el 
la  guerisou  de  la  fistule  eonsdcutive  est  difficile. 

Elgalement  Heiuter  rapporte  deux  cas  de  caleuls  6normes  du  p^rin^  qu*il  op6i 
avee  grande  incision,  et  se  plaint  de  la  raret^  des  cas  de  gu^rison. 

Mott  rapporte  un  cas  oil  le  scrotum  avait  acquis  un  volume  diz  foLs  aitdesflas 
de  Fordinaire,  et  descendait  en  forme  de  grappe,  a  petites  pro^minencefl,  formto 
par  les  caleuls  urinaires.* 

Chdlius  aussi,  dans  une  vaste  tumeur,  situ^  entre  le  p^rin^  et  le  acrotoni, 
troum  vingt-quatre  caleuls  a  facettes,  de  diverses  gmndeors,  oompoefis  de 
phosimte  de  chaux. 

Ces  deux  malades  moururcnt. 

Louis  est  Fauteur  de  la  premiere  monographie  surcet  argument,  elle  r^onitdiz 
histoires  de  caleuls  du  p6rin^  Danshuit,  le  calcul  ^tait  d^riv^  des  suites  dek 
Cjrstotomie,  le  neuvieme  est  caus6  par  un  coup  de  pied  au  p^rin^  le  dernier 
auiait  6i6  la  consequence  d*une  fistule  urinaire.  De  ces  dix  caleuls,  sept  ^taient  dn 
pdrinde,  deux  du  scrotum,  le  dernier  scroto-p^rin^al. 

Morgagnif  traite  de  deux  autres,  trouv^s  dans  la  tunique  vaginale  droite,  et 
moi-mcme  j*ai  extrait  du  scrotum  un  calcul,  qui  n'avait  aucone  communicatioii 
avee  Furdtre.  Je  trouvai  un  cordon  fibreux,  a  guise  de  trait  d'onion,  entre  le 
calcul  et  Furdtre. 

Le  Dr.  Meli,  sicilien,  parle  d'un  Salvatore  Lavoratore,  lequel,  une  fois,  apr^  de 
graves  souffrances  dans  le  p^rin6e  et  les  voies  urinaires,  8*arracha  de  force,  avee  see 
propres  doigts  un  calcul  a  facettes,  de  forme  pentagonale,  et,  apr^  plusieurs  jomi^ 
de  nouveau,  cinq  autres  ^gaux  au  pr^c^ent ;  letout  sansqu^il  s'en  suivit  ^chappe- 
ment  d^uriue  au  p^rin^. 

Le  malade  gudrit  trds-vite.  H  est  n^eessaire  d*dtudier  la  question  relative  a  la 
cause  d'origine,  e'est-a-dire,  si  la  formation  des  caleuls  a  lieu  dans  Fur^tre  on  &i 
dehors  do  ce  dernier. 

On  salt  comnie  Louis,  dans  le  m^moire  cit^  plus  haut,  est  d'avis  que  le  calcal 
perineal  sc  forme  a  la  suite  d'une  fistule,  et  par  cons^uent,  en  dehors  de  Fnr^ 
et  des  voles  urinaires. 

Au  contrairc,  Monteggia  pense  que  les  pierres  en  dehors  de  Fur^tre  oocnpeDt 
a  un  temps  donn6  le  canal  urdtral,  oil  elles  se  font  lentement  une  niche,  en 
dilatant  d  abord,  et  pcrforant  ensuite  le  conduit  jusqu'a  sa  sortie  de  l*ur^tre: 

Le  profcsseur  Porta  de  Pavie,  dans  un  m6moire  int^ressant  sur  les  calcda 
ensaches  du  perinde,  soutient  que  le  calcul  au  p^rin^  est  enkystd  et  que  le  kyste 
est  form<5  de  Furbtrc  dilat^Se.  II  base  son  assertion  sur  les  preuves  suivantes :  (1)  La 
dilatabiliti^  du  canal  de  Furdtre.  (2)  La  disparition  de  Furdtre  dans  les  cas  op^r& 
et  anatomis4^s,  et  la  pr6sence  a  sa  place  d*un  sac  avee  cavity  unique,  situ^  sur 
Faxe  dc  Furdtre.  (3)  La  structure  du  sac.  (4)  La  retraction  apr^  Fextractionda 
calcul. 

Le  profcsseur  Kizzoli  donne  des  preuves  a  Fappui  que  le  calcul  au  p^rin^  pent 
se  former  ^galement  selon  Fopinion  de  Louis  on  Favis  de  la  Porta. 
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Nous  sayons  d^ja  que  dans  la  fistule  urinaire  permanente  il  peut  se  former  des 
concretions  par  le  jet  continu  de  Purine  qui  la  traverse. 

Ainai  quand  Touverture  fistuleuse  vient  de  se  boucher,  le  calcul  reste  en 
dehors  de  Fur^tre. 

De  m^me  un  calcul  d^riv^  de  la  vessie  peut  s'arrdter  dans  I'ur^tre,  Fulcdrer, 
descendre  dans  les  tissus  cellulaires,  se  reufermer  dans  une  poclie,  et  y  rester 
ind^pendaut  de  I'ur^tre. 

Ainsi  8*ezplique  Texistence  de  calculs  dans  le  scrotum  et  dans  le  p^rin^e  sans 
oommunication  ayec  Turdtre. 

Apr^  Texpos^  et  T^tude  de  ces  documents,  je  crois  pouvoir  condure :  (1)  Que 
les  calculs  du  p^rin^  peuvent  venir  directement  de  la  yessie,  et  sortir  du  p^rin^ 
ttns  donner  lieu  a  T^coulement  d*urine.  (2)  Qu'ils  peuvent  se  former,  le  long 
^fistules  permanentes  n'ayant  aucune  communication  avec  Tur^tre.  (3)  Qu*ils 
])eayent  Stre  contenus  dans  un  sac  special  formd  des  parois  de  Turdtre. 

En  parlant  du  traitement  il  r^sulte  que,  pour  les  calculs  du  p^rin^  enkyst^, 
]1  n'existe  pas  de  mdthode  de  cure  correspondant  a  la  gravity  de  la  maladie, 
^  pour  ce  motif,  je  ne  crois  pas  inutile  d*avoir  attir^  Tattention  sur  mon  nouveau 
JDode  d*opdrer. 

Le  calcul  done  que  j*ai  eu  rhonneur  de  presenter  appartiendndt  h  latroisi^mo 
^asse,  parce  qu*il  est  contenu  dans  un  sac  special,  et  ressemblerait  sous  ce 
support  aux  cas  de  Le  Dran,  Heister,  Mott,  &c.  Mais  mes  observations  anatomo- 
Aisfadogiques  me  X)er8uadent  qu'un  cas  analogue  n*a  4t6  vraiment  publid  par  aucun 
durargien,  car  les  anciens  manquaient  de  moyens  d*investigation,  et  les  modemes 
■le  8*en  sont  pas  encores  occup^s. 

Done,  Texamen  anatomo-histologique  prouve  que  le  kyste  du  calcul  se 
compose  de  deux  couches  diff^rentes,  une  6pith61iale,  Tautre  conjonctive,  onies 
CDtre  elles,  d*une  manidre  qui  rappelle  la  structure  de  la  peau.  II  apparait  done 
qpie  le  r^ptacle  du  calcul  n*est  ni  la  consequence  d'une  fistule  ur^tro-p^rin^ale 
Oi  nne  dilatation  consecutive  de  Tur^tre,  car  pour  la  premiere  hypothec,  il 
Qnnquerait  la  couche  6paisse  ^pitheiiale,  et  le  reste  de  la  parol  cystique  serait 
Bompos^  de  tissus  cicatriciels  sans  limites  nettes.  Pour  la  seconde  hypoth^, 
npitheiium  ur6trale  aurait  dii  disparaitre,  ou  se  r^duire  k  un  plan  atrophique,  a 
de  la  constante  compression  et  irritation  du  calcul ;  par  consequent,  la 
interne  n*aurait  pas  la  structure  d*un  kyste  particulier,  mais  d*un  tissu 
Rnfiltration  inflammatoire  et  cicatriciel. 

Dans  notre  cas,  au  contraire,  outre  une  couche  ^pitheiiale  trls-^paisse,  nous 
Kvnis  un  tissu  conjonctif  ordinaire,  mdl6  de  fibres  eiastiques,  formant  une  parol 
sgrstique  bien  distincte.  Pour  cela,  j*ai  bien  raisoil^  de  croire  que  dans  le  cas 
i^taely  il  s'agit  d'un  diverticulum  ur6tral  congenital,  communiquant  avec  Tur^tre, 
Bans  leqnel  la  stagnation  des  urines  a  donn^  lieu  a  la  formation  des  nombreuz 
^leiila  que  je  vous  ai  pr^sentes. 

n  m'a  paru  utile  d'appeler  votre  attention  sur  la  pathogdn^e  des  calculs  dn 
t^rinee  parce  que  beaucoup  de  cas,  d^crits  comme  ectasie  ur^trale,  a  cause  des 
mieabi  an^t^s  dans  Turltre,  ne  sont  en  r6alite  que  le  r^sultat  necessaire  d'un 
Sforticulnm  congenital  de  Turetre. 

Pour  ce  qui  conceme  la  cure,  peu  ou  rien  se  trouve  ecrit  au  siget  des  calculs 

iirineaux,  tant  enkyst^s,  qu'extra-uretraux.    II  me  semble,  que  toute  la  th6rapeu- 

iqne  se  soit  limitee  H  I'extraction  du  calcuL    Mais  si  cette  operation  donne  des 

Smltats  heureux,  elle  en  donne  qui  sont  aussi  graves  qu*inattendus. 

£n  effety  nous  avons  vu  comme  il  y  a  des  calculs  qui  se  trouvent  en  dehore 
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des  Yoies  urinaires.  Dans  ce  cas,  la  garrison  a  Uea  presque  spontan^ment,  k  peine 
le  calcul  enleve,  et  nulle  cons^uence  n'est  a  craindre,  parce  que  la  cavit6  con- 
tenant  Ic  calcul  n'a  aacune  communication  avec  le  condoit  de  ruretre.  An 
contraire,  dans  les  calculs  enkyst^  et  communiquant  avec  ruretre,  I'opfcration  pent 
avoir  des  consequences  incurables  et  meme  fatales.  De  fait,  si  la  poche  de 
I'urdtre  est  formce  de  la  vraie  distension  de  Furdtre,  elle  seretracteapr^  TinciBOii, 
et  la  gu^rison  procMe  de  la  mSme  fa^on  que  dans  rur^trotomie  ezteme. 

Mais,  si,  au  contraire  le  calcul  est  form^  dans  un  diverticulum,  Tindaioii  lais- 
serait  une  fistiile  permanente  ingudrissable.  II  ne  resterait  done  qu'i  retirer  les 
calculs  ensemble  et  la  poche,  mais,  dans  ce  cas,  une  portion  de  I'urdtre  viendrait 
d'etre  retranch6e,  et  la  mort  surviendrait,  caus6e  par  Tinfiltration  urinaire,  quell 
sonde  ne  pourrait  6viter. 

Et  ceci  est  Tezplication  des  frequents  d^c^  dans  les  cas  de  calculs  enkystes  da 
p6rin6e. 

On  pent  done  dire,  que,  si  Touverture  du  kyste  donne  une  cure  longue  efc  xnie 
gu^rison  incomplt^te,  Textirpation,  au  contraire,  est  cause  presque  certaine  d^ 
funeste  fin. 

De  tout  ce  que  j'ai  dit,  il  r6sulte  que  pour  les  calculs  p6rin6aux  enkyst^i 
n*eziste  pas  de  m^tliode  de  cure  correspondant  a  la  gravity  de  la  maladie. 

Je  propose  une  nouvelle  m^thode : — 

1. — Apr^  rincision  des  teguments  et  du  kyste,  de  retrancher  de  ce  dcnitf 
une  grande  partie  des  tissus  lat^raux,  ne  laissant  subsister  que  juste  la  qvaM 
n6cessaire  pour  pratiquer  Tur^troraphie. 

2. — Recoudre  les  teguments  avec  la  suture  profonde  et  superfidelle. 

3. — A  d6£aut  des  t45guments,  ex^uter  la  plastique  a  redouUeiiieni  de  lot 
beau,  suivant  le  systdme  Ndlaton. 

4 — Dansle  cas  d'im possibility,  de  faire  alors  Thypospadias  artificieL 

Je  conclurai  en  rappelant  ces  deux  points  nouveaux :  le  premier, 
c'est-h-dire  la  pathogenese ;  Tautre,  pratique,  relatif  a  rox)eration  que  je  crai 
ndcessaire. 

Examcn  anatomo-hUtoIogigue  de  la  j)Oche, 

Les  parois  du  kyste  ont  IV^paisscur  de  3  ou  4  miUimdtrea. 

EIIcs  sont  bieu  circonscrites,  et  out  une  consistance  fibreuse.     La  sapofioi. 

interne  est  lissc,  rcluisante,  a  Texception  de  quelques  points,  oil  existe  nn  piocii 

ulc^ratif. 

Les  sections  microscopiques  pratiqudes  dans  tous  les  sens  sur  la  parol  da  kyrii 
ont  demontr6  qu'il  se  com^se  de  deux  couches  essentiellea,  une  ^pitb^liile  4i 
Tautre  conjonctive,  unies  entre  elles  de  fa^on  a  rappeler  la  structure  de  la  pen 

Le  plan,  ou  couche  <^pithdliale  tr5s-^paisse,  se  montre  divis^  en  deux  peitiVj 
presque  (5gales.  Le  plan  int<5rieur  qui  regarde  la  cavity  cystique  mesure  aixi 
millimetres,  et  se  compose  de  cellules  comifi6es,  si  fortement  conjointee 
elles  (lue  meme  avec  la  potasse  caustique  il  est  impossible  de  lea  d^sunir. 

Le  i)lan  exteme  mesure  huit  micro-millimdtres,  et  est  form^  de  oellules^pithfiiiklj 
spineuses  tn^ressemblantcs  de  leur  forme  et  de  leur  grandeur  a  celle  da  ooi|i' 
muqueux  do  Malpighi. 

Ces  <^]<^ments  de  Tdpithdlium  p^ndtrent  dans  les  couches  profondes,  en  goisedi 
filaments  de  cone  et  de  masses  informes,  s'incorporant  dans  les  tissus  coi\)ODctifc^ 
comme  des  introflexions  interpapillaires  de  T^piderme  pour  one  extension  de  Sl^ 
10  micro-millimStoes. 
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Entre  ces  prolongements  ^pith^liaaz  existe  un  tissu  conjocctif  fibrillaire,  panne 
deTMessangmns,  et  parsem^  de  jennes  cellules  coi^jonctives.  Les  vases  capillaires 
ae  diligent  vers  la  conche  ^pith^liale,  comme  dans  les  papilles  da  denne. 

Le  reste  de  la  parol  cystdque  se  compose  d'one  trame  de  robustes  filaments 
fflnenzy  entrem^l^s  de  fibres  ^lastiques.  On  y  trouve  aussi  des  vases  entrecrois^ 
€t  qnelqiies  jeunes  ^l^ments.cellulaires. 


Notes  of  a  Case  of  Rupture  of  the  Brachial  Plexus  and 

Right  Subclavian  Artery. 

Dr.  W.  Mitchell  Banks,  Liverpool. 

Iignries  to  the  great  cords  of  the  brachial  plexus  are  fortunately  very  rare. 
As  a  result,  we  are  as  yet  only  imperfectly  acquainted  with  their  nature.  In 
Oder  to  increase  our  knowledge,  the  first  thing  that  is  necessary  is  the  collection  of 
a  series  of  carefully-recorded  cases  in  which  the  character  of  the  lesion  is  not 
jimply  guessed  at  or  inferred,  but  is  actually  seen.  On  this  account  I  have 
deemed  the  following  case  worthy  of  being  laid  before  the  Congress : 

William  Thomas,  aged  thirty,  a  coloured  seaman,  in  the  beginning  of  December, 
1680^  fell  down  a  ship's  hatchway.  He  cannot  tell  anything  about  his  injury, 
oeapt  that  he  was  taken  to  hospital,  where  he  was  cupped  on  the  chest,  and  bled 
iSk  the  bend  of  the  right  arm.  Admitted  into  the  Liverpool  Boyal  Infirmary, 
Febituury  5, 1881.  The  right  fore-arm  and  hand  were  swollen  and  oedematous. 
Oonii4ete  loss  of  sensation  in  the  hand  and  back  of  the  fore-arm,  and  partial  loss  in 
Ihefront  of  the  fore-arm  and  in  the  upper-arm.  Complete  loss  of  motion  from  the 
ihmlder  downwards.  Wasting  of  muscles  of  shoulder  and  upper-arm.  No  pulse 
h  the  radial,  ulnar,  brachial,  or  axillary  arteries.  No  sign  of  any  dislocation  or 
feKtnie,  but  a  hard  lump,  about  the  size  of  a  walnut;  above  the  outer  third  of  the 
davide.  As  he  stood  before  us  the  limb  dangled  helplessly  by  his  side ;  down  to 
Uie  elbow  shrivelled  and  attenuated ;  from  the  elbow  to  the  fingers  swollen,  and 
doughy  to  the  feel.  The  Faradaic  current  caused  the  deltoid  to  move,  also  the 
gnst  pectoral  slightly,  but  no  other  arm  muscle.  On  March  2,  under  ether  and 
■itiwpticS)  an  incision  was  made  along  the  clavicle,  joined  by  one  along  the  outer 
IMffriii  of  the  stemo-mastoid.  A  careful  dissection  was  made  of  the  posterior 
triangle  of  the  neck.  The  hard  lump  was  found  to  indicate  the  site  of  a  rupture, 
fnhably  of  the  inner  and  middle  coats  of  the  third  part  of  the  right  subclavian 
%  which  had  been  followed  by>  coagulation  and  olosure.  The  brachial  plexus 
aooght  for,  was  found  wanting,  with  the  exception  of  one  small  cord,  which, 
pinched,  caused  the  deltoid  and  great  pectoral  muscles  to  move.  The  disseo- 
was  carried  up  to  the  cervical  transverse  processes,  and  down  to  the  clavicle, 
hlliione  of  the  remainder  of  the  plexus  was  found.  From  this  it  was  inferred  that 
ftd  plezua  had  been  torn  away  bodily  from  the  side  of  the  spinal  column,  and 
lid  been  dragged  downwards  below  the  clavicle.  Listerian  dressing.  The  exten- 
iive  dissection  necessarily  made  during  the  investigation  was  completely  healed 
bj  the  ninth  day,  without  one  drop  of  suppuration.    Patient  is  now  in  staiu  quo. 

The  points  which  appear  to  me  of  interest  are  the  following : — 

1. — We  see  that  a  fall,  apparently  unaccompanied  by  any  fracture  or  dislocation, 
Mgr  rupture  the  subclavian  artery,  and  actually  tear  the  strands  of  the  brachial 
liexos  away  from  the  spinal  cord. 
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2. — We  see  tliat  any  attempt  to  reunite  a  raptured  plexus,  even  where  the 
upper  ends  of  the  nerves  are  to  be  found,  will  be  extremely  dijQicult,  from  tbe  hd 
that  the  lower  ends  tend  to  retreat  downwards,  behind  the  clavicle,  to  such  t 
distance  that,  I  fear,  the  surfaces,  however  carefully  refreshed  and  brought  together, 
would  never  unite. 

3.— The  case,  I  venture  to  think,  shows  that,  if  any  doubt  as  to  diagnooi 
remains  in  the  mind  of  the  patient  or  surgeon,  an  exploratory  operation  is  t 
justifiable  proceeding,  and,  at  all  events,  relieves  the  mind  of  the  former  from  that 
torturing  state  of  uncertainty  and  anxiety  which  every  one  knows  to  be  mon 
unbearable  than  knowing  the  worst 
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On  the  Pure  Rubber  or  **  Martin ''  Bandage  in  Synovitis 

of  the  Knee-Joint,  and  its  Sequela. 

Dr.  Henrt  a.  Martin,  Boston,  MaasL 

I  have,  during  the  past  twenty-eight  years,  treated  over  400  cases  of  synofitil 
of  the  knee  and  its  sequelse  of  every  form  and  degree  of  severity,  in  every  vioily 
of  diathesis  and  com]>lication,  however  chronic  or  acute,  by  the  use  of  the  pm 
rubber  or  Martin  bandage,  applied  to  the  limb,  from  the  foot  to  above  the  kM% 
.  the  jc»int  having  previously  been  strapped  from  three  inches  above  to  a  corresporfp  j 
ing  |)oint  below  the  patella,  and  with  a  plaster  invented  by  myself,  as  I  oodl 
previously  obtain  none  which  would  remain  in  situ  beneath  the  bandigelv 
twenty-four  hours,  or  which,  so  remaining,  would  not  induce  violent  irritafcioBal 
even  inflammation  of  the  skin.*  This  strapping  is  not  applied  for  the  ordiBflf 
reasons,  but  to  obviate,  or  at  least  mitigate,  a  troublesome  chafing  of  the  skin  ii 
the  popliteal  space,  from  walking  exerdse  while  the  bandage  is  on  the  limb,  tel 
such  strapping  will  remain  in  situ  for  four  or  five  weeks,  and,  in  a  very  laige  pio- 
portion  of  cases,  has  not  to  be  repeated. 

Tlic  bandage  should  be  applied  as  tightly  as  the  patient  can  be  indooel 
to  apply  it,  but  always  quite  within  the  bounds  of  perfect  comfort.  No  »!?■•• 
hension  whatever  need  be  felt  of  danger  to  the  circulation  from  too  gnit 
tightness  of  bandage,  as  no  constriction,  in  the  slightest  degree  endangering  a^ 
culation,  could  possibly  be  endured  for  a  single  minute  without  agony.  This  ii 
stated  with  the  utmost  confidence,  as  the  result  not  only  of  almost  immmenhb 
applications  of  the  bandage  in  practice,  but  of  several  very  extensive  series  of 
experiments.  The  bandage  thus  applied  should  be  worn  day  and  night  for  a 
certain  ]>eriod ;  and  during  the  day  only,  or  while  in  the  upright  position,  fix  a 
still  further  period.  These  periods  vary  according  to  the  case.  In  a  very  h^p 
proportion  of  cases,  day  and  night  for  four  weeks ;  and  afterwards  during  thedif 
only,  for  from  four  to  eight  weeks  more  was  all  that  was  needed,  although  patiail..' 
would  seldom  be  willing  to  abandon  its  use  so  soon,  and  would  often  continntli 
wear  it  long  after  it  ceased  to  be  necessary,  from  a  fear  that,  if  they  abandoMt 
the  use  of  what  had  been  so  very  useful  to  them,  their  troubles  might  return. 
The  efiects  observed  from  the  continued  use  of  the  bandage  thus  applied,  ait 


*  This  plaster,  with  every  information  regarding  it,  may  be  obtained  from  Mean. 
Krohnc  &  Sesemann,  8,  Duko  Street,  Manchester  Square,  London. 
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foy,  and  inTariably,  remarkable.  Great  support  and  comfort  are  at  once  experienced, 
and  with  these  mnch  increased  capacity  to  use  the  joint  "Very  soon  it  becomes 
erident  that  absorption  of  efiFused  fluid  and  of  the  interstitial  deposits  in  the  tissues 
of  the  synovial  sac,  and  of  the  other  tissues  about  the  joint,  is  going  on  ;  and  in 
a  ipace  of  time  too  short  to  be  credible  to  those  who  have  not  accurately  pursued 
tlie  practice,  and  carefully  and  repeatedly  observed  the  fact,  the  enlarged  and 
veikened  articulation  is  restored  to  the  normal  size,  and,  if  not  immediately  to 
lb  original  strength,  to  a  far  increased  capacity  for  use ;  and  eventually  to  a 
perfect  restoration  in  all  respects.  Although  these  statements  of  results  from  the 
use  of  the  bandage  aUytie  are  absolutely  and  literally  true  in  very  many  cases  (in 
«tf,  in  which  the  fluid  efiusion  within  the  sac  was  small,  and  all  those  in  which 
the  thickening  of  the  sac  was  the  principal  element  of  the  case),  there  were  still 
many  eases  (those,  namely,  in  which  the  fluid  effusion  was  large  in  amount)  in 
vhich  absorption  of  the  fluid,  although  at  last  obtained,  was  obtained  very  slowly ; 
ind  a  few  in  which  the  bandage  alone  seemed  insufficient  to  induce  absorption  of 
1^  effused  fluid  within  the  sac.  In  even  these  cases,  however,  the  bandage  was 
af  the  utmost  value  as  a  palliative,  patients  using  a  limb  freely  and  painlessly  for 
eoDsideiable  periods  of  time,  who  without  it  could  make  but  little  use  of  the 
JBiat;  none  without  fatigue  and  pain.  The  existence  of  these  exceptionally 
Artinate  cases  induced  me,  about  nine  years  since,  to  add  to  the  use  of  the  bandage 
ipnoeding  thorough  aspiration  of  the  sac,  all  other  points  of  the  treatment  being 
18  before  described.  At  first  I  did  this  only  in  very  exceptionally  obstinate 
in  which  the  effusion  within  the  sac  was  large ;  but  I  have  gradually  come 
9  know  that  the  operation  is  entirely  free  from  danger,  and  I  now  practise 
jpijintion  in  all  cases  in  which,  the  case  being  chronic,  the  synovial  effusion  is  of 
my  considerable  amount ;  and  lately  even  in  the  most  acute  cases,  in  which 
ipid  eflfusion  produces  great  distension  and  consequent  pain.  The  narrow  limit 
f  time  allowed  me  will  only  permit  these  general  statements :— 

L —  That  in  a  little  over  nine  years  I  have  treated  over  one  hundred  and  forty 
of  synovitis  of  the  knee  and  its  sequelae  by  aspiration  with  a  single  strapp- 

;  of  the  joint,  and  subsequent  use  of  the  bandage. 

% — ^That  in  these  cases  I  have  over  four  hundred  times  punctured  the  knee- 


f^ 


3L — That  in  all  these  cases,  with  the  exception  of  a  very  few,  and  those  only  in 
Ki  caidly  stages  of  treatment,  the  patient  was  not  only  permitted,  but  obliged  to 
wkt  a  daily  and  considerable  amount  of  walking  exercise. 
%  4. — ^That  in  not  a  single  instance  had  there  been  failure  of  absolute  and  entire 


fiL — ^That  in  no  instance  had  this  desirable  end  been  postponed  for  more  than 
1  weeks,  and  in  only  one  instance  for  so  long  a  time,  all  other  cases  entirely 
_  within  eleven  weeks. 
{ €L— That  although  in  no  instance  had  any  antiseptic  measures  beyond  perfect 
Ifty^litiAaa  of  the  aspirating  needle  been  employed,  in  not  one  instance  iiad  the 
(^dowof  a  shade  of  even  the  approach  of  an  Ul-symptom  followed  the  operation. 
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Medical  Association,  in  which  I  collected  the  experience  of  othersy  an 
aeries  of  my  own  cases.*  I  still  think  that  I  there  proved  hiatolt 
cat-gaty  properly  prepared  and  applied  antiseptically,  is  either  transfoi 
replaced  by  fibres  of  living  connective  tissue! 

At  the  last  meeting  of  this  Congress,  at  Amsterdam,  froUnat  ^ 
a  Paper  upon  the  cure  of  hernia  by  a  similar  method.  I*  Cham] 
Paris,  reports  a  number  of  cures  by  closing  the  ring  with  sutures  thus 
America  the  operation  has  been  repeatedly  successfully  performed.  I 
of  modem  surgery  it  will  be  the  more  readily  accepted  that  an  ii 
upon  the  hernial  opening,  wherever  sitiuited,  cannot  be  accounted 
operation.  In  the  majority  of  cases  of  simple  hernia  this  is  all  that  n 
sary ;  and  even  when  the  peritoneal  sac  itself  is  opened  little  i 
apprehended. 

The  oi)eration  may  be  described  in  a  few  words.  Antiseptically 
upon  and  expose  the  ring.  If  the  sac  is  small  the  peritoneum  sh 
oi)enod,  if  large  or  easily  bulging  it  is  mtich  better  to  exsect  iL  If  th: 
some  instances  it  will  be  better  to  first  close  the  peritoneum  indepenc 
fine  continuous  suture  ;  otherwise,  refresh  the  pillars  of  the  ring  or 
opening  and  close  by  sutures.  These  are  covered  in  by  the  external  t 
are  held  in  place  by  superficial  stitches ;  drainage  is  also  used  if  th 
wall  is  thick. 

The  dressings  are  very  carefully  applied,  and  union  by  first  intei 
invariably  takes  place. 

At  first  I  used  cat-gut,  and  the  interrupted  suture,  now  I  prefer 
fibres  of  tendons  antiseptically  prepared,  and  close  the  ring  verycarefi 
continuous  suture  in  close  juxtaposition.  The  two  great  objection 
ligatures  are,  that  many  times  they  fail  to  hold  the  parts  in  titu  sufi 
and  the  knots  untie  more  readily  than  silk.  The  parallel  fibres  of 
like  the  deer,  kangaroo,  or  moose,  which  latter  animal  afibrds  tendon 
feet  in  length,  and  quite  free  from  fat,  and  are  very  strong  and  firm,  d 
as  early  in  the  tissues  as  cat-gut.  Therefore,  I  think  they  are  prefen 
surgical  purposes. 

The  continuous  suture  has  a  double  advantage :  it  reduces  the 
knots  to  two,  which  may  be  a  considerable  gain,  and  the  collateral  an 
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uae  there  is  a  oorresponding  advantage  in  encircling  the  yielding  relaxed  parts 
f  closely  taken  stitches,  since  thereby  we  lessen  the  danger  of  the  return  of  the 
emia  by  strengthening  as  well  as  occluding  the  ring. 

In  all  the  great  variety  of  operations  practised  in  hernia,  one  of  the  prime 
ifficolties  and  chief  causes  of  failure  has  been  the  superabundant  peritoneum  which 
ttily  pouches  at  its  former  distended  part,  is  filled  with  omentum,  or  intestine, 
liich  makes  pressure  from  within  outwards  upon  the  closed  but  weakened  ring, 
id  often  speedily  causes  a  return  of  the  hernia.  Since  it  now  adds  so  little  to 
le  danger  of  the  operation,  I  think  it  is  generally  much  better  to  exsect  with 
lie  the  peritoneum,  bring  the  edges  together  with  a  fine  over-and-over  stitch  so  as 
>  leave  its  inner  surface  unfolded  and  smooth.  When  this  has  been  done  it 
EBCtoally  closes  the  abdominal  cavity  and  renders  the  subsequent  steps  of  the 
peration  quite  easy.  Any  hssmorrhage  which  may  arise  from  the  wound,  or  from 
tt  refreshing  of  the  walls  of  the  opening,  is  then  external  to  the  peritoneum,  and 
m  tendinous  structures  of  the  ring  are  brought  into  just  apposition,  as  stated  above. 

When  drainage  is  required  I  prefer  horse-hair.  This  should  be  previously  pre- 
ued  in  parallel  bundles  of  six,  eight,  or  ten  hairs,  as  size  may  require,  held 
Ifether  by  carbolized  glue  or  solution  of  gum,  and  dried.  Then  they  may  be  cut 
I  lengths  required,  and  thus  we  escape  not  only  the  use  of  knots,  which  of  course 
m  dgectionable,  but  can  remove  one  or  more  of  the  hairs  as  thought  wise  at  each 
msing.  Owing  to  the  difficulty  of  securing  immobility  and  close  approximation 
Fthtf  dressings  it  is  preferable  to  secure  it  with  an  elastic  bandage. 

I  would  claim  as  advantages  for  this  operation  :— 

!• — ^We  are  enabled  to  clearly  see  each  and  every  step  of  the  operation : 
liiid  mrgery  is  bad  surgery,  as  a  rule.  This  want  of  clear  perception  has  been  the 
of  many  mistakes  by  even  experienced  operators,  and  is  a  great  objection  to 
form  of  sub-cutaneous  sewing.  In  my  judgment,  no  less  can  be  said  of  the 
Bij  iDgenious  and  improved  modern  process  of  astringent  injection  into  the  ring, 
•  advocated  and  practised  by  Dr.  Joseph  Warren,  of  Boston,  in  his  recent  work 
pOQ  hernia.  The  same  objectioa  would  hold  good  of  Mr.  Spanton's  method  of 
llproximating  the  rings  by  the  use  of  his  corkscrew  needle,  which  is  left  in  situ 
or  teveral  days. 

2.— It  is  the  only  method  with  which  I  am  acquainted  whereby  the  hyper- 
nphic  elongated  peritoneal  pouch,  which  has  been  a  primal  factor  of  failure 
phcfto,  can  be  removed. 

91 — Hereby  we  actually  re-inforce  as  well  as  occlude  the  ring.  In  the  weakened 
JfaDuated  condition  of  the  parts  in  all  old  cases  there  is  no  small  gain  in  secu- 
mbg  lach  effect. 

^  <— Experience  has,  I  think,  now  demonstrated  that  this  operation  may 
fcciUloyned  among  those  safely  advised,  and  that  femoral  and  umbilical  hernia 
Phmo  exceptions.  I  would  not  exclude  children  from  the  class  to  be  benefited: 
Bptin  them  the  vital  processes  are  at  the  best,  and  when  thus  cured  they  are  saved 
■pn  a  life-long  disability. 

^&  would  be  difficult  to  appreciate  the  amount  of  suffering  produced  by  hernia; 
jpfieqoency  and  its  dangers  are  well  known  to  every  medical  man.  The  truss 
iiBiilj  cores  the  hernia,  often  even  fails  to  prevent  strangulation.  The  sufferer 
*^°^  hernia  is  unable  to  engage  in  many  occupations,  and  is  practically  doomed 
9  4  life-long  disability.  Under  the  guidance  of  the  conservative  teachings  of  our 
^^rs  we  have  relegated  to  the  instrument-maker  this  whole  army  of  invalids. 
"^  Uie  march  of  progress  in  surgery,  which  marks  our  generation,  the  cure  of 
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escaped  that  amount  of  notice  which  it  deserves,  and  it  is  that  to  whi 
to  call  your  attention. 

The  widespread  prevalence  of  the  affection  has  been  variously  i 
definite  idea  of  its  universality  is  given  by  the  tables  of  Dr.  J.  H.  Ba 

If  we  take  the  population  of  England  and  Wales  at  aboat  26, 
estimate  at  the  low  calculation  that  one  in  twenty  have  hernia,  we 
there  are  in  this  country  more  than  a  million  and  a  quarter  of  hem 
What  becomes  of  all  these  persons  ?  They  are  not  confined  to  an 
although  the  death  rate  is,  as  we  slionld  expect,  much  greater  among  tl 
classes.  Of  the  lar::e  number  who  wear  trusses,  the  London  Ti 
relieves  about  I).<xk)  a  year ;  and  Mr.  Banks,  the  Manager  of  M 
Son  &.  Thompson's,  tells  me  that  they  make  at  the  rate  of  about  5i5 
most  of  which  are  for  this  country.  This  is,  of  course,  independent  of 
by  other  makers,  which  would  amount  in  the  aggregate  to  probably  al 
more. 

Many  others  drag  on  a  miserable  existence,  because  unable  to  wear 
or  obtain  any  relief  ;  some  are  so  sensitive  about  it  as  to  make  it  a  se 
but  surely  destroying  their  comfort  and  peace  of  mind  ;  probably  ma 
of  its  existence  or  unaware  of  its  danger,  take  no  heed  of  its  prea 
considerable  residue  come  to  grief  by  strangulation. 

The  best  evidence  I  can  afford  of  its  fatality  is  in  Table  I.  of  ! 
Tables,t  in  which  we  find  that  the  mean  annual  rate  of  morta 
year  1S7I),  was  45  deaths  to  every  1,()00,(X)()  living  ;  and  to  make  the 
of  this  more  manifest,  I  may  point  out  that  while  calculus  killed  23 
the  year  1«7!) ;  and  all  ninl formations  (except  spina  bifida)  put  togethei 
(;G2  ;  and  all  uterine  diseases  only  1,()G8 — hernia  caused  the  death 
the  same  period.  And  if  we  examine  Table  I.  (p.  248)  we  find  that 
occurred  during  1879  from  operation  for  strangulated  hernia — t.^.,  nearl 
of  the  total  number  of  deaths. 

In  Table  II.  (p.  249),  of  hospital  mortality,  it  will  be  observed  that 
rate  of  mortality  after  operation,  in  eleven  large  hospitals,  taken  from 
with  782  deaths,  is  4180  per  cent.  This  shows  very  clearly  the  extren 
those  cases  which  have  to  be  submitted  to  operation  for  strangulation.  ] 
to  estimate  the  proportion   of   strangulation  cases,  but  they  must  be 
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of  83  recorded  occarred  uader  twenty  years  of  age— ke.,  16*87  per  cent.,  and  of 
these  14,  7  were  congenital  It  seems  tolerably  certain  that  a  large  proportion  of 
cases  occnrring  in  later  life  date  really  from  infancy ;  for  although  they  are 
not  strictly  speaking  '^  congenital,"  inasmich  as  the  congenital  condition  has 
dinppeared  quoad  the  hernia,  yet  the  lax  state  of  the  abdominal  rings  has 
remained,  with  a  corrresponding  liability  to  a  reproduction  of  hernia  at  a  future 
tjo^e.  No  doubt  most  surgeons  have  noticed  how  many  of  these  cases  present 
thonselTes.  This  is  a  strong  argument  in  favour  of  affecting  a  cure  while  the 
lieniia  is  recent,  irrespective  of  the  age  of  the  patient.  Of  this  I  shall  speak 
pnsently. 

A  hernial  subject  is  debarred  from  many  of  the  privileges  which  are  open  to 
others.  If  left  an  orphan  while  young,  a  presentation  is  obtained  to  enable  him  to 
enter  a  charity  school,  he  will  not  be  received  ;  if  while  a  boy,  he  wants  to  enter 
tbe  army  or  navy,  he  is  ineligible  ;  if  committed  by  the  magistrates  to  an  indus- 
trial school,  he  cannot  be  admitted,  but  must  be  relegated  to  prison ;  when  he 
htt  to  work  hard  for  his  living,  he  is  unfitted  for  any  laborious  occupation ;  when 
he  offers  his  services  to  his  country  in  any  of  the  public  services  he  cannot  be 
pused,  and  must  seek  some  work  for  which  he  is  in  every  respect  far  less  other- 
me  fitted.  If,  on  the  other  hand,  in  a  higher  sphere  of  social  condition,  he  is 
fnrbidden  by  the  Jewish  law  to  enter  the  ministry  as  a  priest ;  and,  in  these  more 
poetical  days,  if  he  wishes  to  effect  an  insurance  on  his  life,  he  will  have  to  pay 
fmm  2i,  6d.  to  7s.  6d.  per  cent,  extra  premium,  and  possibly,  if  he  suffers  from 
doable  rupture,  may  fail  to  find  an  office  to  insure  his  life  at  all. 

So  far  as  danger  may  arise,  in  1879  from  this  cause  alone  1,119  deaths  occurred, 
and  S63  of  these  persons  underwent  operation.  Looking  at  the  subject  from  this, 
its  more  serious  aspect,  it  becomes  the  duty  of  the  surgeon  to  consider  whether  he 
k  justified  in  advising  a  palliative  course  of  treatment.  Veterinary  surgeons  have 
akeeuer  sense  of  the  value  of  their  patients.  If  a  colt  is  found  suffering  from 
hernia— and  it  is  not  an  uncommon  affection  among  colts — ^and  if,  when  the  testis 
iseends,  the  congenital  rupture  is  not  naturally  cured,  the  veterinary  surgeon  operates 
vithout  hesitation.  "  Bandages  and  all  topical  applications  are  found  useless  or 
Bone**  (W.  Williams),  and  death  occurring  after  radical  cure  is  an  extremely  rare 
ffmt.  But  prejudice,  and  the  absence  of  accurate  knowledge  of  the  subject,  would 
IMm  to  have  deterred  most  surgeons  of  the  present  day  from  advocating  any  such 
Hbable  relief  for  mankind.  Much  might  be  urged  against  the  use  of  trusses  in 
ikige  number  of  cases,  but  this  is  hardly  the  occasion  for  it.  That  they  are 
4ftea  quite  useless,  that  in  numbers  of  instances  they  increase  the  danger  from 
^huigulation,  that  they  are  expensive,  troublesome,  and  annoying,  few  will  deny. 
'^  the  other  hand,  the  number  of  cures  effected  by  their  instrumentality  is  infini- 
^hbud,  if  we  may  judge  from  the  report  of  the  London  Truss  Society,  where  we 
Ad  that  of  a  total  of  96,886  persons  relieved  by  trusses,  only  4,387  are  stated  to 
■■te  been  cured — ue.,  4'53  per  cent. ! 

Now,  if  it  be  possible  to  effect  the  cure  of  rupture  early  in  life  (thereby 
■ii^iiiatiDg  at  once  one-eighth  of  the  whole  number  of  cases)  by  an  opeiation  which 
^Kil  be  both  safe  and  efficient,  we  are  led  to  inquire,  in  the  words  of  Mr.  Spencer 
reUs,  ^  whether  it  may  not  be  better  to  operate  even  on  young  children,  than  to 
^Poae  them  for  several  years  to  the  inconvenience  of  a  truss,  with  the  probability 
'^t^  after  aD,  a  radical  cure  may  not  be  obtained  V*    Parents  have  a  certain  duty 

V 

^    *<0n  the  Badical  Care  of  Reducible  IngaiDal  Hernia."    By  T.  Spenoer  Wells.    185& 
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to  perforin  towards  their  oSapnng  in  the  m&tter  of  physical  defects  ;  and,  in  ^ 
performance  of  this  duty,  it  is  generally  the  province  of  the  medical  idTiser  to 
recommend  the  course  which  should  be  pursued. 

With  modern  antiseptic  precantions  the  maximum  of  safety  may  be  attibd 
and  the  experience  of  late  years  has  clearly  shewn  that  operations  near  and  am- 
nected  with  the  peritoneum  may  be  carried  out  not  ouly  without  undue  risk,  bat 
actually  with  less  danger  to  life  than  many  which  are  well  recognized  and  ikuu 
imiversally  advocated  for  the  mere  removal  of  deformity  or  the  relief  of  iocn- 
Tcnience.    Hernia  is  surely  a  source  of  greater  risk  to  life  than  club-foot,  or  Iur- 

Tablx  I. 

TalU  ilicunng  Ike  Namhar  of  Deatht  from  Hernia  of  all  kiudtin  E7tgla»d  dwinj    J 

a  gcriei  of  ticenly-eighi  yean,  and  the  Number  qf  Deatha  aflar  Optmticn. 
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lip,  or  noevus,  a  crooked  limb,  or  an  aukylosed  joint  Yet  these  are  condiUMS^ 
-which  an  operation,  and  not  unfrequently  a  fatal  one,  is  readily  admitted  a' 
recommended  ;  whereas  it  is  thought  usually  sufficient  to  palliate  hania  bjlb 
advice  to  wear  a  truss,  and  allow  the  dangers  and  other  drawbacks  inddcnt  t*  ■> 
to  continue  uncured.  It  is  time  this  opinion  changed,  and  I  feel  convinced  W 
those  who  will  not  be  unwilling  to  see  for  themselves  the  advantages  of  an  tsf^*- 
tion  for  the  cure  of  hernia  over  the  uncertain  and  unsatisfactory  tr^mcnt  bf 
trasses,  will,  in  a  large  number  of  comb,  advocate  its  adoption.    Operative  nuusM 
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ciodem  days  have  not  had  a  fair  trial ;  they  have  not  been  carried  out  on 
ficiently  extensive  scale  to  demonstrate  their  real  value. 
iy  own  plan  of  operating  in  inguinal  hernia  I  described  in  a  paper  read  at 
:,  in  August,  1879.* 

have  now  a  record  of  thirty-four  cases,  of  which  thirty  have  been  quite 
essful,  the  remaining  four  being  much  benefited,  but  not  completely  cured, 
leath  has  occurred,  nor,  indeed,  any  condition  to  call  for  serious  anxiety  in 
case. 

f  by  some  simple  and  safe  operation  such  as  mine,  we  can  effect  not  only  a 
:aX  cure  of  the  hernia,  but  also  an  immediate  and  permanent  one ;  and  if  by  so 
g  we  can  protect  the  subject  of  it  from  the  multiform  dangers  and  disabilities 
hich  such  a  condition  sooner  or  later  must  invariably  give  rise,  I  cannot  but 
!ve  that  not  only  are  we,  as  practical  surgeons,  justified  in  performing  it ;  but 

Table  II. 

^mary  of  Returns  from  eleven  Hospitals,  showing  Numher  of  Operations  for 
Strangulated  Hernia,  Numher  of  Deaths,  and  Average  Raie  of  Mortality, 


Xame  of  Hospital. 


St.  Thomas's 

St.  Bartholomew's     .     .     . 

Guy's 

St.  George's 

Middlesex 

London  Hospital  .... 
Bristol  Boy^l  Infirmary  .  . 
North  Stanbrdshire  Infirmary 
LiTerpool  Royal  Infirmary  . 
Leeds  Infirmary  .... 
^^lanchester  Royal  Infirmary 

Totel     .... 


Namberof 
Operations. 


113 
4'5 

99 
30 

39 
154 


1870 


Xamber  of 
Deaths. 


Average 

Mortalitj  per 

cent. 


104 
164 
17a 

93 
it 

39 
10 

la 

3« 
42 

88 


781 


48*81 

.^951 

3900 

43*66 

28'57 

39*39 , 

33*33 

3076 

40-50 

43-61 

57*i'4 


41*80 


the  fulfilment  of  such  a  duty  is  imperatively  called  for  in  all  those  cases 
:h  are  fairly  amenable  to  treatment. 

/an  the  scientific  surgery  of  the  present  day  boast  of  nothing  better  than  to 
w  the  teaching  of  three  hundred  years  ago  1  And  are  we  to  be  told  that 
use  the  barbarous  customs  of  ancient  days  are  unjustifiable  and  wicked — 
g  to  their  being  based  on  a  want  of  exact  knowledge — the  same  sweeping 
emnation  is  to  be  passed  on  the  recent  procedures  for  the  cure  of  this  serious 
formidable  affection  ?  Surely  not  Operations  which  will  occur  to  every  one, 
as  early  ovariotomy,  oophorectomy,  and  so  on,  have  been  denx)unced  as  tren- 
;ly  as  some  would  decry  what  I  am  now  endeavouring  to  advocate  ;  but  the 
riil  come,  and  is  I  trust  rapidly  approaching,  when  this  branch  of  preventive 
ry  will  achieve  results  of  incalculable  value  to  mankind,  such  as  only  large 
icreasing^  success  can  warrant. 

*  Britith  Medical  Journal,  December,  1880,  and  January,  1881. 
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On  the  Treatment  of  Fractured  Femur. 

Mr.  RusHTON  Parker,  Liverpool. 

Among  the  many  uses  to  which  the  splints  of  Mr.  Hugh  Owen  ThomAs,  of 
Liverpool,  may  be  put  in  the  mechanical  treatment  of  injuries  and  diseases  of  the 
lower  limb,  none  is  more  conspicuous  in  fitness,  frequency,  and  effect  than  their 
employment  for  cases  of  fracture,  especially  of  the  femur.  A  glance  at  the 
models  or  diagrams  will  show  this,  and  will  besides,  I  hope,  throw  upon  my 
words  a  light  in  which  they  could  hardly  otherwise  be  seen,  as  to  many  here 
addressed  the  objects  and  methods  may  be  unfamiliar. 

For  fractures  of  the  shaft  and  condyles,  Thomas's  knee-splint  is  advised,  and 
for  fractures  of  the  neck,  the  hip-splint  of  the  same  author. 

In  fractures  of  the  condyles  the  knee-splint  is  applied  in  its  most  simple  style 
and  in  a  way  exactly  similar  to  that  adopted  for  uncomplicated  inflammation  of 
the  knee-joint  (1).    The  oval  padded  ring  of  iron  rod  encircles  the  root  of  the 
limb,  lying  in  the  fold  of  the  groin  in  front,  and  similarly  behind,  being  in  doee 
contact  with  the  skin  covering  the  ischium.    Two  strips  of  bandage,  laid  one 
along  each  side  of  the  leg,  and  fixed  there  firmly,  but  not  tightly,  by  plenty  of 
adhesive  plaster,  are  tied  to  the  lower  end  of  the  splint,  so  that  the  leg  is  pulled 
straight  and  the  splint  kept  constantly  against  the  perineum  by  what  hss  the 
appearance  of    slight    extension  and  counter-pressure.      The  Umb  itself  lies 
between  the  parallel  bars  of  the  splint,  suspended  evenly  and  steadily,  in  a  sheet 
of  calico  or  a  towel  pinned  to  the  bars  at  each  side,  and  reaching  from  a  little 
above  the  ankle  to  a  little  below  the  hip.    A  wide  bandage  round  the  middle  of 
the  leg,  and  another  round  the  middle  of  the  thigh,  keep  the  limb  perfectly  still 
and  straight,  the  whole  thing  constituting  an  exceedingly  comfortable  and  a  reaQy 
artistic  adjustment,  in  a  perfectly  natural  attitude. 

The  patient  rapidly  loses  any  pain  and  tenderness  that  may  have  existed 
can  sit  up  in  bed,  make  use  of  the  bed-pan,  and  otherwise  move  unassisted,  without 
interfering  with  the  treatment  and  good  progress  of  the  case.  There  is,  in  allsnr 
gery,  no  more  perfect  means  of  securing,  with  great  facility,  the  linear  immobility 
of  the  lower  limb,  and  giving  at  the  same  time  a  great  range  of  liberty  to  the 
patient.  The  knee  is  left  uncovered,  with  little  or  no  readjustment,  requiring 
chiefly  to  be  let  alone  till  union  of  bone,  disappearance  of  all  swelling  of  the  soft 
parts,  and  complete  slackness  of  the  joint,  have  ensued.  Passive  movonent  v^ 
under  this  system,  never  employed  by  either  the  author  of  the  apparatus  or  by 
myself,  being  replaced  by  a  patient  confidence  in  its  strict  avoidance,  a  few  addi- 
tional weeks  of  which  easily  purchase  immunity  fr^m  that  stiffiiess  of  whidi 
passive  movement  is  not  unfrequently,  although  unintentionally,  the  cause. 

For  immediate  use  the  "bed-splint"  (a  6)  is  preferable  to  the  "walking- 
splint,"  though  the  latter  is,  perhaps,  better  known  (rf).  The  former  is  made  with* 
symmetrical  oval  ring,  and  can  be  employed  on  either  side  of  the  body.  The 
lower  end  of  the  bed-splint  has  hitherto  been  made  simply  square  (a),  and  nay 
conveniently  rest  upon  a  block  or  a  book  laid  in  the  bed.  But  a  recent  improve- 
ment consists  in  an  oblong  rectangular  frame,  by  which  the  splint  and  the  limh 
are  raised  a  few  inches  off"  the  bed. 

In  the  walking-splint  {d)  the  ovoid  ring  is  unsymmetrical,  being  shaped 
according  to  the  section  of  the  thigh,  more  prominently  curved  behind,  aioand 
the  hamstring<«,  than  in  front,  where  it  is  flatter.    It  must,  therefore,  be  made 
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**  right  *•  and  "  left."  The  lower  end,  moreover,  is  famished  with  a  circular,  oval, 
or  ovoid  pattern,  to  touch  the  ground,  while  the  limb  is  slung  in  a  sheet  of 
leather  for  more  permanent  fitness  and  durability. 

Agsdn,  while  referring  briefly  to  modifications  in  form,  I  may  add  that  instead 
of  two  bars  merely,  the  knee-splint  is  now  often  fitted  with  three,  the  additional 
bar  reaching  from  the  back  of  the  upper  ring  to  a  point  about  half-way  down  the 
calf,  where  it  is  attached  by  a  semicircular  piece  of  rod  behind  the  other  two 
welded  to  all  three.  This  third  bar  existed  in  an  early  development  of  the  splint, 
bat  was  cast  aside  as  not  essential  to  rigidity  as  at  first  supposed.  But  it  has  now 
been  found  to  be  invaluable  in  preventing  the  back  of  the  knee  from  coming  in 
contact  with  the  bed  in  the  recumbent  attitude,  and  from  striking  the  chair  when 
the  patient  sits  in  using  the  walking-splint.  It  is  thus  a  great,  and  sometimes  a 
necessary,  addition,  protecting  the  joint  against  even  slight,  though  painful,  or  at 
Least  detrimental,  movements.  Incidentally,  the  third  bar  diminishes  the  pressure 
of  bandages  without  necessarily  impairing  their  efficiency. 

In  fractures  of  the  shaft  of  the  femur  the  knee-splint  is  of  great  value.    The 
side-straps  are  applied  as  before  said,  and  tied  to  the  lower  end  of  the  splint 
permitting  adjustment  of  the  limb  at  its  full  length,  by  extension  and  counter 
pressure  on  the  ischium,  as  in  the  case  of  the  "  long  splint"  and  "  perineal  band  " 
of  Listen.    The  leg  from  the  knee  downwards  is  supported,  slung  between  the 
bars  on  a  towel  or  sheet  of  calico,  which  may  be  conveniently  used  double,  folded 
orer  one  bar  and  pinned  to  the  other.    It  is  well  to  place  a  soft  pad  behind  and 
m  front  of,  or  even  all  round  the  leg,  as  a  protection  to  the  skin  in  contact  with 
the  tibia  and  fibula,  before  applying  the  wide  bandage.    The  thigh  is  separately 
Bopportedby  a  hollow  firm  splint  of  padded  sheet  metal  (zinc  or  iron),  or  wood,  as 
in  Gooch's  material,  or  even  thickly  folded  paper,  closely  fitting  the  limb,  reach- 
ing from  the  ring  at  the  buttock  to  a  little  way  below  the  knee.    Contact  should 
be  secured  behind  the  knee-joint  by  interposing,  if  required,  a  small  mass  of 
otra  padding  slipped  in  to  relieve  the  soft  parts  behind  the  knee  from  the  irksome 
Btnin  of  supporting  the  bones.    This  splint  behind  the  thigh  is  now  slung  to  the 
ode  bars  by  strips  of  bandage  two  or  three  in  number,  suitably  adjusted  and 
knotted.    Other  short  hollow  splints,  of  the  material  that  may  be  chosen,  or  that 
comes  most  handy,  are  now  placed  so  as  completely  to  encircle  the  thigh,  and 
itrips  of  bandage  tied  moderately  tightly  around  them,  and  the  included  thigh 
inside  and  outside  the  iron  bars  according  to  fitness. 

The  extension  straps  are  tightened  up  from  day  to  day,  if  slack,  so  that  the 
bn  length  of  the  limb  is,  if  possible,  secured  within  a  week  or  so,  especially  in 
children,  whose  bones  so  quickly  unite.  When  the  length  is  secured,  all  that  is 
i^uired  is  a  vigilant  maintenance  of  immobility  and  correct  line,  by  tightening 
the  encircling  bandages  as  they  become  slack  during  the  wasting  of  the  limb^ 
Vid  by  such  other  adjustments  as  common  sense  demands.  In  case  the  skin 
Of  the  perineum  becomes  tender,  apply  grease,  and  so  prevent  or  allay  excoria- 
tion. 

By  this  mode  of  treatment  shortening  may  be  more  often  prevented  than  is 
generally  imagined,  and  in  a  good  proportion  of  cases  can  easily  be  averted. 

It  is  obvious  that  shortening  must  often  occur  in  fracture  of  the  shaft  of  the 
femur,  but  by  this  method  of  treatment  the  frequency  and  the  extent  of  the 
ieformity  are,  to  say  the  least,  less  difficult  of  control  than  by  any  other. 

The  liberty  of  the  patient  in  bed,  while  securing  the  full  efficiency  of  the 
treatment,  is  also  obviously  greatly  increased.    In  osteotomies  and  other  compound 
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actures  the  same  means  are  employed,  with  the  addition  of  Lister  s  arrange- 
tents  and  dressings. 

During  convalescence,  after  union,  the  walking  knee  splint  (fig.  cQ,  in  which 
le  weight  of  the  body  is  transferred  to  the  perineum,  as  the  limb  hangs 
aimlessly  between  the  bars,  and  the  sound  limb  is  provided  with  an  elevated 
ot  or  patten,  should  be  used  until  union  has  become  inflexibly  hard.  In  adults 
e  period  varies,  but  is  one  that  may  be  counted  by  months— roughly  speaking, 
)m  six  to  twelve  after  the  receipt  of  the  injury,  in  fjAvourable  cases.  It  is  well 
let  the  patient  know  this  at  first,  for  the  sake  of  his  or  her  arrangements ;  and 
order  to  do  so  with  confidence,  it  is  well  for  surgeons  to  provide  for  the  super- 
aon  of  the  case  during  some  such  length  of  time,  as  it  is  to  be  feared  that  they 
»t  seldom  erroneously  substitute  the  six  to  twelve  weeks  properly  claimed  in 
oks  for  the  mere  process  of  union,  in  computation  of  the  average  duration  of 
e  more  lengthy  process  of  a  finished  cure. 

In  children  the  precautions  taken  need  not  be  so  stringent,  as  their  bodies  are 
fhter,  and  their  bones,  although  soft,  less  liable  to  bending  at  the  seat  of  union, 

comparison  ;  though  the  possibility  of  secondary  deformity  must  be  borne  in 
ind  and  guarded  against.  The  calliper  walking  splint  may  be  substituted  for 
e  longer  knee-splint  as  soon  as  the  limb  is  fit  to  bear  the  whole  or  most  of  the 
sight  of  the  body,  while  still  requiring  to  be  maintained  in  the  straight  position, 
le  elevated  patten  is  thus  dispensed  with,  but  even  then,  if  required,  part  of 
e  weight  may  be  taken  off  the  confined  limb  by  making  the  splint  just 
ig  enough  to  press  on  the  perineum  in  the  attitude  of  full  linear  extension 

Fractures  of  the  neck,  or  immediately  below  the  great  trochanter,  are  best 
iated  in  Thomas's  hip-splint  (fig.  /),  applied  exactly  as   in  hip-joint  disease. 

fracture  of  the  neck  without  impaction,  as  there  is  not  seldom  an  absence 
shortening  at  first,  it  is  well  to  apply  the  splint  as  early  as  possible  after  the 
«ipt  of  the  injury;  in  fact,  when  opportunity  occurs,  before  the  patient  is 
»ved  cU  all.  Otherwise,  during  transport  shortening  to  even  a  great  extent  may 
f  moment  be  caused. 

In  impacted  fracture  the  shortening  is  accepted,  but  the  use  of  this  splint  is 
md  to  be  most  gratifying,  not  only  by  removing  and  diminishing  pain,  but  by 
aitly  extending  the  x)atient*s  liberty. 

The  unassisted  use  of  the  bed-pan  and  other  considerable  voluntary  changes  of 
nation  and  attitude  can  be  painlessly  effected  in  bed,  with  the  aid  of  the  hands 
d  the  other  leg,  and  the  enforced  recumbency  thus  made  less  wearisome.  The 
i  should  be  soft  for  the  use  of  both  kinds  of  splints ;  in  that  for  the  hip  the 
tient  lying  chiefly  upon  the  back,  which  should  be  uniformly  supported  by  the 
d,  into  which,  when  sufliciently  soft,  the  splint  is  depressed,  and  prevented 
»m  bearing  more  than  a  trifling  share  of  the  recumbent  weight  of  the  body. 

In  the  event  of  recent  shortening  in  unimpacted  fracture  of  the  neck,  in  a 
Sorous  patient  at  or  under  the  middle  age,  extension  straps  should  be  well 
ed  to  the  thigh,  and  tied  to  the  lower  end  of  the  splint,  which  then  should 
re  no  shoulder  bands,  and  which,  by  its  observed  tendency  to  slip  downwards 
irards  the  feet,  will  be  found  to  act  as  a  sufficient  drag  in  maintaining  the 
igth  of  the  limb.  But  if  that  do  not  prove  enough,  the  inner  horn  of  the 
igfa  crescent  may  be  thickly  but  firmly  covered  with  extra  padding,  and  com- 
tably  employed  in  counter-pressure  on  the  ischium.  When  locomotion  is 
mued,  on  the  cessation  of  all  tenderness  and  the  occurrence  of  union,  theiigured 


4 $6  SUBGERY. 

limb  is  kept  off  the  ground,  and  ail  flexion  and  other  posGiUe  strain  aToided  at 
the  now  pliable  neck,  by  the  nae  of  crutches  nnder  the  arms,  a  wooden  clo£^  or  iroD 
patten,  under  the  boot  of  the  sound  leg,  and  by  a  continuance  of  the  ^lint  bduDd 
the  broken  limb  {i^.  Na  2. )  The  only  postures  permitted  are  the  vertical  and 
the  horizontal. 

In  the  event  of  non-union,  in  fracture  near  the  head,  from  whatever  cnse 

occurring,  the  walking  knee-splint  may  be  employed  with  advantage,  as  a  valuable 
aid  to  progression,  and  a  useful  substitute  for  crutches.  In  compound  fractme, 
incision  of  joint  or  of  abscess,  or  in  case  of  any  other  wound  or  open  inflammadoD, 
a  listcrian  dressing  can  be  applied  to  the  locality  just  as  well  with  tins  splint  as 
without  it,  the  splint  of  course  being  outside  the  dressing. 


A  Case  of  Gastrostomy,  performed  for  Stricture  of  thi 
(Esophagus  in  a  ivoman,  aged  66,  who  survived  Ike 
Operation  eighteen  months. 

Mr.  S.  J.  Pte-Smith,  Sheffield. 

E.  S.,  a  widow,  aged  66,  came  under  my  care  at  the  Sheffield  PoUie 
Hospital  and  l>i9pensary  in  March,  1879.    She  complained  of  great  difficult 
of  swallowing,  of  pain  in  the  throat,  and  of  loss  of  flesh.  The  symptoms  dated 
from  the  commencement  of  the  year ;  she  assigned  no  cause  for  them,  md 
denied  having  ever  swallowed  any  corrosive  or  very  hot  liquid.     There  fit 
neither  history  nor  sign  of  syphilis  ;  and,  beyond  very  considerable  emacia- 
tion, there  appeared  nothing  abnormal  in  her  condition,  of  body  (indndinf 
thoracic  and  abdominal  organs),  eicept  that  on  swallowing  water  it  took 
several  gulps  to  get  a  mouthful  down.     A  diagnosis  of  epitheliomatoH  - 
stricture  of  the  oBsophagus  was  made.     She  was  ordered  a  liquid  diet  and 
five  grains  of  iodide  of  potassium  three  times  a  day.     Her  symptoms  con- 
tinued to  increase,  and  she  begged  that  something  might  be  done,  aa  die 
was  starring.     She  was  admitted  as  an  in-patient  on  March  24,  and  (vdered 
milk  and  beef-tea  to  drink,  and  nutrient  enemata  of  minced  sweetbread  and 
beef.     It  was  now  found  that  on  swallowing  a  small  mouthful  of  fluid,  about 
half  of  it  was  regurgitated  in  about  half  a  minute.     On  attempting  to  jmm 
a  bougie  down  the  oesophagus  it  was  stopped  at  a  level  some  httle  mj 
below  the  cricoid  cartilage,  and  not  even  a  No.  5  (the  smallest  site  that  was 
used)  could  be  got  lower.     A  little  blood  and  mucus  came  up  after  tlie 
passage  of  the  bougies,  and  the  operation  caused  great  discomfort  and  leiiie 
of  suffocation.     During  the  next  few  days  a  somewhat  larger  proportioDof 
the  fluid  taken  into  the  mouth  was  got  down.     Bougies  were  Uien  ti»d 
again  with  the  same  result.     On  March  29  her  weight  was  6st.  101bs.,her 
height  being  5ft.     The  amount  of  regurgitation  soon  increased  again,  and 
the  enemata  ceased  to  be  well  retained.       On  April  2  her  weight  wis 
6st.  71b8.     She  was  obTiously  emaciating,  and  was  very  anxious  to  undergo 
an  operation,  as  her  constant  sense  of  hunger  was  very  distressing  to  hff' 
After  consultation  with  my  colleagues,  gastrostomy  was  decided  on.    Ob 
April  4  she  was  accordingly  placed  under  the  influence  of  ether,  and  imda 
a  carbolic  acid  steam  spray.     The  operation  was  performed  as  follovs>- 
An  incision,  2^  inches  long,  was  made  nearly  vertically  downwards  (tcit 
slightly  outwards),  from  the  lowest  part  of  the  eighth  costal  cartilage  of  the 
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eft  side,  dividing  consecutivelj  tbe  skin  and  superficial  fascia,  the  aponeurosis 
if  the  oblique  muscles,  some  fibres  of  the  transversalis  muscle,  and  the 
nnsrersalis  fiEtscia  and  peritoneum.  The  stomach  now  at  once  presented  at 
he  wound,  haying  a  healthy  appearance  ;  the  edge  of  the  left  lobe  of  the 
irer  came  into  view  at  each  inspiration,  and  at  the  lower  part  of  the  wound 
ihe  great  omentum  began  to  protrude.  Two  or  three  small  arteries  were 
nriated,  but  the  bleeding  was  very  slight,  and  no  blood  entered  the  peritoneal 
atvitj.  A  curved  needle  in  handle,  armed  with  a  doubled  length  of  silver 
lire,  was  then  passed  from  without  through  the  parietes  about  three-fourths 
>f  an  inch  to  the  left  of  the  upper  part  of  the  wound,  into  the  presenting  part  of 
;he  stomach  (apparently  near  the  great  cul-de-sac),  transfixing  all  its  coats, 
rat  again  an  inch  or  more  further  to  the  right,  and  then  through  the  parietes 
three-fourths  of  an  inch  to  the  right  of  the  upper  part  of  the  wound.  The 
leedle  having  been  removed,  the  suture  was  temporarily  filed  at  each  end  over 
I  piece  of  bougie,  and  a  second  suture  was  then  similarly  passed  and  secured 
lear  the  lower  part  of  the  wound.  The  stomach  being  thus  held  in  contact 
inth  the  parietes  and  plugging  up  the  wound,  a  vertical  incision  about  an 
nch  long  was  made  into  it,  and  then,  by  means  of  a  catgut  continuous  suture 
Msaed  through  all  its  coats,  it  was  attached  closely  to  the  margins  of  the 
ower  two-thirds  of  the  wound,  the  upper  third  of  the  wound  being  closed 
rj  a  separate  suture.  One  small  artery  in  the  wall  of  the  stomach  had  to 
le  twisted.  As  the  catgut  suture  was  applied  the  mucous  membrane 
lecame  somewhat  everted,  and  a  few  drops  of  translucent,  viscid  fluid  of 
lale  yellow  colour  escaped  from  the  cavity  of  the  stomach.  The  two  double 
rire  sutures  were  now  loosened  from  the  bougie,  and  the  middle  parts  being 
limwn  out  from  the  interior  of  the  stomach  were  divided.  The  two  interior 
nds  of  each  of  the  resulting  four  double  wires  were  then  twisted  together 
iround  the  substance  of  a  small  india-rubber  ring^  at  four  points  of  its 
ircumference.  The  exterior  ends  were  now  pulled  tight,  so  that  the 
iog  was  drawn  closely  against  the  mucous  membrane  of  the  stomach 
Dside  the  wound,  and  the  two  wires  coming  from  each  puncture  in  the 
Idn  were  then  twisted  together  over  a  piece  of  bougie  bent  in  a  circle 
aand  the  wound.  By  this  means  the  peritoneal  surface  of  the  stomach 
nd  that  of  the  anterior  abdominal  parietes  were  held  closely  in  contact 
or  the  space  of  half  an  inch  or  so  all  round  the  wound.  The  artificial 
DODth  thus  made  would  just  admit  the  end  of  the  little  finger.  An 
ndiarmbber  tracheotomy  tube,  cut  short  and  plugged  with  a  cork,  was  now 
nit  into  it  and  fastened  by  means  of  a  thread  attached  to  the  shield  of 
ihe  tabe  on  each  side  and  tied  round  the  body.  No  food  was  now  given, 
ind  the  wound  was  dressed  with  carbolized  gauze,  <&c.  There  was  no 
etching  during  the  anaesthesia  (which  lasted  about  an  hour  and  a  half), 
Old  the  pulse  remained  good  throughout. 

Two  hours  and  a  quarter  after  the  completion  of  the  operation,  the  cork 
riB  removed  from  the  tracheotomy  tube,  and  a  soft  india-rubber  tube  passed 
hroQgh  it,  apparently  into  the  duodenum.  By  means  of  a  funnel,  half  a 
easpoonful  of  Darby  and  Golden's  '*  fluid  meat,"  mixed  with  two  ounces  of 
rater,  was  poured  in  and  retained.     The  patient  complained  of  some  pain 

*  Snch  as  is  uaed  for  holding  together  the  ribs  of  a  closed  umbrella,  and  is  very 
tefol  in  performing  drcomcision,  and  in  amputating  fingers,  &c. 
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in  the  hypocbondriac  region.  During  the  night  she  waa  fed  in  a  similar 
manner  every  three  or  four  hours  with  a  few  ounces  of  milk,  brandy,  egg, 
and  "  fluid  meat,'*  and  she  was  allowed  a  little  water  to  sip.  She  got  some 
sleep  after  a  small  dose  of  laudanum.  The  temperature  remained  aboat 
normal,  and  the  pulse  below  80.  During  the  next  two  days  and  nights  the 
feeding  was  continued  about  every  four  hours  with  quantities  gradiullj 
increased  from  two  to  eight  fluid  ounces.  At  the  end  of  this  period,  the 
number  of  feedings  by  the  stomach  was  reduced  to  three  or  four  a  day,  and 
at  the  same  time  the  patient  was  allowed  to  take  milk  freely  by  the  moiitb, 
and  was  able  to  swallow  it  better  than  before  the  operation,  so  that  she  got 
down  a  pint  or  more  daily.  Nutrient  enemata  were  continued  occasionallj 
for  nearly  a  fortnight.  Within  a  week  of  the  operation  solid  food  was 
administered  through  the  fistula,  and  very  soon  the  artificial  feeding  was 
restricted  to  solids,  sufficient  fluid  being  taken  by  the  mouth.  Frerions  to 
this  there  was  frequently  a  regurgitation  and  overflow  of  fluid  from  the  fistuli 
during  the  process  of  feeding.  The  solids  consisted  mostly  of  boluses  msde 
of  bread-crumbs  mixed  with  *'  fluid  meat,"  macaroni,  moderately  boiled, 
oysters,  and  small  sausages.  Many  other  articles  of  diet  were  occasionalij 
given  in  addition,  such  as  meat  cut  into  fingers,  haricot  beans  boiled,  gem 
biscuits,  and  Brand's  meat  lozenges.  These  substances  were  pushed  throngli 
the  fistulous  opening  (the  tracheotomy  tube  being  removed),  and  packed 
into  the  stomach  by  the  little  finger.  When  the  meal  was  thus  supplied, 
the  opening  was  plugged,  by  means  of  either  a  piece  of  india-rubber  tabiog, 
closed  by  a  clip,  or  an  india-rubber  nipple-shield. 

There  was  some  suppuration  about  the  upper  and  outer  parts  of  the 
wound,  and  it  was  not  thoroughly  healed  for  a  month  after  the  operation, 
but  there  was  no  sign  of  peritonitis  or  traumatic  fever.  Then  began  the 
greatest  trouble  in  connection  with  the  case.  The  plug  was  never  quite 
water-tight,  and,  in  spite  of  careful  padding  and  bandaging,  a  little  gastiie 
juice  was  constantly  oozing  from  the  fistula  into  the  akin  around ;  and 
although  the  mucous  membrane  of  the  stomach  kept  perfectly  sound  and 
healthy,  the  cuticle  of  the  skin  was  eroded,  no  doubt  by  a  process  of  diges- 
tion, from  the  margin  of  the  mucous  membrane  to  an  inch  or  two  beyond. 
Partial  relief  was  nfibrded  by  alkaline  ointments,  especially  by  one  of  car- 
bonate of  magnesia  with  vaseline,  and,  in  spite  of  considerable  discomfort 
from  this  source,  the  patient  continued  to  thrive  fairly,  so  that  on  Julj  4, 
three  months  after  the  operation,  she  weighed  precisely  the  same  as  she  did 
two  days  before  the  operation— viz.,  6st.  7ibs.  She  frequently  sat  in  bed, 
and  on  two  or  three  occasions  was  up  in  the  ward  for  a  little  while,  bat 
most  of  her  time  was  spent  lying  in  bed  reading. 

About  this  time,  I  saw  a  case  in  which  Mr.  Howse  had  successfully 
operated  with  a  very  small  wound  through  the  fibres  of  the  rectus,  and 
seeing  the  great  advantage  of  this  method  (which  entirely  prevented  anf 
gastric  juice  erosion),  1  persuaded  my  patient  to  allow  me  to  attempt  the 
closure  of  the  present  fistula  and  the  substitution  of  a  smaller  one  for  it 
Accordingly,  on  August  2,  she  was  placed  under  the  infiuence  of  ether, 
and  the  anterior  wall  of  the  stomach  was  fixed,  by  the  following  method,  to 
the  abdominal  parietes  half- way  between  the  fistula  and  the  middle  line  of 
the  abdomen.  Six  pieces  of  silver  wire,  each  about  a  foot  long,  were 
attached  in  the  middle  of  their  lengths,  and  at  equal  distances  apart,  to  an 
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a-rubber  umbrella  ring.  Both  ends  of  each  wire  were  threaded  through 
eye  of  a  straight  needle,  and  then,  one  needle  being  taken  at  a  time  in  a 
*  of  holding  forceps,  each  was  passed  through  the  fistula  into  the  stomach 
made  to  perforate  the  anterior  wall  of  the  stomach  and  the  abdominal 
etes,  so  as  to  form,  bj  their  six  points  of  exit  from  the  skin,  a  circle  an 
I  in  diameter.  Bj  pulling  the  wires  tight,  the  india-rubber  ring  was  ' 
I  dragged  into  the  stomach  (through  the  fistula),  and  pressed  the 
aach  wall  close  to  the  abdominal  wall  behind  the  rectus  muscle.  A 
•nd  india-rubber  ring  was  now  laid  on  the  skin,  and  each  of  the  six  double 
18  was  twisted  firmly  over  it,  one  end  of  each  wire  passing  inside  and 
other  outside  the  ring.  Four  days  later  a  small  vertical  incision  was 
e  within  the  area  of  the  outer  ring  through  the  skin  and  rectus  muscle. 
»air  of  rather  sharp-pointed  dressing  forceps  was  then  pushed  into  this 
nd,  and  through  the  remaining  tissues  into  the  stomach,  entering  it 
lin  the  area  of  the  inner  ring.  A  piece  of  india-rubber  tubing  was  then 
led  through  the  old  fistula  into  the  blades  of  the  forceps,  and  one  end 
;  drawn  out  through  the  new  wound,  whilst  the  other  end  was  left  in  the 
lach.  The  edges  of  the  old  fistula  were  then  drawn  together  from  side 
ide  with  strapping,  and  the  patient  was  fed  through  the  new  tube.  A 
k  later  the  patient  was  again  ansssthetised,  and,  the  six  wires  being  cut 
mally  and  the  outer  ring  taken  away,  the  inner  ring  with  the  wires 
ched  to  it  was  removed  through  the  old  fistula,  which  had  contracted 
iderably  during  the  past  week.  The  edges  of  the  old  fistula  were  then 
d,  and  the  mucous  membrane  was,  to  a  slight  extent,  separated  from 
adjoining  tissues,  and  its  edges  brought  together  by  fine  silk  sutures, 
skin  edges  were  then  fastened  together  by  interrupted  silver-wire 
ires  and  a  quill  suture.  This  operation  was  done  under  the  carbolic- 
spray,  and  the  wound  was  dressed  with  carbolized  gauze,  &c.  The 
fistula  remained  closed  till  the  sixth  day  after  the  operation,  and 
L  a  little  escape  of  fluid  took  place  at  the  puncture  mark  of  one  of 
sutures.  The  sutures  were  now  removed,  but  in  two  days  more  the 
T  part  of  the  wound  broke  open,  and  one  of  the  silk  sutures  came 
J.  A  small  fistula  at  the  old  site  thus  resulted,  and^  as  the  patient 
ined  to  have  any  further  operation,  it  had  to  be  plugged  as  before, 
consequently  continued  gradually  to  increase  in  size  by  stretching, 
plugging,  however,  was  now  more  successful  than  it  had  previously 
I,  a  piece  of  india-rubber  tubing  plugged  by  cork  being  used, 
henceforward  there   was   very   little   trouble   from   escape  of  gastric 

ft 

^« 

Instead  of  the  solid  food  previously  given,  milk  and  beef-tea,  containing 
y  chopped  meat  and  vegetables,  were  poured  into  the  stomach  through 
tube  traversing  the  rectus  muscle^  by  the  side  of  which  there  was  never 
leakage ;  the  tube  being  kept  constantly  in,  and  closed,  except  at  meal 
Sy  by  a  clip.  About  two  pints  of  nutrient  fluid  were  poured  in  daily  in 
3  feedings,  and  the  patient  usually  took  the  best  part  of  a  pint  of  milk 
be  mouth  in  addition.  She  was  very  anxious  to  swallow  solids,  and 
ed  bread  was  tried  on  several  occasions,  but  she  could  never  get  it 
1.  Por  a  year  longer  she  continued  to  live  in  this  state  in  very 
able  comfort,  but  by  September,  1880,  she  was  getting  decidedly  more 
dated ;  and  by  October  15  she  was  unable  to  swallow  anything.     She 
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then  rapidlj   sank,  and  died  on  October  19,  eighteen   months  and  a  balf 
after  nnde^oing  the  first  operation. 

Auiop9}f. — ^The  bodj  was  much  emaciated,  but  the  weight  was  not 
ascertained.  On  opening  the  abdomen  the  stomach  was  seen  to  be  of 
moderate  size,  and  was  pretty  normal  as  to  position  and  structural  appea^ 
ance.  The  two  fistulous  openings,  which  were  situated  about  midvi^ 
between  the  oesophageal  and  pyloric  orifices,  were  each  completely  80^ 
rounded  by  strong  peritoneal  adhesions,  but  there  were  no  adhesions  else* 
where  in  the  peritoneum.  A  little  above  the  level  of  the  bifurcation  of  the 
trachea  the  calibre  of  the  ossophagus  was  found  to  be  closely  constricted,  in 
ordinary  probe  only  just  passing  through.  The  constriction  was  three- 
fourths  of  an  inch  long.  The  walls  of  this  part  were  somewhat  thick  and 
hard,  but  not  greatly  so,  and  there  was  no  ulceration,  but  a  seiHib 
appearance  of  mucous  membrane,  with  some  small  firm  ridges  or  Irndki. 
Above  the  constriction  the  tube  was  slightly  dilated.  Several  of  the 
mediastinal  glands  in  the  neighbourhood  were  somewhat  enlarged,  lie 
lungs  were  congested  posteriorly,  and  both  apices  were  partly  consolidated 
with  recent  inflammatoiy  efiusion,  pus  being  found  in  their  smaller  bronchi^ 
tubes.  On  examining  a  portion  of  the  constricted  part  of  the  oesophagiu 
under  the  microscope  nothing  was  seen  of  an  epitheliomatous  or  cardnonuh 
tous  structure. 

The  autopsy,  therefore,  showed  that  my  diagnosis  of  cancerous  strictue 
was  wrong.  Some  weeks  afterwards  I  ascertained  from  a  relative  of  the 
patient  that  about  three  months  before  she  presented  herself  at  the  hospital 
she  had  been  found  one  day  with  her  mouth  white  and  sore,  and  would  give 
no  account  of  what  had  produced  that  condition ;  but  a  bottle  of  stroof 
ammonia  was  found  in  her  room,  and,  as  she  had  been  much  depreeaed  it 
the  time,  it  was  supposed  she  had  purposely  swallowed  some.  She  went  t» 
a  surgeon  a  month  or  two  afterwards  on  account  of  difficulty  of  swallowing; 
but  unfortunately  for  herself  she  kept  back  from  him,  and  subsequentir 
from  me,  the  fact  that  she  had  taken  strong  ammonia. 

Although  the  case  is  thus  not  such  an  interesting  one  as  during  life  I 
thought  it,  it  shows,  like  several  other  recent  cases  of  the  same  operation, 
that  opening  the  stomach  may  be  performed  with  safety  ;  that  the  operation, 
if  decided  on,  should  not  be  delayed  too  long ;  that  considerable  quantities 
of  food  may  (and  should)  be  given  immediately  the  fistula  is  esteblisbed; 
and  that  the  plan  that  Mr.  Howse  and  others  have  practised  of  makings 
vertical  opening  through  the  fibres  of  the  rectus  so  small  that  the  feeding* 
tube  fits  closely  is  preferable  to  the  method  I  adopted ;  and,  lastly,  the  case 
ftimishes  a  warning  as  to  the  danger  of  trusting  to  a  patient's  history,  wheis 
motives  may  exist  for  misrepresenting  it,  no  less  than  as  to  the  miirerail 
importance  of  a  complete  and  exact  diagnosis. 

I  must  not  conclude  this  record  without  acknowledging  the  great  patieort 
and  interest  expended  on  the  case  by  the  House  Surgeons  in  chai|i^ 
Mr.  C.  C.  Claremont,  Mr.  J.  M.  Willey,  and  Mr.  E.  S.  Morgan ;  and  di 
constant  care  bestowed  by  the  nurses  of  the  ward.  My  thanks  are  alio 
due  to  Dr.  T.  H.  Morton  for  the  photographs  he  has  taken  of  the  morfai  ^ 
specimen. 
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Excision  of  the  Tongue. 

Mr.  Walter  Whitehead,  F.R.S.E.,  Manchester. 

D  November  3, 1877, 1  removed  the  whole  of  the  tongue  through  the  mouth 
scissors,  and  in  the  British  Medical  Journal,  December  8,  1877,  p.  303, 1 

red  to  the  case,  and  briefly  described  the  method  of  operating. 

his  case  was  then,  to  the  best  of  my  knowledge,  the  first  instance  of  the 

9  tongue  having  been  removed  for  disease  through  the  mouth  by  simple 

ion. 

[ore  than  thirty  tongues  have  to  my  knowledge  been  since  removed  by  the 
plan,  and  I  now  submit  to  the  judgment  of  the  profession  the  merits  and 

esults  of  this  operation. 

he  operation  is  conducted  after  the  following  simple  manner : — 

.  The  jnouth  is  opened  to  the  full  extent  with  Mason's,  or  any  other  suitable 
gag,  the  duty  of  attending  to  this  important  part  of  the  operation  being 
entrusted  to  one  of  the  two  assistants  required. 
.  The  tongue  is  drawn  out  of  the  mouth  by  a  double  ligature  passed  through 
its  substance  an  inch  from  the  tip.  This  ligature  is  given  in  charge  of 
the  second  assistant,  with  instructions  to  maintain  throughout  the 
operation  a  steady  traction  outwards  and  upwards. 

The  operator  commences  by  dividing  all  the  attachments  of  the  tongue  to 
the  jaw  and  to  the  pillars  of  the  fauces,  after  the  manner  suggested  by 
Sir  James  Paget,  with  an  ordinary  pair  of  straight  scissors. 

The  muscles  attached  to  the  base  of  the  tongue  are  then  cut  across  by  a 
series  of  successive  short  snips  of  the  scissors,  until  the  entire  tongue  is 
separated  on  the  plane  of  the  inferior  border  of  the  lower  jaw,  and  as  far 
back  as  the  safety  of  the  epiglottis  will  permit. 

The  lingual,  or  any  other  arteries  requiring  torsion,  are  twisted  as  divided. 
It  is  generally  found  that  a  moment's  pressure  with  a  small  piece  of 
sponge,  held  in  sponge  forceps,  suffices  temporarily,  if  not  permanently, 
to  arrest  any  bleeding ;  it  is,  however,  regarded  as  desirable  to  twist, 
either  immediately,  or  after  the  tongue  is  removed,  every  bleeding  vessel. 

A  single  loop  of  silk  is  passed  by  a  long  needle  through  the  remains  of  the 
glosso-epiglottidean  fold  of  mucous  membrane,  as  a  means  of  drawing 
forwards  the  floor  of  the  mouth  should  secondary  haemorrhage  take 
place.  This  ligature  may  with  safety  be  removed  the  day  after  the 
operation,  and,  as  it  is  invariably  a  source  of  annoyance  to  the  patient, 
it  is  always  desirable  to  adopt  this  rule. 

lie  after-treatment  consists  in  feeding  the  patient  for  the  first  three  days 
ately  and  solely  by  nutritive  enemata  ;  satisfying  thirst  by  occasionally 
ing  out  the  mouth  with  a  weak  iced  solution  of  permanganate  of  potash  ;  for- 
Dg  any  attempt  at  speaking,  and  requiring  that  all  the  wishes  of  the  patient 

be  expressed  in  writing,  or  by  signs.  The  difficulties  and  dangers  of  the 
tion  are  few,  and  more  imaginary  than  real.    Haemorrhage,  the  bete  tioire  of 

surgeons  who  contemplate  removing  the  tongue,  is  in  reality  easily  con- 
ble,  and  frequently  trifling.  I  have  twice  removed  the  entire  tongue  without 
\g  to  secure  a  single  vessel,  and  more  than  ouce  have  only  had  to  twist  one 
sd  artery. 


It  will  alto  be  obKrred  that  Case  26  inTolved  the  remDTkl  of 
taut  strnctiiraa  m  well  as  the  toogue.  1  have,  bowerer,  felt  booiMi 
incliide  thu  om  in  my  table. 

Taking,  therefore,  the  most  nnfaTonraUe  estimate,  the  dmths  i 
eight  caaes  only  amunnta  tu  21  per  cent.,  and,  wbea  coiitnat«d  « 
60  per  cent  of  deatha  resulting  from  removal  of  the  toDgne  bjr  ui; 
tioii,  I  Tentnre  to  nffirm  that  snbstnntinl  evidence  has  been  submit 
of  remoTal  of  the  tongiie  with  sciastm  by  the  method  here  describee 

In  order  to  illustrate  the  few  remarks  I  feel  justified  in  makinj 
the  tongue  and  its  treatmeiit,  T  hare  selected  two  of  the  opetatio 
twenty-four  1  bare  performed  m  being  well  adapted  for  my  | 
first  case  was  recorded  by  Mr.  Maguire,  and  to  him  I  am  piincipallj 
the  following  notes  ;— 

John  Davenport,  aged  fifty-twu,  linng  at  Runcorn,  in  Cheshire, 
into  the  Manchester  Royal  iTifirmary  on  the  19th  of  February,  1880.  ] 
man,  and  had  been  a  great  smoker.  Previous  to  this  illncES  he  fa 
health,  although  twctity-eight  years  ago  he  had  gonorrhtBa,  and 
afterwards  a  chancre  ;  he  gave,  hovrever,  no  acconnt  of  any  second 
symptoms.  He  was  the  fatlier  of  seventeen  children,  three  of  wh 
born.  There  was  no  history  of  cancer  in  his  family.  Seventeen 
noticed  a  small  warty  growth  on  the  tip  of  bia  tongue,  and  this  gnidu 
in  size.  Three  years  ag»  he  noticed  his  tongue  becoming  covered  v 
fur,  wliile,  for  seven  weeks,  as  be  himself  stated,  a  sore  bad  been  fo 
the  warty  growth,  and  this  had  increased  to  the  size  shortly  to  I 
He  bod  lost  much  flesh  during  the  previous  two  months,  and  in  the  I 
had  become  deaf  on  the  left  aide.  At  the  left  side  of  the  extren 
tongue,  and  on  the  dorsal  surface,  there  was  a  small  growth  of  a  e 
and  about  half  an  inch  in  diameter.  This  was  alitihtly  raised  abov 
surface  of  the  tongue,  and  showed  projections  resembling  filiform  papi 
being  covered  with  moist  soft  whitish  scales.  The  mass  was  firm  a 
rough  to  tbo  touch,  but  was  not  painful. 

Behind  this  was  a  circular  sore,  one  inch  in  diameter,  which  reoc 
left  border  of  the  tongue  to  a  little  to  the  right  side  of  the  middle  lint 
however,  extend  to  the  under  surface  of  the  tongue.    It  was  moist,  a 
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mass  near  the  posterior  part  of  the  ulcer.    The  tissue  in  the  floor  of  the  month 
was  a  little  swollen,  bat  did  not  feel  hard. 

The  patient  had  lost  some  teeth  opposite  the  sore,  bat  had  no  carious  te^ 
The  glands  beneath  the  tongue  were  felt  externally  to  be  oilarged  and  soft,  but 
there  was  no  enlargement  of  those  at  the  angle  c£  the  jaw  or  in  the  neck. 

The  patient  complained  much  of  pain,  which  shot  up  along  the  left  side  0!  tk 
face  to  the  forehead  and  ear,  but  never  affected  the  right  side.  The  pain  vtt 
increased  by  eating  and  drinking,  especially  cold  fluids.  There  was  great  alifar 
tion,  increased  (the  patient  said)  when  he  sat  up ;  he  also  described  the  salin  as 
tasting  sweet.    The  breath  was  foetid. 

On  the  8th  of  March,  1880,  I  excised,  with  scissors,  the  whole  of  the  toogoe 
through  the  mouth.  The  arteries  were  twisted,  and  a  silk  ligature  was  left 
attached  to  the  mucous  membrane  in  front  of  the  epiglottis. 

For  seven  days  after  the  operation  the  [patient  was  fed  entirely  by  nntritiTe 
enemata.    The  temperature  never  exceeded  KX/',  and  no  pain  was  complained  of. 

On  the  twelfth  day  after  the  operation  the  patient  was  sufficiently  recoTored 
to  leave  the  hospital.  The  floor  of  the  mouth  was  in  a  state  of  healthy  grannli- 
tion.  The  patient  could  swallow  fluids  perfectly  well,  but  could  not  masticate  or 
swallow  solid  food.  His  sense  of  taste  was  perfect  as  far  as  could  be  asoertainei 
There  was  no  glandular  swelling  of  any  kind  in  the  neighbourhood  of  the  movtb, 
and  there  was  no  pain  in  the  side  of  the  face.  He  could  speak  fairly  wdl,  making 
himself  perfectly  understood.  The  patient  is  alive,  and  free  from  any  return  of 
the  disease  at  the  present  time,  August,  1881. 

Thb  case  presents  many  points  of  clinical  interest,  and  is  of  great  pathologiol  1 
importance,  as  presenting  a  somewhat  rare  combination  of  tumours  of  the  toQgoc^ 
and  also  as  having  afforded  an  opportunity  for  the  examination  of  the  so-ealkd 
ichthyosis  of  the  organ.  Clinically,  the  diagnosis  of  the  three  different  growths 
was  clear.  The  nature  of  the  papilloma  was  evident  from  its  form,  its  dow 
growth,  and  the  fact  of  its  having  been  stationary  for  such  a  lengthened 
period. 

The  ulceration  was  inferred  to  be  of  an  epitheliomatous  nature  from  its 
position,  its  sprouting  red  granulations,  and  its  everted  edgd,  in  place  of  the  desn 
cut  borders  usually  met  with  in  cases  of  syphilitic  ulceration  of  the  tongue 

The  patches  of  ichthyosis,  or  the  leucomata,  as  Hutchinson  calls  them,  vac 
too  typical  to  admit  of  doubt,  and  whether  we  regard  the  ichthyosis  as  a  first 
stage  of  epithelioma,  or  as  an  independent  disease,  it  ia  universally  acknowledged 
to  be  at  least  a  forerunner  of  the  cancroid.  The  ichthyosis  is  evidently  nothii^g 
more  than  a  hypertrophy  of  the  epithelium  of  the  part,  and  is  not  related  in  anj 
way  to  the  disease  of  the  same  name  occurring  on  the  external  surface  of  the  body. 
The  most  important  part  of  the  microscopical  examination  was  that  which  showed 
the  epithelioma  to  be  merely  a  further  development  of  the  ichthyosis,  the  h7pe^ 
trophied  epithelium  of  the  latter  disease  extending  into  the  submucous  tissoe,  and 
forming  the  columns  of  cells  of  epithelioma. 

Although  the  disease  in  this  ca'ie  had  not  apparently  extended  to  the  glaod^ 
yet  the  cells  of  the  lymphatics  were  seen  to  have  assumed  an  epithelioid  charuttfi 
thus  affording  ample  justification  for  the  removal  of  the  entire  tongue. 

Now  it  so  happened  that  there  was  admitted  into  hospital  the  previous  day, 
February  18,  1880,  a  man  aged  fifty-eight,  suffering  from  almost  a  precisely  siniltf 
condition  of  tongue.  He  had  a  papilloma  on  the  right  side,  and  on  the  leftannlcff 
with  indurated  and  everted  edges  and  red  granulating  centre.    On  the  right  sidei 
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in  front  of  the  ulcer,  and  extending  to  the  under  sarface  of  the  tongue,  there  was 
a  patch  about  half  an  inch  square  of  white,  indnrated,  enlarged,  and  raised  epithe- 
Hnm,  possessing  all  the  features  of  the  so-called  ichthyosis.  The  papilloma  had 
ttdsted  thirteen  months,  the  ichthyotic  patch  nine,  and  the  ulceration  two  months. 
Although  there  was  no  distinct  evidence  of  syphilis,  he  confessed  to  having  had 
gonorrhoea  twenty -seven  years  previously.  He  had  beena  great  smoker  from  his 
youth,  and  had  generally  used  a  clay  pipe.  There  were  also  decayed  and  broken 
teeth  in  the  vicinity  of  the  ulceration.    His  family  history  was  good. 

On  the  10th  of  April  I  removed  the  whole  of  the  tongue  with  scissors  through 
the  mouth.  He  made  a  rapid  recovery,  and  left  the  hospital  convalescent  on  the 
twelfth  day  after  operation.  He  died,  however,  from  recurrence  of  the  disease  in 
the  submental  glands  ten  months  after  the  tongue  was  removed. 

These  two  cases  may  be  regarded  as  somewhat  uncommon,  and  I  look  upon 
them  as  of  extreme  value  in  demonstrating  the  stages  of  transition  from  the 
healthy  mucous  surface  of  the  tongue  to  that  morbid  condition  which  we  term 
epithelioma. 

The  mucous  membrane  of  the  tongue  is  highly  vascular,  and  consequently 
subject  to  activity  of  change,  the  natural  epithelium  passing  through  the  phases  of 
its  life  with  singular  rapidity.  This  vitality  constitutes  a  surface  intolerant  of 
disturbing  influences,  controlled,  however,  by  remote  nervous,  vascular,  or  constitu- 
tional conditions  which  affect  the  part  for  the  time  being ;  and  as  the  hereditary 
tendency  to  cancer  is  probably  owing  to  an  increased  susceptibility  of  the  epithe- 
lium to  irritation,  it  can  readily  be  understood  how  the  irritation  of  a  rugged 
toothy  or  the  friction  of  a  clay  pipe,  generally  determines  the  site  of  the  future 
Bpithelioma.  When  we  regard  the  histological  elements  of  the  disease  in  its  ad- 
ranoed  stage,  what  more  do  we  find  than  an  exaggeration  and  multiplication  of 
the  normal  epithelial  tissues  of  the  part  extending  beyond  their  original  limits,  or 
penetrating  into  remote  structures,  and  an  excessive  proliferation  of  the  epithelial 
sells  lining  the  alveolar  walls  and  lymphatic  ducts  ? 

In  the  cases  just  mentioned  we  have  illustrations  of  the  three  possible  direc- 
^ons  in  which  the  morbid  process  can  extend.  In  the  ichthyosis  there  are  the 
raperficial  and  lateral  extensions  ;  in  the  papilloma  the  upward  growth,  and  in  the 
ulceration  the  deep  penetration  ;  and  as  it  is  the  direction  of  the  growth  which  not 
Mily  regulates  the  history  of  such  cases,  but  also  their  final  results,  we  must 
nseognize  in  it  a  feature  of  the  greatest  clinical  value. 

In  the  cases  where  the  disease  is  superficial  the  lymphatic  glands  are  late  in 
beeoming  infected  ;  but  where  the  morbid  process  follows  the  direction  of  the 
Ijmpliatic  channels,  glandular  complications  rapidly  take  place,  and  it  is  on  these 
Snmnds  we  explain  the  long  duration  without  gland  affection  in  some  cases,  and 
ilie  immediate  liability  to  recurrence  after  removal  in  others,  and  it  is  from  this 
Knowledge  that  the  operative  procedure  in  each  individual  case  should  be  mainly 
{ovemed. 

What  could  be  more  suggestive  of  the  possibility  of  interrupting  the  disease 
ihan  the  history  of  these  cases :  and  in  what  respect  does  the  surgery  of  the  present 
Uy  fail  to  accomplish  this  apparently  simple  task  ?  The  miyority,  and  we  must 
bdmit,  the  large  majority,  of  those  suffering  from  cancer  of  the  tongue  die  from  a 
oeorrence  of  the  disease  after  operation  ;  and  although  we  have  the  satisfaction 
4  knowing  that  the  fault  is  not  entirely  our  own,  as  most  patients  decline  to  be 
•perated  upon  until  operative  treatment  is  hopeless,  nevertheless  we  are  to  a  great 
^tent  responsible,  when  we  undertake  to  operate,  and  stop  short  of  removing  the 
Past  n.  h  h 
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ivhole  of  the  disease.    It  is  in  these  cases  that  life,  and  the  reputation  of  sargeiy, 
are  frequently  and  unnecessarily  sacrificed. 

If  the  cancer  recur,  we  know  from  the  nature  of  the  disease  that  some  put  of 
the  morbid  structure  has  been  left  behind  ;  if  a  permanent  cure  follow,  the  con- 
Terse  is  equally  certain.  The  fact  that  a  few  isolated  cases  of  removal  of  the 
tongue  affected  with  epithelioma  remain  firee  from  disease  for  many  yean  is  of 
little  value  in  face  of  the  vast  number  of  cases  that  end  fatally  within  a  few  montlu 
from  a  recurrence  of  the  disease*;  nevertheless,  a  single  well-authenticated  case  of 
recovery  is  sufficient  to  disprove  the  dogmatic  assertion  that  every  case  operated 
upon  eventually  dies  from  a  return  of  the  disease  either  in  the  floor  of  the  moutli 
or  in  contiguous  glands.  If  instead  of  a  few  cases  a  number  could  be  proved  to 
have  made  ]>ennaiient  recoveries,  surgery  would  receive  an  impetus  which  would 
never  be  allowed  to  subside. 

With  the  object  of  obtaining  some  definite  and  reliable  information  concenung 
the  ultimate  results  after  removal  of  the  tongue  for  epithelioma,  I  have  distii- 
buted  to  nearly  every  hospital  in  the  kingdom  forms  carefully  drawn  up  for  the 
record  of  cases.  I  now  possess  250  returns,  from  which  I  have  obtained  collside^ 
able  information,  and  many  valuable  suggestions;  but  as  the. mere  recital  of 
statistics  would  be  out  of  place  on  the  present  occasion,  I  reserve  them  for  a  more 
suitable  opportunity.  , 

In  1S72  I  published  in  the  Lancet  the  particulars  of  an  excision  of  the  oitiie 
tongue  by  the  galvanic  ^raseur.  The  patient  at  the  time  I  operated  was  in  her  sixtf 
ninth  year,  and  I  have  recently  had  the  satisfaction  of  seeing  her  in  perfect  bealtk 
at  the  age  of  seventy-eight  There  has  never  been  any  sign  of  the  disease  retomio^ 
and  there  never  was  the  slightest  doubt  entertained  by  the  many  who  examined  the 
case  of  its  being  well-marked  epithelioma.  The  interest  of  this  Ib  somewhat 
increased  by  the  fact  of  her  brother  having  previously  died  from  epithelioma  of 
l^is  lip.  In  this  case  eight  years  have  elapsed  without  recurrence  of  the  disease; 
but  in  a  case  recently  published  by  Professor  Buchanan,  an  interval  of  fifteen  years 
occurred  without  any  return  of  the  disease.  To  these  cases  must  be  added  a 
patient  of  Billroth's,  who  lived  five  years  and  seven  months,  and  another  foor 
years.  A  man  operated  upon  by  Nunneley  lived  four  years,  and  eventoally 
died  of  an  independent  disease.  Hutchinson  mentions  four  [patients  hvio; 
and  well  at  periods  of  three  years  or  more  after  the  operation,  in  whom  the 
microscope  left  not  the  slightest  doubt  that  the  disease  was  cancer ;  and  in  one 
case  Mr.  Lund  removed  a  portion  of  the  tongue  of  a  man  who  two  years  afterwards 
suffered  from  an  epithelioma  of  the  lip,  which  was  removed,  and  the  man  is  aHn 
and  well  at  the  present  time.  There  are  other  cases  recorded  as  recoveries  where 
the  nature  of  the  disease  is  more  equivocal. 

Scanty  as  the  evidence  may  appear,  there  is  sufficient  to  suggest  that  if  the 
whole  of  the  disease  is  removed  reasonable  prospects  of  permanent  core  nu^  be 
entertained. 

The  different  ways  of  removing  the  tongue  have  been  frequently  described. 

The  object  of  all  is  to  remove  the  whole  of  the  disease,  and  which  is  the  one 
that  best  fulfils  this  purpose  can  only  be  proved  by  the  results  of  extensive  ex- 
perience. At  present  the  data  are  insufficient  to  form  a  definite  opinion,  aod» 
pending  the  publication  of  more  cases,  we  must  rest  content  to  act  according  to 
our  individual  judgment. 

[  have  now  had  considerable  experience  in  removing  the  tongue  by  'most 
methods  that  have  been  advocated,  and,  as  the  main  features  of  all  may  be 
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need  to  the  three  principles  of  crushing,  burning,  and  cutting,  I  may  perhaps 
dlowed  very  briefly  to  refer  separately  to  each. 

I  object  to  crushing,  as  effected  by  the  ^craseur,  on  the  ground  that  it  more 
[uently  than  not  fails  to  accomplish  the  object  intended.  If  the  tissue  of  the 
a^e  be  friable,  the  mere  weight  of  the  instrument  has  been  known  to  remove 
tongue  without  the  exercise  of  any  special  action.  If  the  structure  of  the 
B^  be  firm,  generally  either  the  wire  breaks,  or  it  fails  to  prevent  hsBmorrhage. 
Removal  of  the  tongue  by  the  galvanic  ^craseur,  and  the  galvanic  or  thermo- 
tery,  has  led  me  to  conclusions  shared  by  many  surgeons,  that  the  risks  to  life 
materially  augmented,  that  the  instruments  are  difficult  of  precise  application, 
«  the  operation  is  frequently  followed  by  secondary  haemorrhage  when  the 
lar  separates,  and  that  it  is  more  prone  to  engender  conditions  favourable  to 
;ic  dangers  than  any  other  mode  of  procedure. 

A.  very  important  opinion  was  recently  expressed  at  the  Clinical  Society  by 
feasor  Stokes,  from  which  I  very  materially  differ,  and  notwithstanding  the 
lion  comes  from  so  eminent  an  authority,  I  feel  bound  to  express  opposite 
rs. 

Ee  stated  "  that  he  had  noted  that  removal  of  the  organ  by  a  cutting  operation 
ot  only  more  liable  to  be  followed  by  haemorrhage,  but  also,  what  is  of  more 
yua  moment,  by  septic  infection." 

rhis  statement  is  somewhat  surprising,  as  it  is  directly  opposed  to  the  conclu- 
8  drawn  from  the  returns  of  over  250  cases.  My  own  experience  would  induce 
to  say  that  the  danger  from  haemorrhage  when  either  the  knife  or  scissors  is 
I  is  simply  nil,  as  the  arteries,  should  they  require  it,  which  is  not  always  the 
,  are  either  twisted  or  tied. 

[  do  not  admit  that,  because  in  some  of  the  cases  where  the  tongue  is  removed 
lie  ^raseur  no  bleeding  takes  place,  the  absence  of  the  bleeding  is  the  conse- 
loe  of  any  action  the  ^raseur  may  possess  in  crushing  the  arteries  ;  on  the 
arary,  I  am  inclined  to  the  belief  that  the  haemorrhage  stops  from  pressure, 
as  it  will  frequently  stop  it,  when  the  knife  is  used,  by  the  momentary  pressure 
finger. 

Hie  construction  of  the  ^raseur  is  opposed  to  the  belief  that  it  can  strangle 
lin  the  final  loop  the  arteries  of  the  tongue.  It  is  only  necessary  to  screw 
my  toaseur  to  its  utmost  tension,  and  then  observe  how  much  larger  the 
test  loop  is  in  comparison  with  the  size  of  a  lingual  artery.  If  the  loop  is 
issive  compared  with  the  arteries,  what  must  it  be  when  compared  with  the 
phatics) 

[f  the  crushing  was  conducted  by  an  instrument  with  blades  that  came  into 
L  contact,  I  could  imagine  that  arteries  and  lymphatics  might  be  permanently 
adedy  and  haemorrhage  and  septic  invasion  prevented. 

rhe  difference  between  crushing  and  cutting  in  the  influence  over  direct  septic 
etion  through  the  lymphatics  invites  more  than  passing  attention.  If  it  could 
ihown  that  the  dcraseur  by  crushing  occluded  the  mouths  of  the  lymphatics,  as 
iiaredited  with  closing  the  arteries,  there  would  be  no  difficulty  in  comprehend- 
how  one  of  the  channels  for  the  introduction  of  septic  poison  into  the  system 
aid  be  cut  off,  and  thus  would  be  established  the  advantage  of  the  ^craseur  over 
ing.  But  it  has  yet  to  be  proved  that  the  ^craseur  is  even  effectual  in  crushing 
arteries,  consequently  it  cannot  be  conceded  that  it  closes  the  lymphatics, 
el|  are  ondoubtedly  much  smaller. 
rhe  operatidn  I  have  finally  adopted  is  the  one  just  described,  and,  as  I  have 
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never  found  any  diffiealty  in  boldly  removing  the  vhole  of  the  tongue  through  the 
mouth,  I  see  no  object  in  dividing  the  jaw.  If  the  floor  of  the  mouth  or  the 
glands  below  the  jaw  are  involved,  I  advocate  the  excision  of  the  tongue  throng 
the  mouth  first,  and  afterwards  the  removal  of  the  glands  and  other  structures  by 
an  independent  incision  below  the  jaw. 

During  the  last  four  years  Billroth,  who  appears  to  have  had  by  far  the  largest 
experience  of  any  surgeon  in  removal  of  the  tongue,  has  entirely  abandoned  the 
use  of  the  ^craseur  on  account  of  the  enormous  mortality,  which  he  estimates  at 
61*5  per  cent 

He  now  commences  his  operation  by  tying  one  or  both  lingual  arteries,  aod 
removes  through  the  wound  made  for  this  purpose,  enlarged  if  necessary,  any 
glands  that  may  be  affected,  and  afterwards  utilizes  the  wound  as  a  chanDel  for 
the  drainage  of  the  subsequent  secretions  from  the  mouth  after  removing  the 
tongue.  After  having  filled  the  wound  with  antiseptic  gauze,  the  mouth  ii 
opened  to  its  full  extent  by  means  of  Herster's  gag,  and  the  angles  of  the  moatk 
and  the  lower  lip  are  drawn  apart  by  three  double  hooks. 

Where  the  floor  of  the  mouth  is  extensively  affected,  the  teeth  of  the  corr^ 
sponding  side  are  extracted,  and  the  gums  detached  from  the  inside  of  the  lower 
jaw  by  means  of  a  raspatory.  He  then  excises  the  diseased  structure  by  repeated 
short  cuts  with  a  pair  of  curved  scissors.  Any  haemorrhage  that  may  oocnr  is 
immediately  arrested  by  the  ligature  of  the  bleeding  vessels.  If  both  Hngoal 
arteries  are  previously  tied  haemorrhage  is  nearly  absent,  and  the  stump  loob 
pale,  like  the  muscles  of  a  limb  after  Esmarch's  bandage  has  been  used.  If  only 
one  lateral  half  of  the  tongue  has  to  be  removed  he  first  makes  a  median  divisioB, 
and  afterwards  a  transverse  section  of  the  affected  side. 

When  the  operation  is  completed,  drainage  is  carefully  provided  for,  and  thi 
surface  of  the  wound  is  cauterised  by  means  of  a  strong  solution  of  permanganate 
of  potash,  or  the  same  salt  in  powder. 

After  the  operation  has  been  conducted  in  this  manner  Billroth  has  never 
-experienced  cellulitis,  diphtheria,  or  bronchial  pneumonia.  The  temperataie 
remains  almost  normal,  and  between  the  third  and  seventh  day  the  drainage  tubes 
are  removed.  The  patients  are  fed  by  means  of  an  oesophageal  tube  for  about  tbe 
first  week. 

Billroth  observes  that  the  tongue  can  easily  be  removed  with  the  curved 
scissors  through  the  mouth,  which  he  regards  as  a  simple  matter  after  the  lingul 
arteries  have  been  ligatured.  The  success  of  his  operations  by  this  method 
amounts  to  84*2  per  cent,  and  further  testifies  to  the  advantage  of  excision  over 
the  ^craseur. 

From  this  account  it  will  be  observed  that  Billroth's  operation  much  reaemblei 
the  one  I  have  been  in  the  habit  of  practising  without  knowing  that  any  other 
surgeon  relied  entirely  on  scissors  for  excision  of  the  tongue.  The  only  difoeoes 
in  our  modes  of  procedure  appears  to  have  been  that  Billroth  made  the  ligatiire<' 
the  Unguals  a  preliminary  operation,  while  I  left  these  arteries  intact  until  dividrf 
during  the  excision  of  the  tongue.  This  is  a  minor  difference,  and  when  tks 
operation  involves  more  than  removal  of  the  tongue,  Billroth's  method  is  probablf 
to  be  preferred,  as  the  submental  wounds  are  quite  as  available  for  the  removilc' 
diseased  glands  as  the  one  I  am  accustomed  to  make  subsequently  and  ind^Nf 
dently  for  the  same  purpose. 

I  have  recently  sent  to  the  surgical  registrars  of  hospitals  a  letter  urging  thsB 
to  adopt  some  uniform  system  of  recording  the  lesolts  of  opeiations  on  thetoogM 


i 


SURGERY.  469 

for  cancer,  and,  vith  your  permission,  I  will  conclude  by  taking  this  opportunity 
of  repeating  the  grounds  upon  which  I  think  this  desirable. 

The  past  records  of  excision  of  the  tongue  have  not  hitherto  been  given  in 
mffident  detail,  or  in  such  numbers  as  to  enable  the  profession  to  arrive  at  any 
iefinite  conclusions  on  many  vital  and  vexed  questions  affecting  this  operation. 
Amongst  the  most  important  points  in  dispute,  I  venture  to  mention  that  con- 
nderable  divergence  of  opinion  exists  as  to  whether  removal  of  the  tongue  for 
audcer  materially  prolongs  life,  or  alleviates  suffering ;  which  of  the  numerous 
methods  advocated  for  removal  of  the  tongue  fulfils  in  the  widest  sense  the  objects 
]f  the  operation  ;  which  operation  is  attended  by  the  least  risk  to  life,  and  pre- 
rents  to  the  greatest  degree  the  dangers  from  hssmorrhage,  immediate  and  remote 
ihock,  and  septic  dangers;  and  which  operation  is  the  least  frequently  followed 
\}j  a  return  of  the  disease,  and  is  attended  by  the  longest  interval  without  recur- 
rence ;  the  advantage  or  otherwise  of  partial  over  complete  removal,  and  the  sub- 
wquent  influence  of  each  on  the  patient's  powers  of  articulation. 

There  are  other  considerations,  such  as  the  causes  influencing  the  rapidity  of 
growth ;  the  conditions  regulating  immediate  or  retarded  implication  of  con- 
dgaons  glands ;  and  the  connection  between  the  assigned  effects  of  irritation  and 
nitial  growth ;  each  consideration  requiring  the  light  of  accumulated  evidence. 
!t  is  not,  moreover,  unreasonable  to  suppose  that,  with  a  methodical  record  of 
MBS,  aida  may  be  found  that  will  considerably  lessen  the  difficulties  which  now 
tboeare  a  differential  diagnosis. 

There  are  also  many  other  points  in  connection  with  cancer  of  the  tongue 
fMch  are  associated  with  doubt  in  the  minds  of  surgeons,  and  which  can  only  be 
ieMed  by  a  wider  field  of  investigation,  based  upon  more  rigid  and  precise  lines 
if  inquiry  than  those  hitherto  adopted.  A  large  number  of  cases,  carefully  recorded 
en  some  uniform  system,  would  enable  us  to  decide  many  of  these  questions. 

The  vital  significance  and  surgical  importance  of  the  tongue  as  the  seat  of 
ancer  is  best  appreciated  by  a  reference  to  the  returns  of  the  Registrar-Qeneral, 
rhich  show  with  what  alarming  strides  cancer  is  increasing  in  England. 

In  1851  there  were  5,218  deaths  from  cancer,  whereas  in  1879,  the  year  of  the 
ist  report,  the  deaths  amounted  to  no  fewer  than  12,799.  To  make  this  contrast 
Qore  conspicuous,  I  have  compared  the  population  of  the  two  years  with  the 
mmber  of  deaths  in  each,  when  I  find  that  the  ratio  of  deaths  in  1879  was  509 
nr  million,  whereas  the  deaths  per  million  in  1851  were  only  290 ;  and  on  the 
issamption  that  cancer  will  continue  to  increase  at  the  same  rate  during  the  next 
Ighteen  years,  the  deaths  per  million  in  1897  will  be  893,  or  more  than  three  times 
18  many  deaths  per  million  as  occurred  in  1851. 

How  far,  as  the  Kegistrar-General  observes,  '^  this  apparent  increase  is  simply 
hie  to  improved  diagnosis,  and  how  far  to  a  real  augmentation,  is  doubtful ;"  but 
vhen  we  consider  that  an  improved  diagnosis  is  also  likely  to  tell  in  the  opposite 
lirection,  we  have  every  reason  to  fear  that  the  returns  of  deaths  from  cancer  are 
vther  below  than  in  excess  of  the  actual  number. 

We  have  only,  I  regret  to  say,  very  imperfect  data  for  calculating  the  number 
rf  deaths  from  cancer  of  the  tongue,  as  there  is  no  attempt  made  in  the  returns  of 
lie  Begistrar-G^eneral  to  specify  the  locality  of  the  disease  ;  but  suppose,  as  I 
Klieve,  from  an  estimate  I  have  made,  that  6  per  cent,  of  the  number  included  in 
he  generic  term  *'  cancer*'  are  cases  of  epithelioma  of  the  tongue,  a  percentage 
V'hich,  I  think,  will  not  be  found  to  be  an  exaggerated  proportion,  we  may  assume 
■Slat  640  people  died  from  cancer  of  the  tongue  in  this  country  during  the  year  1879. 
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The  grave  character  of  these  statistics  cannot  f ail,  I  think,  to  arrest  the  atten- 
tion of  thoughtful  men,  and  stimulate  the  minds  of  scientific  snrgeons  to  increase 
the  means  at  their  disposal  of  lessening  the  mortality  of  this  disease 
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On  the  Radical  Cure  of  Urethral  Stricture  by  DilcUing 

Urethrotomy. 

Professor  Fessenden  N.  Otis,  New  York. 

Operations  for  the  relief  of  stricture  of  the  male  urethra  by  dilatation,  divol- 
fiion,  or  division,  had  been  in  use  from  time  immemorial ;  but,  according  to  the 

teachings  of  the  best  surgical  authorities  throughout  the  woiU, 
strictures  are  not  absolutely  cured  by  any  one  of  these  methodi 
All  the  numerous  instruments  and  procedures  which  had  been 
recommended  and  practised  for  the  treatment  of  urethral  stncton 
were  acknowledged  to  be  inadequate  for  its  radical  cure— in  oUmt 
words,  a  cure  so  complete  as  no  longer  to  require  subseqpuot 
treatment  by  the  occasional  passage  of  bougies  or  sounds. 

The  operation  of  dilating  urethrotomy  (literally,  a  dilatatioD  cl 
strictures  up  to  the  normal  urethral  calibre,  and  then  thooogUj 
dividing  them  at  some  one  point)  was  first  proposed  by  me  (a 
years  since. 

In  order  to  effect  this  object  with  any  degree  of  certaintj,  it 
became  necessary,  in  the  first  place,  to  ascertain  with  precisioii  the 
exact  normal  calibre  of  the  urethra  in  which  the  strictures  wen 

I  located. 
At  that  time  a  standard  calibre  for  the  human  male  urethn, 
accepted  by  the  profession  at  large,  and  made  a  basia  for  <^wn- 
tions,  had  been  fixed  at  8  or  9  of  the  English  scale  (corresponding 
Q  to  lines  in  circumference),  and  21  of  the  French  (representing 
millimetres  in  circumference). 

It  was  claimed  that  when  a  urethra,  the  subject  of  strictoR^ 
was  by  any  means  brought  up  to  8  or  9  of  the  English  scale,  or  21 
of  the  French  scale,  the  urethra  could  no  longer  be  considered  as 
strictural,  and  that  further  active  treatment  was  unnecessary ;  the 
occasional  use  of  sounds  or  bougies  was,  however,  to  be  continued 
indefinitely. 

The  urethrameter,  presented  by  me  to  the  profession  in  187i 
consists  of  a  straight  canula,  about  10  millimetres  in  drcamferenee, 
terminating  in  a  series  of  short  steel  springs  (B),  hinged  upon  the 
canula.  These  are  connected  also  by  hinge  joints  with  the  tenni* 
nus  of  a  fine  metallic  rod,  which  traverses  the  interior  of  tiie 
canula,  and  is  moved  by  the  stationary  screw  at  the  handle  of  the 
instrument.  By  the  action  of  the  screw  this  rod  is  made  to  retract 
the  springs,  causing  them  to  assume  an  elliptoid,  or  bulbous  fona 
(A),  which  increases  or  decreases  in  circumference  from  15  to  45 
millimetres,  in  harmony  with  the  movement  of  the  screw.  To  the 
screw  is  attached  an  indicator,  which  traverses  a  dial  marked  off  in 
millimetres,  and  shows  the  exact  degree  of  the  expansion  of  the 
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bolb.  A  thin  mbber  Btoll  {O,  drawn  over  the  end  of  the  closed  instrument,  pro- 
tects the  urethra  from  injury,  and  prevents  &e  access  of  the  urethral  secretions  to 
the  interior  of  the  inatmment.  When  introduced,  closed,  into  a  healthy  urethra, 
■s  fv  as  the  bnlbo-membnnous  junction,  and  then  ezpsuded  to  a  poiut  which  Is 
recognized  by  the  patient  as  completely  filling  the  urethra,  and  ia  yet  easily 
norable,  the  index  on  the  dial  then  shows  the  normal  calibre  of  the  urethra  at 
that  point.  By  the  tenn  normal  calibre,  I  understand  the  limit  of  easy  distenuon 
irithoQt  injury  to  healthy  mncons  membrane 

Accurate  measurements  of  a  large  number  of  normal  urethrte  by  means  of  the 
nrethrameter,  show  that  there  is  great  variation  in  the  size  of  the  urethra  in 
liiEerent  individuals,  and  hence,  that  a  fixed  standard  is  impossible.  The  urethra 
varieB  from  28  mm.  in  circumference  to  40  mm.  or  mure,  and  the  average  is  not 
less  than  3S  mm.  It  may,  furthermore,  be  demonstrated  by  these  measurements 
ihat  the  urethra  bean  a  certain  definite  relation  iu  size  to  the  organ  in  which  it 
It  aitu&ted.  That  when  the  flaccid  penis  measures  7*05  centimetres,  or  3  inches 
in  circumference  (nt  about  the  middle  of  the  penile  portion),  the  urethra  has  a 
apwdty  of  30  mm.  When  the  penis  measures  3}  inches  (841  c)  the  urethra  will 
be  found  to  have  a  normal  calibre  of  32  millimetres  iu  circnmfereuoe ;  3^ 
inches,  34 ;  3|  inches,  36 ;  4  inches,  38 ;  4}  inches,  40  m.  in  circumference, 
tr  MOpe,  the  urethra  increasing  in  size  relatively  to  the  size  of  the  penis,  two 
niUimitres  for  every  i  inch  of  penile  circumference.  In  several  hundred 
aMS  measured,  the  urethral  calibre  was  often  over,  and  nevtr  under,  the  foregoing 
igues. 

A  knowledge  of  these  positions,  established  by  subsequent  experience  applied 
10  orethral  explorations,  make  it  possible  to  ascertain,  with  an  exactness  previously 
imattained,  not  alone  the  normal  calibre  of  the  urethra,  but  as  a  rule  the  locality 
ud  degree  of  stricture  in  any  given  case. 

Hy  dilating  urethrotome,  first  presented  to  the  profession  in  1871,  was  con- 
rtmcted  for  the  complete  division — the  absolute  sundering  of  strictures — ou  a 
basis  uf  exact  knowlmlge  of  the  normal  calibre  of  the  patient's  urethra,  and  of 
the  locality  and  degree  of  stricture.  This  instrument  consists  of  a  pair  of  steel 
itnpe  connected  together  with  short  pivotal  bars,  on  the  plan  of  the  ordinary 
pandlelmlei^-as  shown  in  the  expanded  instrument,  Fig.  fiO.      Its  expansion 
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Dilating  Urethrotome. 


and  contraction  are  efi'ected  by  means  of  a  screw  which  traverses  the  handle, 
connected  with  the  lower  shaft,  and  is  moved  by  the  finger-button.  This 
screw  acts  agunst  the  upper  bar  of  the  instrument  as  a  fixed  point,  and  on  being 
turned  moves  the  lower  bar,  dilating  or  contracting  the  size  of  the  instrument. 
To  the  screw  is  attached  an  indicator  which  is  thus  mode  to  traverse  a  dial  placed 
upon  the  upper  bar,  which  registers  exactly,  ia  millimbtres,  the  degree  of  separa- 
tion of  the  bars,  and  thus  the  amount  of  dilatation  which  is  being  effected  iu  any 
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given  case.  Up  to  this  point  the  instniment  is  simply  a  dilator  or  a  divnlBor, 
and  may  be  thus  used  by  introducing  it  closed  into  the  urethra,  until  its  disUl 
extremity  is  beyond  the  ascertained  point  of  stricture.  Then,  by  tumiog  the 
screw,  the  instrument  is  expanded,  dilating  the  stricture  up  to  the  previonaly 
determined  normal  calibre  of  the  urethra.  The  upper  bar  of  the  instrument  is 
traversed  by  a  steel  wire,  at  the  extremity  of  which  is  a  thin  blade  not  exceedmg 
two  millimetres  in  breadth,  and  when  in  place  is  concealed  in  a  deep  slot  st  the 
end  of  the  upper  bar.  Now,  by  means  of  its  handle,  the  urethrotome  is  drawn 
out  of  its  concealment  and  made  to  traverse  the  stricture  (firmly  fixed  and  mide 
thin  by  the  previous  dilation),  dividing  it  quickly  and  completely. 

After  an  experience  in  over  fifty  operations,  in  1873  I  called  public  attention 
to  the  results  of  complete  division  of  urethral  stricture,  by  dilating  urethrotomy, 
in  six  cases.  A  careful  re-examination  of  these  cases,  three  at  one  year  from  the 
date  of  operation,  two  at  six  months,  and  one  at  five  months — showed  entire  f^e^ 
dom  from  stricture,  although  in  the  interval  no  instrument  of  any  description  had 
been  passed  through  the  urethra  in  either  case. 

The  apparent  radical  cure  of  the  strictures,  through  complete  division  and 
simple  maintenance  of  the  normal  calibre  of  the  urethra  until  the  wound  of 
operation  had  healed,  without  subsequent  passage  of  sounds  or  bougies,  seemed  to 
warrant  the  expectation  of  similar  good  results  in  other  cases.  After  an  experience 
with  this  method  of  nearly  ten  years,  it  may  now,  I  think,  be  safely  claimed  that 
this  expectation  has  been  amply  realized. 

A  general  summary  of  1,331  operations  made  in  accordance  with  the  principles 
above  enumerated,  may  be  found  recorded  in  my  volume  '*  On  Stricture  of  the 
Male  Urethra." 

This  covered  an  experience  of  my  own  in 635  operations. 

That  of  Dr.  C.  H.  Mastin,  LL.D 896  „ 

Dr.  Thomas  R.  Brown,  Prof,  of  Surgery  in  the  College 

of  Pliysicians  and  Surgeons  of  Baltimore  ....  300  ,, 

Dr.  R  W.  Pease,  Prof,  of  Surgery  of  the  University  of 

Syracuse,  New  York 100  ,. 

ToUl 1,331 

Since  that  time — 

Prof.  Bevan,  of  Baltimore,  has  reported 300  operations. 

Dr.  EMridge,  Surgeon  in  Chief  of  the  General  Hospital 

at  Yokohama,  Japan 100  „ 

Dr.  J.  L.  Little,  Prof,  of  Clinical  Surgery  in  the  Uni- 
versity of  New  Y^'ork,  and  Surgeon  to  St.  Luke's 
Hospital 30 

My  own  additional  operations 125 


n 
n 


Making  a  grand  total  of 2,163  operations 

without  a  death  or  permanent  disability  of  any  sort. 

There  have  been  re-examinations  reported  at  various  dates  subseqaent  to 
operation,  with  the  following  results  : — 

Dr.  Bevan,  of  Baltimore,  out  of  200  tabulated  cases,  reports  thirty  re-exami- 
nations, at  periods  varying  from  four  and  a  half  months  to  two  years.  Re-coatIa^ 
tions  were  found  in  but  two  cases. 
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lastin,  of  Mobile,  reports  twelve  re-examinations,  at  from  four  months  to 
.  a  half  years,  with  re-contraction  in  three  cases. 

Pease,  of  Syracuse,  reports  that  out  of  his  first  series  of  forty-five  cases 
1  on  1875  to  1877),  re-examination  at  dates  between  four  months  and  two 
lirteen  of  which  were  over  one  year),  showed  that  no  re-contraction  had 
nee  (see  Otis,  "On  Stricture,''  p.  262).  Of  his  subsequent  experience  in  296 
38,  under  date  July  21, 1881,  he  writes  as  follows : — "  The  whole  number  of 
my  private  practice,  of  which  I  have  a  record,  not  published,  is  273,  com- 
i95  strictures.  Of  this  number  forty-seven  were  deep,  or  between  6^  and 
3.  Out  of  this  series  of  273  cases,  eighty  have  been  re-examined,  at  from 
ths  to  four  years  from  the  date  of  operation.  Out  of  this  number  of  re- 
ktions,  fifty-nine  gave  perfect  results ;  twenty  cases  had  re-contraction  in 
lore  strictures,  upon  twelve  of  whom  re-operations  were  made,  and  subse- 
dismissed  cured ;  two  l\ave  drifted  away,  and  six  are  awaiting  a  favorable 
re-operation.  Urethral  fever  followed  in  nine  cases — in  three  very  severe, 
vereij,  however,  with  no  bad  results.  In  three  of  the  deep  operations 
emorrhage  followed,  controlled  by  the  perineal  crutch.  In  fourteen  cases, 
s  curvature  of  the  penis,  lasting  from  one  to  fifteen  months, 
y  own  first  100  tabulated  cases,  out  of  thirty-six  re-examinations  with 
»ous  sound,  thirty-one  were  found  free  from  stricture ;  twelve  over  6 
three  over  1  year,  one  2^  years,  and  one  3  years  after  operation.  In  my 
iries  of  136  tabulated  cases,  out  of  eighty-two  re-examined,  sixty-seven 
'e  found  entirely  free  from  stricture. 

6    years,  and  over  6  mouths  after  operation. 

»>  »  II 

II  II  II 

II  II  II 

II  II  II 

II  II  II 

II  II  n 

le  second  edition  of  my  work  two  cases  were  cited,  re-examined  in 
\0  (and  thus  over  eight  years  from  the  date  of  operation),  and  found  to 
from  every  trace  of  stricture,  the  urethra  being  free  to  the  passage 
bulbous  sound  in  one  case,  and  a  32  in  the  other.  In  the  first 
strictures  were  originally  present,  the  smallest  of  a  calibre  of  22f.  In 
id  case  there  were  also  five  strictures  operated  on,  the  smallest  I6f.  In 
to  these  cases  was  one  (a  surgeon,  operated  on  March  6, 1875,  for  four 
(,  defined  by  a  24f.  bulb,  in  a  urethra  of  normal  calibre,  36fl  Re- 
i  May,  1880,  and  found  free  from  stricture  by  the  easy  passage  of  a  36 
sound — six  years  after  operation — and  no  instrument  introduced  in 
vaL  Again,  within  the  last  two  months  I  have  had  an  opportunity  of 
Ding  two  other  cases ;  one  (the  first),  whose  strictures,  four  in  number, 
ded  from  28f.  to  the  normal  urethral  calibre  (in  this  case  36f ).  The  second, 
c  strictures  were  originally  present,  ranging  from  24f .  to  36f.  in  a  urethra 
nd  when  an  acute  inflammatory  discharge  had  been  present  for  over  four 
In  each  of  these  cases  a  radical  cure  was  demonstrated  :  in  the  former, 
irs  after  operation,  and  the  latter  over  eight  years, 
ituart  Eidridge,  of  Yokohama  (formerly  Professor  of  Anatomy  in  the 
wn  University,  U.S.A.),  reported  a  case  in  the  New  York  Medical  Journal 
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of  May,  1879,  where,  from  long-standing  disease,  the  urethra  was  contracted  to  a 
filiform  size  throughout  the  anti-bulbous  portion.  The  operation  of  M.  Muson- 
neuve  was  first  performed,  and  this  immediately  was  followed  by  the  introduction 
of  my  dilating  urethrotome;  and  the  urethra  raised  through  its  use  to  the  supposed 
original  calibre  of  the  canaL  The  patient  made  a  good  recovery,  and  on  a  post- 
mortem examination  of  the  case  made  two  and  a  half  years  after  the  operation, 
the  urethra  was  found  to  be  entirely  free  from  stricture.  In  his  description  of 
the  post-mortem  appearances.  Dr.  Eldridge  says : — "  The  most  careful  examioi- 
tion  of  the  specimen  failed  to  discover  the  slightest  pathological  constriction  at 
any  point ;  while  neither  thickening  nor  induration  could  be  discovered  by  the 
most  painstaking  search. **  This  statement  was  fully  verified  through  the  spedmeo 
which  was  forwarded  to  me  by  Dr.  Eldridge,  and  presented  to  the  New  Toik 
Pathological  Society,  in  the  latter  part  of  the  year  1879. 

When  it  comes  to  be  considered  that  the  operations  reported  in  the  foregmng 
pages  have  occurred  in  the  practice  of  but  six  surgeons,  and  that  many  hospitals 
in  America,  and  nearly,  if  not  quite,  every  hospital  in  the  City  of  New  Toik  is 
supplied  with  instruments  for  the  performance  of  dilating  urethrotomy,  and  that 
the  operation  there  is  no  longer  considered  a  novelty;  when,  also,  it  is  con- 
sidered that  the  operation  is  practised  by  many  surgeons  in  private  practice  in 
America,  it  will  be  understood  that  a  record  of  operations  considerably  exceeding 
two  thousand,  might,  had  this  occasion  been  sooner  anticipated,  have  been  greatly 
increased,  and  have  still  further  confirmed  the  statements  as  to  the  safety  and 
utility  of  the  operation  of  dilating  urethrotomy. 

In  my  own  experience  of  over  seven  hundred  operations,  not  only  have  I  never 
had  a  death  or  a  permanent  disability  of  any  sort,  but  I  can  say  to-day,  that  I 
have  never  performed  the  operation— as  advised  in  the  foregoing  pages— either 
to  my  own  regret  or  without  marked  and  acknowledged  benefit  to  the  peraon  so 
operated  on.  The  operation  of  dilating  urethrotomy,  like  any  other  legitimate 
surgical  procedure,  is  important  in  proportion  to  the  amount  of  difficulty  and  the 
gravity  of  the  complications  present. 

In  subjects  affected  with  disease  of  the  bladder  or  kidneys,  any  operation  on 
the  urinary  apparatus  is  more  or  less  hazardous.  Dilating  urethrotomy,  however, 
has  been  fully  demonstrated  to  be  the  least  so,  as  in  its  performance  the  least 
degree  of  injury,  necessary  to  division  of  stricture  is  inflicted,  and  besides,  in  the 
very  great  proportion  of  cases,  it  is  not  necessary  to  pass  any  instrument 
through  the  deep  urethra,  or  beyond  the  locality  of  the  stricture. 

In  direct  opposition  to  the  statement  of  authorities,  who  have  not  examined 
the  urethra  by  means  of  the  urethrameter,  but  who  have  made  up  their  stadstia 
from  post-mortem  inspection,  it  will  be  found  that  by  far  the  greatest  majority 
of  strictures  calling  for  operation,  or  any  other  treatment,  are  situated  in  the 
penile  urethra,  and  will  be  found  in  less  frequency  the  further  we  recede  from  the 
meatus  uriuarius.  In  point  of  fact,  being  the  result  of  inflammatory  action,  stric* 
ture  will  be  found  most  frequent  in  the  anterior  portion  of  the  urethra  where  in- 
flammations are  most  frequent  and  severe. 

In  my  experience,  the  greatest  number  of  strictures  which  call  for  operatiTe 
measures,  are  the  so-called  *'  strictures  of  large  calibre,"  which  produce  and  pro- 
long urethral  discharges,  sometimes  causing  reflex  disturbances,  which  result  in 
recurring  epididymitis,  spasmodic  stricture,  and  retention  of  urine,  frequent  mic- 
turition (painless  or  otherwise),  catarrh  of  the  bladder,  neuralgias — abdominal, 
dorsal,  or  sciatic ;  and  besides,  are  the  possible  cause  of  a  legion  of  troubles,  mentil 
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as  well  as  physical  which  can  only  be  efficiently  reached  by  removal  of  the 
stricture.  For  all  sach  cases,  dilating  urethrotomy  presents  a  promise^  more  or 
less  positive,  of  speedy  and  permanent  relief,  and,  as  a  rule,  when  properly  per- 
formed, results  in  a  radical  cure  of  the  stricture.^ 


Description  of  a  New  Surgical  Engine. 

Dr.  G.  A.  BoNWiLL,  Philadelphia. 

This  is  the  same  in  many  respects  as  the  dental  engine.  It  has  the  same  sized 
hiving  wheel,  frame,  flexible  arm  and  hand-piece,  except  heavier.  The  driving 
rheel  has  attached  to  it  two  geared  wheels,  with  a  crank  to  be  used  by  hand,  by 
rhich  the  speed  is  increased  to  15,000,  and  even  18,000  revolutions  per  minute, 
[t  can  be  used  by  foot-power,  also,  as  a  dental  engine. 

Any  number  of  special  instruments  can  be  attached  at  the  end  of  the  flexible 
Lrm.  Circular  saws,  from  half  inch  to  four  inches  in  diameter,  can  be  used  for 
my  of  the  migor  operations  upon  the  bones,  also  a  reciprocating  saw,  which  cuts 
K>th  ways,  moving  only  three-eighths  of  an  inch,  and  making  15,000  cuts  at  each 
Qovonent  (30,000  both  ways),  which  cuts  the  bone  as  smoothly  as  if  done  with  a 
klane.  By  it,  resections  of  every  bone  in  the  body  can  be  made.  A  screw  attach- 
aent  is  made  to  the  handle  of  the  saw,  which  is  fastened  into  the  bone  to  be  cut, 
lolding  it  firmly  to  the  frame  of  the  saw.  With  this  the  thigh  bone  can  be 
esected  as  ££»>  up  as  the  upper  third,  and  the  end  cut  off  at  any  angle  with 
nathematical  precision. 

The  great  speed  enables  the  surgeon  to  drill  a  hole  cf  any  size  up  to  a  quarter 
A  an  inch  in  any  bone  lying  loose  in  the  tissues,  in  which  screws  can  be  placed, 
ind  the  bones  held  by  them  as  a  splint  until  ossific  union  takes  place,  and  then 
uiscrewed.  There  is  no  uncertainty  as  to  the  result  of  such  an  operation,  as  the 
xmes  can  be  cut  so  as  to  come  into  direct  apposition  and  there  held  by  the  screw 
{ilints.  The  bones  can  be  riddled  with  holes  in  a  few  moments,  where  stimulation 
B  needed  to  throw  out  new  material  for  union. 

Large  burrs  of  half  to  one  inch  in  diameter  are  supplied,  by  which  necrosed 
Nme^  whether  occupying  but  a  limited  area^  or  the  full  length  of  the  longest  shaft, 
an  be  attacked  and  the  parts  shaved  down  in  a  few  moments,  an  operation 
rhich  may  take  hours  by  the  chisel  and  mallet.  Besides  saving  so  much  time  for 
naesthetising  the  patient,  the  parts  are  sure  to  be  smoothly  done  and  all  dead  bone 
Nnoved. 

By  the  saws,  burrs  and  drills,  sections  of  bone  can  be  removed,  taking  only 
Qch  as  are  diseased,  and  preserving  the  continuity  of  the  remaining  portion  ;  one 
f  the  most  important  advances  in  surgery. 

The  removal  of  mucous  surfaces,  for  the  purpose  of  uniting  them  in  union  by 
iture,  is  no  small  part  of  its  function.  Operations  upon  the  womb  and  any  of  the 
)ft  tissues  in  any  part  of  the  body  can  have  the  mucous  membrane  cut  off  without 
ijury  to  the  sub-mucous  substances,  and  healthy  granulation  by  first  intention  is 
le  result 

The  importance  of  this  engine  in  this  branch  of  surgery  alone  \&  of  vast  import 
;8  success  here  is  beyond  dispute.  Instead  of  steel  burrs,  coarse  corundum 
heels,  made  of  shellac  as  a  body,  rasp  off  the  surface  as  if  done  with  the  keenest 
nife,  and  much  smoother,  and  nothing  but  the  mucous  surface  is  taken. 
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Wbere  stone  in  the  bladder  can  be  reached  within  four  inches,  a  diamond  drill 
in  the  engine  can  be  naed  to  ponctnre  the  stone  with  nnmerona  holes,  which 
destroys  its  cohesiye  powers,  and  the  stone  can  be  broken  with  impanity  by  the 
fingers  or  weak  f  orcepsL 

Where  the  stone  can  be  held  even  slightly,  the  drill  works  &st  and  cerUin, 
and  without  moving  it  ont  of  position. 

The  diamond  cuts  very  rapidly  on  slight  pressure  and  plenty  of  water,  and 
there  is  little  danger  of  displacing  the  stone. 

In  trephiniDg,  a  section  can  be  removed  of  any  shape  without  endaDgering  the 
membranes  beneath. 


Suppuration  within  Right  Knee-joint :  co-existing  Necrosis  of 
Right  Tibia :  Drainage  of  Knee-joint  by  C/iannels  gouged 
out  through  head  of  Tibia  from  below.  Bony  Anchylosis, 
Subsequent  Frcuture  through  head  of  Tibia.     Recovery, 

Dr.  W.  Newxax,  Stamford. 

A  girl,  aged  14,  came  under  notice  June,  1880,  poor  and  ill-nouiished.  For  sir 
months  had  had  necrosis  of  right  tibia,  and  for  some  weeks  implication  of  knee- 
joint  ;  joint  much  distended  aud  seat  of  continual  pain.  Large  sequestrum  re> 
moved  from  tibia.  Joint  conditions  so  bad  that  amputation  through  thigh  was  pio- 
poeed  as  only  means  of  saving  life,  but  this  was  absolutely  negatived.  Free  qienin^i 
made  by  gouge  from  below  upwards  on  two  occasions  through  tibial  head  into  ckxij 
of  joint  with  immediate  relief,  large  discbarge  of  pus  and  diminution  of  tension. 

Six  months  afterwards  was  discharged  with  firm  anchylosis  between  tibia  and 
femur,  in  good  health,  and  with  a  limb  which  bade  fair  to  be  very  useful 

Within  a  month  .after  leaving  infirmary  had  a  severe  fall :  the  limb  was  bent 
backwards  as  she  fell.  Tbree  weeks  after  accident  the  limb  was  found  to  be  at  in 
obtuse  angle,  and  there  was  fmcture  through  the  tibial  head.  Limb  straighteoed 
at  once  under  anaesthetics,  grating  evident  during  the  manipulations.  Treated  is 
recent  fracture  ;  eight  weeks  afterwards  consolidation  had  well  advanced,  and  again 
the  child  is  able  to  walk  with  crutches,  beariog  some  weight  on  the  damaged  limb. 


Papers  on  the  following  subjects  were  offered,  but,  from  want  of  time,  were  i^^ 
communicated  to  the  Section  :— 

LApplicaiion  dt  la  M/gcHhom^rie  au  Tmitement  dt  la  Fracture  Simjfle  da 

Femur. 
Dr.  HouzE  D£  l'Aulxoit,  Lille. 

Des  mites  de  la  Fracture  dit  Tibia  senl^  et  de  la  Retedion  PariieUe  du  Peronc  da^ 

les  Fractureif, 
Dr.  F.  CuiGNTST,  Lilla 

Systeme  des  Proportions  AjfpligUe  d  la  Situation  des  Interlignes  Articulaira. 

Prof  O.  SouPAKT,  Ghent 

Ueber  den  Werth  und  Vorzuge  der  Urethrotomia  interna  nach  IfaisonneuK* ' 

Prof.  KosiusKi,  Warsaw. 
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President, 
Surgeon  General  Professor  Thomas  Longmoee,  O.B. 

VicC'PresidenU, 

LiAM  MuiR,  K.C.B..  M.D.,  Director  General,  Medical  Department  of  Army. 

N  Watt  Beid,  Director  General,  Medical  Department  of  Navy. 

en.  Sir  Joseph  Fatreb,  KC.S.L,  M.D.,  LL.D.,  F.B.S.,  India  Office. 


Council, 


en.  Dr.  Juan  Acosta,  Spanish 

■ 
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OuNHA  Bellem,  Lisbon. 
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ington. 

irg.  Gen.  J.  A.  Bostock,  C.B., 

5. 

irector  J.  M.  Browne,  U.  S. 

» 

en.  Dr.  Coler,  Prussian  Army, 

1. 

irgeon  F.  W.  Davis,  B.N. 

3p.  Gren.  J.  N.  Dick,  B.N. 

xg,  Gren.  Joseph  Ewart,  M.D. 

Jen.     Prof.    Gaujot,    French 

• 

lRINUS  W.  C.  Gori,  Amsterdam. 

jen,   W.   G.   Hunter,  M.D., 
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Insp.  Gren.  B.  Lawson, 

Dep.    Insp.    Gren.    James   Lilburne, 

M.D.,  B.N. 
Sir  Galbraith  Logan,  M.D.,  K.C.B. 
Insp.    Gen.  J.  D.  Macdonald,  M.D., 

F.B.S.,  B.N. 
Surg.  Gren.  W.  A.  MacKinnon,  C.B. 
Insp.  Gren.  W.  C.  Maclean,  M.D.,0.B. 
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Dep.  Surg.  Gren.  S.  B.  Partridge, 
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Secretaries. 

Fleet  Surgeon  W.  H.  Llotd,  M.D.,  RN. 
Surgeon  A.  B.  B.  Myers,  Coldstream  Guards. 
Surgeon  Major  Sandpord  Moore. 


INAUGUBAL   ADDBESS, 


BY  THE  president. 


Professor  THOMAS  LONGMOBE,  C.B., 

Professor  of  Military  Surgery  in  the  Army  Medical  School  at  Netley. 

sVJts  of  the  naval  and  military  services  of  our  own  and  foreign  oonntries,  and 
is  who  are  good  enough  to  assist  in  the  work  of  this,  the  Section  of  Military 
e  and  Surgery, — Allow  me,  in  the  first  place,  to  say  how  sensible  I  am  of  the 
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hooourmbltf  and  retpoDsible  nature  of  the  position  in  which  I  haye  been  placed  u 
President  of  thb  Section,  and  to  express  my  thanks  for  the  tmst  70a  have  leposed  b 
me.  I  accepted  the  office  with  yerj  great  diffidence,  in  obedience  to  expressed  wiahei 
which  I  felt  I  conld  not  do  otherwise  than  comply  with.  I  onlj  entertained  the  hope 
that  I  might  be  able  to  discharge  its  duties  satisfiictorily  witii  the  help  of  the  eminent 
rice-presidents,  council,  and  other  officers  of  the  Section,  on  whose  support  and  asnst- 
ance  I  felt  assured  I  might  confidently  rely. 

In  the  second  place  I  wish,  in  the  name  of  my  British  colleagues,  to  say  a  word  of 
welcome  to  our  foreign  friends,  who  have  not  hesitated  to  come  in  many  instances  from 
places  at  remote  distances,  to  join  in  tiie  labours  of  this  section.    We  feel  honoured  that 
men  so  distinguished  in  the  science  and  practice  of  naval  and  military  surgery  shoaM 
hare  come  among  us,  many  of  whom  bear  names  that  are  not  only  household  words  in 
their  own  respective  countries,  but  are  familiar  in  every  part  of  the  world  where  the 
progress  of  military  medical  science  is  watched,  and  improvements  in  its  practice  an 
studied.    It  is  a  peculiar  pleasure  to  me  to  welcome  those  of  our  foreign  eattfirh^  who 
have  been  able  to  attend  the  Congress ;  for  among  tiiem  are  many  who  have  bees 
friendly  colleagues  at  previous  meetings  in  various  parb  of  Europe  for  purposes  doselj 
akin  to  the  objects  of  our  present  gathering — the  advancement  of  surgical  knowledge 
and  the  improvement  of  the  means  of  alleviating  the  sufferings  inseparable  from  a  stite 
of  warfare.    We  hope  that  our  foreign  friends  may  find  themselves  well  repaid  tar  their 
journey  to  London  on  the  present  occasion ;  and  that^  on  returning  to  their  respeetife 
countries,  they  may  not  only  feel  that  the  part  of  the  time  which  has  been  devoted  to 
the  discussions  at  the  sectional  meetings,  and  to  observation  of  the  scientific  eoUeetioiis 
which  have  been  specially  formed  for  the  occasion,  has  been  passed  profitably,  bat  thst 
also  the  time  spent  in  our  social  gatherings  has  afforded  an  opportunity  of  renewing  old 
friendships  and  forming  fresh  associations  which  will  remain  sources  of  very  minj 
pleasant  reminiscences  in  the  future. 

Although  this  b  the  seventh  meeting  of  the  International  Medical  Congress,  it  ii 
the  first,  I  am  informed,  at  which  there  has  been  a  special  section  for  the  oonsidentioB 
of  subjects  connected  with  military  medical  and  surgical  practice ;  and  yet  there  seeni 
to  be  a  wide  field  of  work  for  such  a  section  in  a  professional  congress  of  the  kiad. 
Although  the  true  principles  of  medicine  and  surgery  must  be  true  everywhere,  b 
military  as  in  civil  practice,  yet  everyone  practicaUy  acquainted  with  the  conditkni 
inseparable  from  service  in  the  field  knows  that  the  application  of  those  prindples  h» 
perforce  to  be  so  modified  that  the  modes  of  application  themselves  become  a  distinct 
branch  of  study.     In  saying  Uib  I  do  not  confine  myself  to  the  mere  physical  or  manoil 
application  of  these  principles — to  the  performance  of  a  surgical  proceeding  in  tins  wsj 
or  that  way — I  refer  to  matters  of  far  more  general  influence.    Consider  how  the  iHiok 
range  of  what  is  generally  spoken  of  as  "conservative  surgery"  has  to  be  modified b 
field  practice  from  the  mere  influence  of  the  circumstances  by  which  our  pstients  sie 
surrounded  in  campaigning.     How  many  injuries  are  there  that  would  be  approprbtelj 
treated  in  civil  hospitals  by  an  expectant  method  of  treatment,  by  methods  cslculsted 
to  preserve  the  injured  parts,  and  with  good  grounds  for  hoping  to  secure  restorstka 
of  their  function,  which  on  numerous  occasions  the  military  surgeon  would  not  dire 
to  undertake,  from   his   acquaintance  with   the   dangers  to  life  that  such  a  prsctiee 
would  entail  on  his  patients  under  the  exposures,  repeated  changes  from  station  to 
station,  and  other  sources  of  disturbance  to  which  they  would  have  to  be  subjected 
in    field    practice.      Remember   also   the   special  consideraUons   which   arise  out  of 
the    characters    and    complications    of  the    great    bulk    of  the  injuries  themselres 
which  have  to  be  dealt  with  in  military  practice— those  caused  by  gunshot    Hov 
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gieailj,  again,  the  oonstitation,  organization,  the  internal  administration,  the  mobility 
of  armies,  affect  everything  bearing  on  surgical  practice  in  them;  the  quantities  and 
dflBcriptions  of  surgical  and  medical  materials  that  the  military  surgeon  can  have  at  his 
disposal  for  his  patients ;  the  amount  of  protection,  care,  and  attention  he  can  obtain  for 
them ;  the  means  at  his  command  for  transporting  them  from  place  to  place  without 
aggravation  of  their  injuries.    How  much  patient  thought,  what  prolonged  examinations 
and  trials,  what  experience  have  already  been  brought  to  bear  on  these  subjects,  and 
bow  much  still  remains  to  be  done  in  order  to  attain  results  which  may  harmonize  with* 
military  necessities  and,  at  the  same  time,  conduce  to  the  welfare  of  the  patients  who 
are  placed  under  our  charge !     I  may  allude,  further,  to  the  many  subjects  for  deliberation- 
which  the  crowding  together  of  bodies  of  troops  and  animals  in  the  close  quarters  in 
which  they  often  have  to  be  placed  gives  rise  to ;  the  means  of  warding  off  the  diseases 
which  such  conditions  are  apt  to  engender,  the  means  of  combating  and  extinguishing 
them  when  they  have  sprung  into  existence.    In  naval  professional  practice,  too,  in  ships- 
of  war,  the  need  of  special  attention  being  given  to  many  subjects  of  medical  and  surgiod 
interest  seems  to  be  obvious.    Although  the  officers  and  men  have  the  advantage  of  being 
in  their  ordinary  house  and  home  on  board  ship,  with  its  usual  furniture,  and  many 
ihbgs  may  be  carried  with  them  that  are  not  available  to  soldiers  in  the  field,  still, 
in  modem  ships  of  war,  with  their  artificial  light  below  the  water-mark,  artificial  supply 
of  air,  large  amount  of  complicated  machinery,  and  limited  space  for  movement,  what  a 
necessity  there  must  be  for  special  consideration  regarding  the  means  of  preserving 
health,  and  of  the  arrangements  to  be  made,  and  the  means  to  be  adopted  for  dealing 
snecesafully  with  injuries  which  may  happen  on  board,  especially  when  they  occur  in 
large  numbers,  as  in  the  case  of  an  action  with  the  enemy.    I  need  not  dwell  further  on 
the  importance  of  a  section  in  such  an  International  Congress  as  the  present  being 
specially  devoted  to  subjects  bearing  on  the  pursuit  of  medicine  and  surgery  in  fleets 
and  armies.    A  large  proportion  of  those  who  are  present  probably  have  some  personal 
experience  of  military  practice,  and,  if  so,  already  know  how  much  advantage  may  be 
anticipated  from  meeting  at  annual  intervals  for  the  purpose  of  discussing  special  pro- 
ftsaional  topics  whidi  are  still  involved  in  doubt  or  obscurity ;  for  making  mutually 
known  and  sifting  the  experience  gained  under  varied  military  circumstances  and  con- 
ditions; for  trying  to  arrive  at  definite  rules  of  practice;  and,  in  short,  for  acquiring  any 
knowledge  which  may  particularly  conduce  to  the  benefit  of  the  officers  and  men  who 
dapend,  often  without  power  of  appeal,  on  our  judgment  and  skill  for  restoration  to 
health  in  sickness  and  for  safety  and  repair  when  subjected  to  wounds  and  injuries. 
Although  belonging  to  all  nations,  we  have  the  advantage  of  being  able  to  meet  together 
without  national  jealousy,  and  with  no  other  rivalry  than  that  of  vying  with  each  other  in 
andeavours  to  discover  what  may  most  benefit  the  sick  and  wounded.    It  is  not  with  our 
ptovinoe  of  thought  and  action,  as  it  is  in  some  measure  with  those  other  parts  of  military 
acienoe  and  practice,  on  which  national  safety  or  superiority  in  power  may  depend.    A 
certain  amount  of  reticence  in  regard  to  them  is  justified  by  national  self-interest.    We 
can  speak  quite  openly  of  all  our  professional  plans  and  arrangements.     If  they  contain 
any  features  better  than  those  belonging  to  our  neighbours  of  other  countries  we  have  no 
fear  of  imparting  them.    We  hope,  indeed,  if  they  are  really  better,  that  they  may  be 
adopted  and  turned  to  account ;   for,  if  practically  applied,  our  own  people  may  possibly  be 
«mong  thoee  who  will  be  benefited  by  their  adoption.    And,  if  we  lack  anything  in  our 
military  hospital  system  which  our  neighbours  have  better  than  ourselves,  we  have  no 
XCMon  to  suppose  that  they  will  object  to  imparting  information  on  the  subject  to  us  ; 
tlieyt  in  turn,  may  be  benefited  by  our  improvements.  Neither  surgeons  nor  patients  on 
«iiher  side  can  be  harmed  by  mutual  confidence  in  matters  appertaining  to  technical 
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knowledge  or  departmental  arrangemente.    Even  in  time  of  war  there  ara  no  enemiei 
within  our  sphere  of  action. 

The  subjects  on  which  obeenrations  are  to  be  read  at  the  present  meeting  of  tliii 
section,  and  on  which  discussions  are  expected,  are  all  subjects  having  an  importint 
hearing  on  naval  and  military  surgery.    I  need  not  enumerate  them,  as  they  are  alradj 
before  you  in  the  printed  programmes.     I  will  only  observe  that  the  most  urgent  of  the 
questions  named  for  debate  at  this  meeting  appears  to  be  the  manner  in  which  theanti- 
septic  treatment  of  wounds  can  be  best  carried  out  in  time  of  war.    This  question,  more  or 
less,  covers  and  influences  many  of  the  other  subjects  putdown  forconsideration,  sudi  tstiu 
advance  of  conservative  surgery  in  field  prtctioe,  the  treatment  of  iiyuries  of  hlood-TMsds 
in  the  field,  improvements  in  field-hospital  equipment,  and  several  others.    As  you  vcfl 
know,  the  experience  that  has  hitherto  been  gained  in  the  strict  applicatioo  of  annaqitic 
principles  to  the  treatment  of  wounds  in  the  field  has  been  obtained  only  under  exoeptiooal 
circumstances  and  is,  comparatively  speaking,  still  exceedingly  limited ;  bat»  such  as  itiitf 
been,  the  published  results  have  been  so  largelysuperior,  both  as  regards  saving  liieand  ab 
as  regards  the  restoration  of  the  usefulness  of  wounded  parb,  to  the  published  resolti  of 
any  other  methods  of  treatment  in  the  field,  that,  so  kmg  as  this  difference  holds  ib 
ground,  we  are  morally  bound  to  try  and  extend  the  practice.    All  military  sugeoHi 
however,  can  readily  peroei?e  the  practical  difficulties  that  lie  in  the  way  of  a^ying  tin 
antiseptic  precautions  and  detaib  of  treatment  inculcated  by  Lister,  owing  to  the  penfiir 
conditions  incidental  to  military  arrangements  in  time  of  war.   It  appears  to  me  that  001 
of  the  chief  points  to  be  settled,  looking  at  the  question  from  the  point  of  view  of  militsy 
practice,  is  whether  the  action  on  the  air  by  the  antiseptic  spray  is  an  <MM«w!t^ffl  part  flif 
the  treatment ;  whether  some  of  the  other  forms  of  antiseptic  treatment  advocated  hj 
eminent  Kurgeons  are,  or  are  not,  capable  of  producing  equally  finvourable  results?  i 
the  action  on  the  air  by  atomized  antiseptics  be  an  essential  part  of  the  proceeding,  tks 
the  hope  of  applying  it  under  the  ordinary  circuinstances  of  warfare  wyf"«  afasot 
desperate — so  free,  not  to  mention  other  obstacles,  is  i^e  access  of  air,  and  freqnentljn 
strong  is  its  movement,  in  the  field,  at  the  dressing  station,  and  in  all  tent  hospitdk 
On  the  other  hand,  if  this  part  of  the  process  can  be  dispensed  with,  then  the  qoeitiiB 
will  be  p'eatly  simplified,  and  attention  will  only  have  to  be  directed  to  the  descriptiaa 
of  antiseptic  applications  and  dressings  which  will  best  answer  the  intended  purpoK,aiid 
to  the  manner  in  which  these  dressings  can  be  rendered  available,  consistently  with  otkr 
military  reqairement»,  when  and  where  they  may  be  needed,  and  in  adequate  quaatitifli 
for  meeting  the  wants  of  each  particular  occasion.   Experience  is  not  wanting  of  antisepde 
treatment  bein^  carried  out  by  eminent  surgeons  in  some  civil  hospitals  witiiont  the  vc 
of  the  spray  at  the  operation  table,  and  in  other  instances  without  its  use  dnriog  aoj 
part  of  the  course  of  treatment ;  and,  it  has  been  alleged,  with  no  less  benefidal  reniti 
than  when  the  spray  has  been  employed.    It  remains  to  be  proved  how  far  these  obee^ 
vations  are  thoroughly  correct,  and  satisfactory  proof  on  the  point  can  only  be  arrifsdit 
when  sufficient  ex|ienence  has  been  collected  on  the  subject. 

I  have  been  asked  to  give  at  this  meeting  an  explanation  of  the  system  by  mtiA 
help  is  arranged  to  be  afibrded  to  the  wounded  among  troops  on  active  service  aoooidia; 
to  Uie  existing  regulations  of  the  British  service.  It  has  been  su^ested  that  to  that 
who  have  not  had  occasion  to  study  the  subject  this  description  would  not  only  poM* 
some  features  of  novelty  and  interest  in  itself,  but  would  also  furnish  indications  of  tki 
extent  to  which  particular  modes  of  treatment  of  wounds  and  injuries  might  be  ctpsbk 
of  application  under  the  arrangements  described.  In  accordance  with  this  suggsstioa  I 
brought  the  two  diagrams  which  you  see  before  you  as  a  ready  means  of  fumkhiog  tke 
explanation  required. 
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The  sargeons  who  are  now  entering  the  British  military  medical  service  can  scarcely 
realize  the  greatness  of  the  changes  which  have  occurred  in  their  branch  of  the  profession 
inring  the  last  twenty-five  years.  When  I  commenced  my  military  service,  the  British 
inny  was  scattered  in  comparatively  small  detachments  over  the  kingdom  and  in  every 
nkmy.  It  was  for  the  most  part  engaged  as  a  safeguard  for  peace  and  good  order  in  our 
mn  possessions,  and  occupied  in  performing  duties  that  are  now  discharged  by  police, 
ather  than  in  preparing  itself  for  the  sterner  necessities  of  a  time  of  war.  Still  more 
Barked  was  this  aspect  of  matters  with  respect  to  the  army  medical  servic^^.  It  was 
ntirely  a  peace  establishment;  and  its  duties  were  conducted  as  if  there  were  no 
iabilitj  to  the  state  of  peace  being  interrupted.  Nothing  was  prepared  for  a  condition 
fwar,  whether  as  regards  plans  of  administration  for  field  service,  organization  of  field 
lospital  establishments,  means  of  transporting  sick  and  wounded  during  a ,  campaign, 
r  tiie  descriptions  of  field  hospital  equipment  to  be  employed.  The  results  of  the  prac- 
ical  experience  in  these  matters  which  had  been  gained  during  the  Peninsular  campaigns 
ad  gradually  disappeared.  In  conducting  the  duties  of  the  medical  service,  the  attention 
ad  oome  to  be  largely  devoted  to  economical  details  in  small  matters,  which,  in  the 
ggr^^te,  produced  but  comparatively  trifling  results;  while  the  general  system  on 
rhich  the  hospitalization  of  the  sick  was  conducted  was  cumbrous,  wasteful,  and  need- 
Mtlj  ooatly.  This  condition  of  things  received  a  rude  shock  when  the  Crimean  war 
eemred,  and  when,  as  the  Director-General  of  the  Army  Medical  Department  at  the 
ime  testified,  without  any  records  or  patterns  to  guide  him,  everything  for  active  service 
1  tiie  field,  both  as  regards  the  field-hospital  establishments,  kinds  of  supplies,  and  forms 
f  ambulance  vehicles,  had  to  be  improvised  for  the  occasion.  The  break-down  from 
rant  of  systematic  preparation  which  then  occurred  (not  a  break-down  so  far  as  the 
argical  staff  were  individually  concerned,  but  a  break-down  in  respect  to  the  establish- 
lents  with  which  they  were  connected)  led  to  prolonged  investigations,  which  not  only 
mnonstrated  the  need  for  a  thorough  reform  of  departmental  arrangements  and  regu- 
itkma,  but  also  showed  the  directions  in  which  the  changes  were  required  to  be  made. 
lie  experience  of  successive  wars  on  the  continent  of  Europe  and  in  the  United  States 
inee  that  period  has,  step  by  step,  led  to  further  developments  in  military  medical 
rganization  for  field  service  no  less  than  it  has  done  in  the  purely  combatant  parts  of 
he  army. 

The  principal  problem  which  the  medical  department  has  had  to  solve  has  been  to 
•rise  a  scheme  by  which  help  and  protection  should  be  afforded  speedily  and  effectively 

0  the  wounded  over  the  large  area  which  modem  battles  in  Europe  now  usually  occup}^ 
nd  to  provide  for  their  subsequent  treatment  so  long  as  circumstances  may  render  their 
tay  on  the  theatre  of  war  a  matter  of  necessity ;  one,  at  the  same  time,  which  should  be 
ipable  of  being  modified  and  adapted  to  all  the  varying  conditions  of  warfare — that  is, 
ariations  as  to  features  of  country,  difference  of  climate,  seasons,  numbers  of  troops 
Dgaged,  opportunities  of  shelter,  and  other  such  matters ;  that  should  not  only  not 
npede,  but,  on  the  contrary,  should  work  in  harmony  with,  all  the  other  military 
rrangements ;  that  should  be  economical  in  regard  to  the  number  of  officers  and  men 
mpk>yed ;  that  should  include  an  equipment  which,  while  adequate  to  the  needs  of  the 
ospital  service,  should  not  exceed  the  means  of  transporting  it;  and,  lastly  and  particu- 
irly,  a  scheme  that,  as  regards  the  personnel  necessary  for  the  field- hospital  and  ambu- 
mce  duties,  should  be  little  more  than  a  redistribution  of  the  personnel  ordinarily 
mployed  in  the  stationary  hospitals  at  home;  so  that,  acting  as  a  peace  establishment 

1  long  as  peace  might  last,  the  personnel  should,  at  a  very  short  notice,  be  capable  of 
eing  organized  and  arranged  into  the  different  parts  composing  the  war  establishment. 

The  plan  adopted  for  accomplishing  these  various  objects  may,  for  description,  be 
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coDTenientlj  dirided  into  two  puts — viz. :  (1)  that  for  the  mescal  teirioe  from  the  hut 
of  operations  to  the  limit  of  the  area  of  actire  operations  of  the  army  in  the  field,  and  (3) 
that  for  the  medical  aerriee  with  the  armj  itwlf.  The  hospital  estaUiahments  belonguig 
to  these  two  diriMons  of  the  mescal  aerriee  are  shown  sepaiatdj  in  the  two  diagnot. 
Ther  are  mutuailj  in  a  gfvat  mensnre  independent  of  each  other,  althoogh  eonnected  aad 
working  in  concert ;  and  ther  differ  in  their  qualities,  administration,  and  in  maj 
articles  of  their  equipment,  although  the  officers  and  men  of  the  army  medical  deput- 
ment  aerring  in  them  are  interchangeable.  The  establishments  at  the  base  of  militiiy 
operations  and  aloug  the  lines  of  communication  with  the  army  hmre  more  or  len  of  a 
stationanr  character,  while  the  others  are  organized  for  being  as  movable  as  the  troopi 
which  they  accompany. 

In  making  a  survey  of  these  establishments  it  most  neoeasarily  be  a  rapid  and  lather 
superficial  one.  It  will  be  convenient,  perhaps,  to  start  from  the  base  and  to  follow  them 
to  the  front,  w  far  as  the  establishments  along  the  lines  of  communication  with  an  tnoj 
in  the  field  are  coocemed. 

The  insular  position  of  our  country  leads  to  complications  in  the  medical  prepsntioM 
for  war  from  which  continental  nations  are  for  the  most  part  free.  The  officers  and  mm 
of  the  medical  fervice  must  at  first  be  conveyed  in  detadied  bodies  on  board  ship,  ss  veil 
as  the  hospital  stores  and  equipment.  The  vehicles  which  are  to  oonvey  the  stores,  u 
well  as  the  carriages  for  the  wounded,  must  be  made  capable  of  bong  folded  up  into  eoo- 
venient  packages  for  being  carried  by  sea  to  the  place  where  the  army  is  to  be  formed 
before  commencing  it<  operations.  Continental  armies  can  generally  move  in  tbeir 
accustomed  ways,  and  collect  their  forces  in  a  convenient  place  on  their  own  froo- 
tiers.  Wherever  a  British  army  may  have  to  be  concentrated  for  hostile  purposes,  whether 
on  part  of  a  coast  belonging  to  a  friendly  ally,  or  whether  it  be  in  a  position  secured  bf 
force  from  a  hostile  power,  the  establishment  of  a  new  hospital  in  the  place  is  one  of  the 
first  necessities  experienced.  It  is  required  at  once  to  receive  the  sick  and  hurt  who 
hare  accumulated  in  the  transports  during  the  voyage  from  England,  and  wiD  he 
wanted  to  receive  the  casualties  that  are  sure  to  happen  while  the  force  is  being  collected 
and  rormi*d  prior  to  starting  for  the  special  purpi)se  of  the  expedition.  It  is  required  for 
the  reception  of  all  the  medical  and  surgical  stores  that  have  been  brought  from  Engliod 
for  use  during  the  campaign.  If  the  position  is  retained  as  the  base  of  operations,  tbe 
hospital  thus  established  will  continually  grow  in  importance  as  long  as  the  csmpsign 
lasts.  When  once  the  military  operations  are  in  progress,  a  large  proportioo  of  the 
patients  that  result  from  them  will  fiud  thoir  way  ultimately  to  this  hospital,  and  here 
they  will  be  disposed  of,  whether  they  are  sent  back  to  activity  in  the  field  or  are  invalided 
to  England.  Again,  as  the  military  operations  approach  their  termination,  and  other  hos- 
pitals that  have  been  fonned  successively  in  advance  are  broken  up,  their  occupants  vill 
fall  back  upon  this  base  hospital,  so  that  it  will  be  the  last  medical  establishment  to  be 
closiHi  as  well  as  the  first  to  be  opened  in  a  campaign.  The  base  hospital  is  consequeotlj 
required  to  have  a  more  permanent  character  than  other  hospitals  in  the  field.  Some 
available  buildings  are  usually  secured  for  its  occupation,  and  these  may  be  sapplementcd 
by  sub>idiary  buildinp*  or  encampments,  according  to  circumstances.  The  adminii- 
trative  as  well  as  the  executive  staff  are  large  in  number,  especially  the  executive  staff, 
not  only  on  account  of- the  extent  and  variety  of  the  duties  to  be  performed,  butiisi) 
liv^ause  it  is  the  principal  position  where  reserves  of  medical  officers  can  be  convenieotir 
r(>tained  for  replacing  casualties  in  the  field  and  for  supplying  the  demands  which  tie 
military  movements  occasion. 

As  soon  as  the  army  quits  the  place  of  rendezvous  and  commences  its  march,  casualties 
will  occur  ot  various  kind«,  4nd  otten  in  larger  numbers  than  might  be  anticipated  b/ 
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tiiose  who  have  not  stadied  the  experience  of  sach  occasions.  While  comparatiTelj  near 
to  the  base,  those  that  become  disabled  can  be  sent  back  to  the  general  hospital  estab- 
lished there,  bat  after  the  troops  have  advanced  to  some  distance  this  would  be  incon- 
Tmienty  and  fresh  hospital  establishments  have  to  be  opened  at  suitable  positions  along 
the  roads  which  the  troops  are  following.  These,  then,  become  the  stationary  field 
hospitals  along  the  lines  of  communication,  or,  as  they  were  formerly  called,  the  reserve, 
or  intermediate,  field  hospitals.  They  are  placed  in  situations  which  are  not  only  suitable 
ai  regards  sanitary  considerations  and  hospital  needs,  but  also  as  regards  safety ;  in 
positions  which  the  military  authorities  believe  to  be  safe  from  incursions  of  an  enemy, 
and  from  which  the  communication  with  the  front  in  one  direction,  and  with  the  base 
in  the  other  direction,  may  be  expected  to  remain  secure.  They  may  be  established  in 
buildings,  in  villages,  or  towns,  or  camps  near  them,  or  near  railway-stations.  The 
equipment  allotted  to  each  of  these  hospitals  is  very  similar  to  that  of  a  field  hospital, 
only  differing  in  having  an  increased  quantity  of  hospital  clothing,  and  in  not  being 
supplied  with  special  transport  vehicles. 

In  front  of  the  stationary  field  hospitals,  between  them  and  the  movable  field 
establishments,  is  the  "  advanced  dep6t."  At  this  station  a  supply  of  medical  and 
surgical  supplier  and  appliances  is  stored,  ready  for  issue  to  meet  wants  in  the  bearer 
companies  and  movable  field  hospitals.  This  is  the  station,  too,  to  which  the  sick  and 
woonded  are  brought  from  the  field  by  the  bearer  company's  ambulaace  j^raggons,  and 
horn  which  they  are  forwarded  by  vehicles  obtained  from-^e  commissariat  department 
to  the  stationary  hospitals  along  the  lines  of  communication  with  the  base. 

These  comprehend  the  establishments  between  the  area  of  active  military  operations 
in  the  field  and  the  base.  The  duties  to  be  performed,  so  that  the  patients  in  the 
ftationary  field  hospitals  may  have  their  wants  properly  attended  to,  so  that  there  may 
be  no  interruption  of  the  movements  of  men  and  materials  between  the  field  and  the 
bise  to  and  fro,  are  so  onerous  and  important  that  they  are  placed  in  the  separate 
charge  of  a  particular  surgeon-general  named  for  the  purpose,  as  the  military  duties  are 
in  that  of  a  general  officer  distinct  from  the  general  commanding  the  troops  in  the  field. 
A  sargeon-general  acting  under  the  orders  of  a  general  officer  commanding  the  lines  of 
communication  has  the  special  direction  of  all  the  medical  duties  along  the  lines  and  at 
the  base.  He  is  responsible  to  the  surgeon-general-in-chief  of  the  army  for  their  regular 
falfikoent.  The  hospitals  and  the  movements  of  sick  along  each  road  of  communication 
tre  supervised  by  a  deputy  surgeon-general,  acting  under  the  directions  of  the  com- 
mandant of  the  road.  The  charge  of  the  advanced  dep6t  is  placed  in  the  hands  of  a 
foxgeon-migor.  At  the  base  are  three  deputy  surgeons-general,  who^e  respective  duties 
are  indicated  on  the  plan  before  you.  It  is  at  the  base  hospitals  and  in  the  stationary 
field  hospitals  along  the  lines  of  communication  with  the  army  that  the  regulations 
direct  all  civilian  surgeons  and  other  persons  affording  voluntary  aid  to  the  sick  and 
wounded  to  be  employed. 

The  establishments  with  the  army  actually  operating  in  the  field  must  now  be 
glanced  at.  They  are  of  three  kinds:  (1)  The  regimental  establishment.  (2)  The 
beuer  company.  (3)  The  field  hospital.  It  will  be  more  convenient  to  trace  these 
firom  the  front  to  the  rear,  from  the  fighting  line  to  the  line  of  the  field  hospitals,  this 
being  the  direction  in  which  help  has  to  be  afforded  by  them  on  the  occurrence  of  an 
action  with  the  enemy. 

The  first  surgical  establishment  belongs  to  the  battalions  and  other  bodies  of  troops 
composing  the  brigades  and  divisions  of  the  army,  and  is  of  a  very  spare  character.  It 
is  only  organized  for  giving  temporary  help  during  halts  of  the  troops  on  the  march, 
or,  in  case  of  action,  affording  such  primary  aid  to  the  woxmded  as  may  be  necessary 
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before  the  second  establishment,  the  bearer  oompany,  can  reach  the  spot.  Esch  corps 
has  a  surgeon  with  it,  and  two  men  of  each  company  are  trained  as  stretcher-betim. 
These  form  the  corps  field  surg^ical  staff.  The  ordinary  equipment  consists  of  two 
"  medical  field  companions/'  cases  containing  surgical  materials  and  medicines,  carried 
by  straps  over  the  shoulder,  two  water-bottles  per  company,  and  a  stretcher  per 
company,  carried  in  the  company  cart.  In  case  of  a  corps  being  detached  on  ontpoit  or 
other  duties,  larger  cases,  field  panniers,  carried  on  the  backs  of  pack  animals,  and  other 
equipment,  according  to  circumstances,  are  supplied. 

The  second  establishment,  the  bearer  company,  is  the  most  important  sonrre  of  aid 
in  case  of  the  occurrence  of  an  action,  and  is  very  fully  and  carefully  equipped  for  its 
duties.  It  comprises  the  means  of  performing  all  surgical  operations  of  urgent 
necessity,  and  of  applying  surgical  dressings  and  giving  preliminary  aid  to  all  woanded, 
whererer  they  may  be  met  with,  before  their  removal  to  the  field  hospitals  in  the  rar. 
It  is  specially  organized  for  giving  this  aid  in  a  systematic  manner  at  certain  important 
stations:  in  the  immediate  rear  of  the  fighting  line;  at  places  to  which  the  btdlj 
woanded  are  first  carried,  and  where  they  can  be  transferred  to  wheeled  conveyances; 
and  at  the  established  dressing-stations.  It  is  by  the  bearer  company  that  the  wounded 
are  removed  from  help-station  to  help-station,  on  stretchers  from  the  place  of  fighting  to 
the  transfer  or  collecting  station,  by  ambulance-waggons  from  the  transfer  to  the 
dressing-station,  and  again  from  the  dressing-station  to  the  field  hospitals,  and  from 
them  again  subsequently  to  the  advanced  depl^t  To  accomplish  all  these  purposes,  each 
bearer  company  in  the  field  has  a  considerable  perwonnel^  over  two  hundred  in  number, 
allotted  to  it — medical  officers,  officers  of  orderlies,  transport  officer,  men  of  the  Ann; 
Hospital  Corps,  stretcher-bearers,  drivers,  and  artificers.  The  detaib  of  these  establish- 
ments may  be  found  in  the  Code  of  Army  Medical  Regulations.  The  equipment  is  alM 
large,  and  includes  all  the  supplies  for  forming  the  dressing-stations,  for  perforniiDgthe 
necessary  surgical  duties,  stores  of  medical  comforts,  the  ambulance  conveyances,  sod  a 
variety  of  articles,  the  lists  of  which  are  also  laid  down  in  the  Medical  Regulatiou. 
K.'wh  Umrer  company  is  divisible  into  two  "  half  bearer  companies,"  with  personnel  v[^ 
is(iupmont  complete  for  its  duties.  The  whole  company  is  under  the  command  of  a 
Mtr^Tivn-uiajor.  Four  such  companies  constitute  a  bearer  column,  the  complement  for 
an  annv  <x^rp» ;  and  one  of  these  companies  has  its  transport  and  equipment  adapted  U 
woik  in  a  ni«nintainous  country,  where  wheeled  transport  could  not  be  employed.  The 
i\MiunAnd  of  a  bearer  company  is  a  very  responsible  one :  the  movements  of  the 
i\»m|>any,  ^hothor  in  marching  with  troops,  in  camping,  or  in  discharge  of  its  special 
function:»on  the  invasion  of  an  action,  have  to  be  conducted  with  the  same  militarr 
discipline  hiuI  provision  as  the  movements  of  all  other  parts  of  the  army ;  the  bearers 
must  be  drilleil  and  exercised  in  the  proper  modes  of  carrying  the  wounded,  and  both 
they  and  the  men  of  the  Army  Hospital  Corps  must  be  taught  and  practised  in  the 
modes  of  renderins:  first  asi>istance  in  the  absence  of  surgical  aid.  All  this  consUtntes 
}»art  of  the  work  which  is  now  systematically  done  in  the  Army  Hospital  Corps  Training 
l)ep«')t  at  Aldershot.  I  may  here  mention  that  arrangements  have  been  kindly  made  by 
the  principal  medical  officer  and  the  medical  staff  at  Aldershot,  to  receive  a  certain 
number  of  visitoni  who  may  wish  to  attend  the  bearer-company  exercises  at  that  station 
on  the  10th  instant.  It  is  all  the  more  important  that  the  duties  of  the  bearer  oompaoj 
should  be  performed  with  thoroujjh  efficiency,  especially  as  regards  the  pTeliminary 
dressing  and  treatment  of  the  wounded,  as,  owing  to  the  great  range  of  modem  pw* 
jectilcs,  the  field  hospitals,  as  shown  by  modem  experience  in  European  warfare,  are 
often  established  so  far  away  from  the  place  of  conflict,  that  many  hours  may  elap« 
More  the  wounded  in  the  transport  vehicles  will  be  able  to  reach  them  and  get  £rt»h 
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largical  help.  This  is  eftpeciallj  liable  to  happen  when  an  action  only  oeases  as  daylight 
18  declining,  and  the  roads  between  the  battle-ground  and  the  places  where  the  field 
lospitals  hare  been  established  become  encumbered  by  military  vehicles  of  all  sorts,  as 
well  as  by  the  movements  of  troops. 

The  field  hospitals  remain  to  be  noticed.  A  great  deal  of  thought  has  been  given  to 
iie  proper  constitution  of  the  establishments  so  as  to  combine  qualities  of  portability 
ind  readiness  at  any  time  for  use  with  the  requisite  efficiency.  A  field  hospital  must  be 
K)  arranged  as  to  be  always  within  reach  of  the  troops ;  ready  for  reception  of  the 
rounded  from  the  bearer  company,  shorUy  after  the  occurrence  of  an  action,  with  all 
"equisite  means  for  their  protection,  care,  and  treatment,  for  at  least  several  days,  if 
lecessary ;  and  it  must  be  capable,  as  soon  as  the  patients  have  been  removed  from 
t  to  the  advanced  dep6t,  of  being  quickly  packed  up  again  ready  for  further  movement 
brward,  so  as  to  be  available  for  the  reception  of  a  relay  of  patients  in  case  of  another 
iction  with  the  enemy.  The  field  hospital,  as  now  arranged  in  the  British  service,  is 
itted  for  the  reception  of  200  patients.  The  requisite  number  of  tents,  each  calculated 
or  four  patients,  is  carried  for  acommodating  the  whole  number,  but  if  a  farmhouse  with 
»ai-buildings  be  available,  or  suitable  houses  in  a  village  can  be  obtained,  the  tents  would 
iTobably  not  be  employed.  Each  field  hospital  has  its  personnel,  equipment,  and 
ransport  so  arranged  as  to  be  capable  of  division  into  two  half  field  hospitals  complete 
or  100  patients.  Twelve  field  hospitals  form  part  of  each  army  corps,  two  being 
Jlotted  to  each  division  of  the  army  corps,  the  remaining  six  being  reserved  for  disposal 
rherever  they  may  be  specially  needed.  In  addition  to  four  store  waggons  for  the  ward 
ind  cooking  material  and  medical  stores,  four  for  tentage  and  equipment,  and  two  water- 
mrts,  each  movable  field  hospital  has  two  pharmacy  waggons,  containing  a  complete 
quipment  of  instruments,  surgical  appliances,  medicines,  and  means  of  dispensing  then:, 
rith  a  stock  of  medical  comforts.  The  contents  of  the  waggons,  and  modeft  of  packing 
heni,  the  order  to  be  observed  on  the  line  of  march,  and  the  plan  of  encamping  a  field 
loepital,  with  other  details  regarding  such  establishments,  may  also  be  found  in  the 
Irmy  Medical  Regulations.  • 

It  will  be  seen  from  the  account  I  have  just  given  that  the  regulated  plan  of 
nodical  and  surgical  assistance  for  troops  on  active  service  is  a  very  complete  one,  and 
hat  it  anticipates  all  the  wants  that  are  likely  to  occur  during  a  campaign.  It  is 
obvious  that,  to  carry  out  the  arrangements  when  the  strain  of  a  general  action  occurs, 
knd  help  is  demanded  for  a  large  number  of  wounded,  previous  training,  intelligence, 
Old  active  exertion  on  the  part  of  all  concerned,  will  be  necessary  for  success.  An 
ideqnate  staff  is  provided  by  the  regulations  for  the  purpose.  In  addition  to  the  special 
lorgical  and  subordinate  staff  of  the  field  hospitals  and  of  the  bearer  companies,  the 
(orgeon-general-in-chief  with  the  army  corps  has  a  deputy  as  a  field-inspector,  whose 
luty  is  to  see  that  the  circulation  of  the  system  of  help  is  properly  maintained,  two 
nrderly  medical  officers,  and  other  officers  to  assist  him  in  his  charge.  Each  division 
if  the  army  has  a  deputy  surgeon-general  at  its  headquarters,  and  each  battalion  and 
«parate  corps  its  surgeons.  In  all  these  arrangements,  the  calamity  of  a  state  of  warfare 
n  Enrope  has  been  particularly  had  in  view.  But  even  in  other  parts  of  the  world, 
!ven  in  half-civilized  countries,  the  general  principles  of  the  system  can  be  maintained  ; 
iie  manner  in  which  they  are  carried  out  has  alone  to  vary,  according  to  the  nature  of 
bhe  military  operations,  the  condition  of  country,  and  other  local  circumstances. 

The  sketch  I  have  laid  before  you  of  the  existing  arrangements  for  ensuring  sys- 
tematic help  and  skilled  attention  to  the  wounded  in  case  of  this  country  unhappily 
becoming  involved  in  war,  has  been  unavoidably  a  superficial  and  imperfect  one,  and  I 
most  apologize  for  its  incompleteness.    The  description,  short  and  partial  as  it  has  been, 
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may,  howerer,  not  be  without  mnne  adTantsge,  if  it  has  soooeeded  in  oonrejiiig  a 
general  idea  of  the  arrangementa  under  which  any  particular  syitem  of  treatoent, 
whether  the  strictly  antiseptic  treatment  of  wounds,  or  any  modification  of  it,  will  have 
tu  be  applied  amon«;  troops  when  on  field  senrioe. 


JV/ia^  did  the  late  Russo-  Turkish  Campaign  teach  us  concmiing 
the  Antiseptic  Treatment  of  Wounds  in  War? 

Surgeon-Major  H.  Melladew,  London. 

It  taught  us  that  the  more  rigidly  the  method  of  antiseptic  treatment  is  ctrried 
out,  the  more  brilliant  are  the  results  obtained.  Howerer  un&Tonrable  the  oooditioitt 
under  which  it  is  practised,  however  much  its  completeness  of  detail  is  interfered  witli, 
and  even  rendered  next  to  impossible,  yet  we  find  that  the  principle  of  antiseptios  when 
carried  out  always  conferred  benefits  upon  the  wounded,  by  lessening  their  8afiienDg>» 
by  promoting  more  rapid  healing  of  their  injuries,  and  saving  limbe  and  lives.  It 
lightens  the  work  of  the  surgical  staff  by  diminishing  the  number  of  dressbgt,  and 
affording  more  time  for  examining  the  more  extensive  injuries  and  necessary  openticu. 
More  rapid  evacuation  of  the  wounded  men  from  the  front  into  better  ur  and  moit 
cheerful  surroundings,  far  from  the  battle-field,  where,  with  better  food»  careful  nonio;, 
and  more  thorough  rest  than  in  the  overcrowded  hospitals  near  the  theatre  of  war, 
convalescence  is  hastened,  and  many  a  man  returned  to  the  ranks  who  in  former  days 
would  probably  never  have  rejoined  his  comrades  in  the  field.  From  a  atody  of  various 
reports  which  I  have  been  able  to  procure,  of  surgeons  employed  during  the  ht« 
Russian  campaigns,  and  from  conversations  with  those  whom  I  had  the  privilege  to  niMt 
during  a  visit  to  Russia  last  winter,  I  have  no  doubt  that  the  more  the  prindple  of  anti- 
septics is  pushed  on  to  the  battle-field,  followed  at  the  dressing  station,  and  oontiuQed 
in  the  field  and  other  hospitals,  the  more  satisfactory  will  be  the  results  obtained. 

The  dictum  of  Professor  Esmarch,  that  the  "  Schwerpunkt"  of  antiseptic  trot* 
ment  is  on  the  battlefield  itself,  and  that  of  Professor  Von  Nussbaum,  that  "the 
fate  of  the  wounded  man  lies  in  the  hands  of  the  surgeon  who  first  attends  him,"  hare 
proved  themselves  true  to  the  letter  in  the  late  war.  It  was  with  primary  antisepde 
treatment  that  Bergmann  and  Reyher  were  able  to  save  almost  all  their  cases  of  guosbot 
fractures  into  the  knee  joint. 

Other  figures,  published  by  Pirogoff,  Cammerer,  Pinkerton  (with  the  Turks),  Subbotin» 
Unterberger,  Watrazewski,  speak  in  favourable  terms  of  the  antiseptic  treatineDt  of 
wounds  in  war ;  but  all  reports  show  clearly  how  hopeless,  and  next  to  impossible,  it 
is  to  carry  out  the  method  in  its  completeness  of  detail  as  practised  in  peace  hospitik> 
With  the  large  numbers  of  wounded  suddenly  thrown  upon  the  surgeon's  hands,  uo  ooe 
method  of  treatment  can  strictly  be  foUowed.  Follow  it  as  much  aa  possible;  for tf J 
part  of  it,  however  small,  is  better  than  none.  With  the  best  will  to  carry  ListeiiiB 
fully  into  practice.  Dr.  Bergmann,  at  the  crossing  of  the  Danube,  when  the  wounded 
were  comparatively  few  in  number,  found  himself  face  to  face  with  obstades  whi^ 
soon  combined  to  render  details  impossible.  The  Danube  water,  collected  for  dissolnog 
the  carbolic  acid,  was  thick  with  mud  and  sand,  and  no  amount  of  acid  wodd  t>^ 
away  its  foul  smell ;  there  was  no  time  for  boiling  or  filtering  it.  The  spray  difiiiKn 
soon  became  choked  and  useless.  On  the  other  hand,  it  was  no  easy  task  to  cktn 
the  wounded  limbs  of  soldiers  after  weeks  of  marching  over  tiie  dusty  Ronmanisa 
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steppes ;  and  when,  lastly,  dressings  had  been  applied,  days  and  days  followed  spent 
on  country  carts,  springless,  and  on  wheels  which  were  square  instead  of  round,  over 
I  roadless  country,  which  was  either  bottomless  with  sticky  mud,  or  overlaid  by  a  cloud 
>r  the  blackest  dust. 

The  practice  of  the  more  successful  surgeon  has  always  been  to  close  the  wound  with  the 
east  delay  possible,  and  without  disturbing  it,  by  a  firm  pad  overlaid  by  cotton  wool  or  other 
intiseptic  material,  and  immobilising  the  limb  afterwards  in  case  of  fracture  or  injury  to  a 
joint,  thus  rendering  it  fit  to  bear  a  lengthened  transport,  with  the  danger  of  infection 
>f  the  wound  reduced  to  a  minimum .  This  is  one  of  the  greatest  boons  conferred  by  the  an- 
;iseptic  treatment,  and  the  principal  aid  to  conservative  surgery.  In  Professor  Bergmann's 
most  successful  cases  of  gunshot  fractures  into  the  knee-joint,  the  first  dressing  on  the 
battle-field  consisted  of  wrapping  the  limb,  after  it  had  been  washed  with  a  solution  of 
:arbolic  acid,  in  ten  per  cent,  salicylic  cotton  wool,  thickly  rolled  round  the  wounded 
oint ;  a  bandage  confined  this  dressing  close  to  the  limb,  which  was  finally  immobilised 
n  plaster  of  Paris.  Many  wounds  thus  closed  by  immediate  occlusion,  were  found 
:o  be  healed  on  removal  of  the  first  dressings.  One  highly  important  condition,  much 
insisted  upon,  is,  however,  attached  to  this,  that  no  examination  of  the  wound  by  probe 
>r  finger  be  made  on  the  battle-field  or  dressing  station.  If  at  the  dressing  station  no 
arge  cavities  are  found  to  be  opened,  and  no  large  vessels  injured,  it  suffices  to  clean 
Jie  parts  surrounding  the  wound  by  some  antiseptic  lotion  and  to  occlude  the  wound 
rithout  drainage.  Wounds  which  gape,  in  which  foreign  substances  are  apparent, 
IT  which  already  show  signs  of  infection,  should  be  examined ;  if  explored,  drainage 
ubes  must  be  adjusted  before  the  dressings  are  applied.  Retained  bullets  should  not 
ye  searched  for  or  extracted  at  the  dressing  station,  but  in  the  field  hospital  when  neces- 
tary  in  consequence  of  inflammation  or  suppuration.  The  best  surgeons  should  be  at  the 
Iressing  station,  for  here  must  be  decided  upon  the  necessity  or  otherwbe  of  primary 
imputation  or  resection ;  the  general  course  of  treatment  to  be  pursued  should  here  be 
ized.  If  an  exploration  of  the  wound  be  decided  upon,  every  eventuality  must  be  pre- 
Mured  for ;  if  this  is  impossible,  better  leave  the  examination  to  some  future  day.  If 
XMsible,  complete  antiseptic  apparatus  should  be  here,  and  it  is  a  great  desideratum 
hai  the  surgeons  who  first  dress  the  serious  cases  at  the  dressing  station  should  con- 
inue  attending  them  in  the  field  hospital. 

The  overwhelming  majority  of  wounds  in  modem  warfare  being  from  rifle  bullets 
ure  especially  well  adapted  to  being  at  once  closed  on  the  battle-field  by  an  antiseptic  pad  ; 
time  is  thus  gained  at  the  dressing  station  for  the  more  important  injuries.  The  application 
of  immobilising  dressings,  such  as  plaster  of  Paris,  t&c.,  takes  the  place  in  the  great 
majority  of  wounds  of  primary  operations  at  the  dressing  stations.  No  fracture  should 
be  moved  without  properly  applied  splints  or  other  means  of  keeping  it  thoroughly  at 
rest.  Watrazewskt's  experience  of  the  plaster  of  Paris  dressings,  especially  in  gunshot 
fractures  of  the  femur,  when  applied  before  reaction  has  set  in,  is  very  unfavourable. 
The  long  transport  which  such  cases  had  borne  before  their  arrival  at  a  hospital  without 
the  possibility  of  having  them  watched,  resulted  frequently  in  blood-poisoning,  mortifi- 
cation and  gangrene.  He  recommends  Professor  Yolkmann's  flat  tin  splint  instead 
of  plaster  of  Paris.  Septic  woimds  can  be  made  aseptic  even  after  a  fortnight  has 
slapsed  between  the  receipt  of  the  injury  and  the  first  dressing;  of  this  there  is  abundant 
Bvidenoe  in  the  writings  of  Bergmann  and  Reyher. 

A  great  variety  of  dressing  materials  rendered  antiseptic  in  many  different  ways  were 
Qsed  during  the  late  war ;  every  surgeon  on  setting  out  had  probably  the  wish  to  carry 
oat  closely  the  precepts  of  the  antiseptic  treatment,  and  his  own  favourite  material  and 
method  of  using  it,  but  circumstances  soon  combined  in  overwhelming  force,  obliging  him 
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to  rest  satisfied  with  bnt  a  smnll  attempt,  or  even  forbade  one  altogether.  lo  the  varkd 
list  of  antiseptic  materials  employed  by  the  surgeons  at  work  daring  the  Russo-Tnrkish 
war,  carbolic  acid  is  always  found  in  solutions  of  various  strength,  or  combined  with  variou 
dresAing  materials,  such  as  cotton  wool,  gauze,  or  tow.  Of  Bardeleben'a  moist  carboliaed 
tow,  Cammerer  and  the  German  surgeons  under  him  speak  in  the  highest  pnuse  ss  a  first 
antiseptic  dressing  for  wounds  after  a  long  transport,  wounds  which  generally  were  in 
the  worst  possible  condition.  Dr.  Yahl  recommends  dry  carbolized  tow  especially  for 
transport,  as  the  wet  is  apt  to  dry  lumpy  and  cause  eczematous  rashes.  Beigmann  used 
salicylic  cotton  wool,  others  gauze ;  Dr.  Gaehae  boric  lint.  Marked  success  attended  Uie 
labours  of  those  f^urgeons  who  carried  out  the  principle  of  antiseptics :  that  it  is  of  the 
highest  importance,  in  time  of  war,  hns  been  amply  proved  in  the  late  Busaian  caropaigv. 
It  was  the  good  fortune  of  but  few  to  be  in  the  position  folly  to  carry  it  out*  bat  ihe 
reports  of  those  surgeons  who  had  the  means  at  their  disposal  amply  show  what  line  of 
treatment  should  guide  the  military  surgeon  in  future  wars,  and  that  certain  chaogn 
in  his  own  equipment,  as  in  that  of  the  soldier,  of  the  bearer  oompaniee,  Sx,,  are 
urgently  called  for. 

I  hope  that  in  conclusion  I  may  be  allowed  to  say  a  few  words  about  an  antiseptie 
dressing  packet  proposed  to  be  carried  in  future  wars  by  every  soldier,  sewn,  if  possible, 
ib  the  breast  of  bis  tunic  immediately  below  the  collar  bone,  where  it  would  form  a  toft 
cushion. 

I  have  tried  several  materials  in  different  ways,  and  the  result  lies  before  yoo. 

No.  1.— The  envelope  is  made  of  waterproof  cloth,  eloaed  air  and  water-tight  Iti 
price,  empty,  in  large  quantities,  would  be  about  three  half-pence ;  its  size,  filled,  is  4|  by 
4  inches.  It  contains,  as  shown  in  the  open  packet,  a  full-sized  triangular  bsndage 
with  safety  pin,  wrapped  round  two  squares — 3  by  3  inches  each  in  size,  of  a  new  soti- 
septic  material,  called,  an  far  as  I  can  make  out  at  present — **  wound  dressing."  Tbeie 
squares  aie  each  enclosed  in  air-tight  folds  of  waterproof  paper,  doaed  by  mains  oft 
solution  of  india-rubber.  When  the  "  wound  dressing*'  is  taken  out  of  ita  paper  cnre- 
lope  it  expands  again  to  its  normal  thickness,  as  shown  by  the  specimens.  One  u 
intended  for  each  wouud,  to  be  overlaid  by  its  present  wrapper.  The  wholesale  price  of 
thin  packet  complete  would  be  three-pence. 

Packet  No.  2  cousittts  of  an  envelope  of  pure  india-rubber,  and  has  similar  ooQteots 
to  those  of  No.  1.  It  is  more  expensive  than  the  other — about  four-pence  wholettle, 
empty  ;  and,  though  able  to  bear  a  much  greater  heat  than  it  would  under  ordioaiy 
circumntances  be  ever  exposed  to,  it  probably  would  not  stand  so  much  rough  u»a^t« 
the  other. 


A  ntiscptic  Treatment  of  Wounds  in  the  Field. 

By  Deputy  Inspector  General  Lilburne,  R.N.,  London. 

I  will  divide  the  subject  into  two  heads  :  first,  the  method  to  be  adopted  in  the  fifU 
and  temporary  hospitals  while  following  the  troops  in  action;  and,  second,  that  to  be 
pursued  in  the  stationary  hospital  at  the  base  of  operations ;  giving  special  attention  to 
the  first. 

Ist.  The  field  and  temporary  hospitals. — The  two  great  difficulties  to  be  ore^ 
come  are  the  antiseptic  epray  and  gauze;  the  first  on  account  of  the  necessity  of  as 
aasistant  to  attend  to  it,  snd  the  second  the  large  quantity  of  gauze  that  wodd  b« 
uired.    For  the  spray  I  would  substitute  a  brass  syringe  with  a  metal  nozzle,  id^ 

the  antiseptic  gauze  carbolized   oil,  a  mixture  of  eucalyptus   oil   in  spirit  v^ 
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witer,  or,  what  would  be  more  handj  in  the  field,  a  mixture  of  this  oil  in  olive  oil 
similar  to  the  carbolized  oil.  The  following  i»  a  list  of  the  materials  necessary  for 
coTjing  out  the  proposed  treatment : — 

A  solution  of  carbolic  acid,  1  to  20. 

A  mixture  of  carbolic  acid  in  oil,  1  to  7. 

A  mixture  of  eucalyptus  oil  in  olive  oil,  1  to  10. 

A  solution  of  chloride  of  zinc,  40  grains  to  the  ounce  of  water. 

Lint,  hand-made  in  preference,  as  it  is  easily  torn;  protective,  jaconet  cloth  on 
gotta-percha  tissue ;  silver  wire  with  buttons  lor  deep  sutures  ;  carbolized  and  chromi- 
dzed  catgut  for  sutures  and  ligatures ;  india-rubber  tubing  or  ohromicized  catgut  for 
diainage  purposes;  carbolized  oakum,  common  oakum  soaked  in  the  carbolic  acid 
solution  will  answer  very  well ;  sponges,  kept  carefully  clean,  or  a  piece  of  clean  vsg 
will  suit  for  cleansing  the  wound;  bandages;  a  brass  syringe  with  a  metal  nozzle;  a 
metal  Sduoer  for  the  oil,  and  a  basin  for  the  solution. 

I  shall  now  endeavour  to  illustrate  the  mode  of  use  of  these  materifds,  assuming  a 
eaae  of  lacerated  wound  of  the  fleshy  part  of  the  thigh.     Wash  out  the  wound  with 
4be  carbolic  solution,  laying  over  it  a  guard  of  lint  or  linen  rag  soaked  in  the  ordinary 
one-to-twenty  solution,  keeping  as  much  of  the  wouud  covered  as  possible,  and  irrigating 
the  exposed  parts  at  intervals  by  means  of  the  syringe  or  a  sponge.     When  the  hsemor- 
rliage  is  checked,  and  before  laying  in  the  drainage  material,  wash  out  the  whole 
wound  with  carbolized  lotion,  using  the  syringe  for  the  deeper  parts  of  the  wound,  to 
make  certain  that  all  septic  influences  are  removed,  then  lay  in  the  drainage  material,, 
etther  the  chromicized  catgut  or  india-rubber   tubing,  takiug  care  that  they  are  in 
favourable  positions  for  iree  discharge  from  the  wound.    If  the  wound  is  deep  and 
requires  support,  use  the  silver-wire  suture  with  leaden  buttons,  taking  a  deep  hold 
of  the  lips  on  each  side.    In  the  intervals  between  the  button  sutures  use  the  carbo- 
lized or  chromicized  catgut  sutures ;  the  latter,  from  various  circumstances,  may  not  be 
neosMary  in  the  first  instance,  especially  if  it  is  deemed  advisable  to  re*dres8  soon. 
The  wound  is  now  ready  for  the  outside  dressing ;  lay  over  it  a  piece  of  protective, 
then  apply  three  or  four  layers  of  lint  soaked  in  carbolized  oil  or  the  eucalyptus  prepara- 
tbn,  over  this  a  pad  of  oakum,  soaked  in  the  carbolized  solution,  or  carbolized  tow,  covered 
hj  a  piece  of  jaconet  or  gutta-percha  tissue,  and  a  bandage,  the  jaconet  is  the  best. 
The  pad  of  oakum  or  tow,  in  addition  to  soaking  up  the  dutcharges,  gives  support 
tad  protection  from  injury  during  the  removal  of  the  patient.    Should  there  nut  be 
time  or  opportunity  for   all  the  above   dressings,  the  following  may  be  used  as  a 
temporary  substitute :  Wash  out  the  wound  carefully,  check  the  heemorrhage,  lay  in 
^een  the  lips  of  the  wound  a  piece  of  lint  weU  soaked  in  carbolic  or  eucalyptus  oil, 
Iviiig  the  parts  together,  apply  a  large  pad  of  oakum,  and  over  all  a  piece  of  jaconet 
^  a  bandage. 

2nd. — On  the  subject  of  treatment  in  the  stationary  hospital  I  have  only  to  say, 
Attfessor  Lister's  method  should  be  'strictly  carried  out.  It  would  be  an  advantage 
^  attach  to  each  patient  sent  in  from  the  field  a  card  stating  the  necessity,  or  other- 
*W,  of  immediate  attention,  so  that  the  medical  officers  at  the  stationary  hospital 
^Uld  at  once  select  and  attend  to  the  urgent  cases. 


490  MIUTAHY   SURGERY   AXD   MEDICINE. 

Ucber  den  antiseptischen  Wundverband  im  Felde, 

Oberstabsarzt  Dr.  D.  Port,  Munich. 

Da  beim  Lister'scheD  Yerbande  das  fluchtige  Antisepticam  einen  Stein  dee  Aostooes 
bildet,  80  babe  ich  mir  die  Frage  vorgelegt,  ob  daich  Annahme  fixer  Antiseptica  die 
Methode  keine  Einbasae  erleidet. 

Ich  babe  zu  diesem  Behufe  bei  einer  grosaen  Reihe  yon  fixen  antiaeptiacheD  Mitteb 
die  Grenze  ibrer  Wirksamkeit  feaizaatellen  geancht  nnd  dann  gepriift,  wie  aich  diese 
Mitiel  in  den  erforderlichen  Concentrationen  gegen  Haut  and  Wonde  verhalten.  Di  ei 
ganz  gleichgiltig  i«t,  ob  die  antiaeptiscbe  Wirkaamkeit  an  wirklichen  WnndsecreteDodcr 
an  anderem  eiweiaabaltigen  Material  geprufb  wird,  ao  konnte  der  erate  Tbeil  der  Anigabi 
dnrch  Laboratoriumversache  gelost  werden,  welche  wegen  der  Gleiehmaaaigkeit  dff 
iiaaaeren  Bedingongen  den  kliniscben  Yeratichen  entachieden  vorznziehen  aind.  Ich  gikt 
niimlich  von  der  wohl  feaUtehenden  Yoransaetzung  ana,  daaa  die  Aofgabe  der  Antiieplik 
ganz  einfacb  darin  beateht  die  Wundaecrete  7or  Zeraetzung  zq  bewddiren.  •Fiiicfaa 
Rindfleiach  worde  in  Yerbandbtoffe  eingewickelt,  die  vorber  mit  den  ▼erachiedengrad%« 
aniiaeptiscben  Losungen  getrankt  und  dann  getrocknet  worden  waren.  Daa  omwidnMi 
Fleiacb  warde  in  Glaser  gebracht,  die  mit  einer  Glaaplatte  geacblosien  waren  und  dm 
der  geeigneten  Temperator  ansgeaetzt  Nacb  Ermittelung  dea  unerliiaalicben  Proeni- 
gebaltea,  den  die  Yerbandiitoffe  baben  moaaten,  um  Fleiacb  vor  Faulniaa  zn  bewihni^ 
blieb  ea  der  kliniachen  Beobacbtnng  vorbehalten,  ale  weiterhin  aof  ihre  Yertriglichkdt 
mit  der  Korperoberfliiobe  zu  prilfen. 

Bei  dieaen  Untenacbungen  ergab  aich  daa  nnerwartete  Reaaltat»  daaa  die  meiihi 
der  fixen  Antideptica  in  einer  aolchen  Concentration  angewendet  werden  mtbueD,  daa  m 
auf  der  Haut»  besondera  wenn  dieaelbe  benetzt  int,  einen  intenaiven  PaatelaoaieyiK 
bervorbringen.  So  aind  faat  alle  Chloride  der  Metalle  aebr  wirkaaoie  Mittel  znr  Hiift* 
anbaltung  der  Fiiuluiss,  aber  aie  laaaen  aich  wegen  der  atzenden  Wirkong,  die  aie  gfaich- 
zeitig  auf  die  Haut  ausiiben,  nicht  verwenden.  Auch  daa  Cblorzink,  daa  von  BanUetei 
empfoblen  wird,  kann  ich  nacb  meinen  Yersuchen  nicht  gutbeiaaen.  Zur  sichoca 
Yerhinderung  voo  Faulniss  ist  eine  bohere  Concentration  erforderlicb,  ala  die  von  Rude* 
leben  angegebenc,  und  in  dieaer  Concentration  vertriigt  ea  aich  nicht  mebr  mil  dv 
Haut  Salicjltiliure  in  Form  von  10  pro  Cent  Salicjlwatte  bat  durcbaoa  nicht  die  gkacfai 
antiseptische  Wirkttamkeit,  als  wenn  sic  in  Pulverform  aufgeatreut  wird.  Dagegeo  bilk 
aich  Fleisch,  das  in  Carbolgaze  gewickelt  und  dann  unter  Glaaveracbluas  aufgehoba 
wird,  vollkommen  unversehrt  beliebig  lange  21eit. 

Ich  rouas  aus  meinen  Yersuchen  mit  Eutschiedenbeit  den  Scbluaa  zieben,  datt  fo 
antiseptische  Stoffo  nicht  im  Stande  nind,  die  Carbolsaure  im  Liaterverbande  zu  ersetaa 

Um  von  der  uberraschenden  Wirksamkeit  der  Carbolsaure  eine  recbt  anacfaadiebi 
Yorstellung  zu  bekommen,  empfiehlt  es  sich  folgendea  kleine  Ezperimente  anziiztelki» 
Wenn  man  unter  einer  grosseren  Glasglocke  ein  Stiick  Fleiacb  aufbangt  und  aaf  dtt 
Boden  der  Glocke,  alao  weit  cntfemt  vom  Fleische  ein  Paar  Tropfen  einer  oonoentxiifttf 
apirituosen  Carbollosung  bringt,  so  wird  durch  die  Carboldampfe,  die  aich  unter  dff 
Glocke  ansammeln,  daa  Fleiacb  in  kurzer  Zeit  so  vollstandig  impragnirt»  dass  esMil 
nacb  dem  Herausnehmen  aus  der  Glocke  nicht  leicht  eine  weitere  Yeranderung  eiogiUk 
Es  wird  unter  der  Glocke  vollstandig  geraucbert.     Dieses  Experiment  verbilft  uns  aaii^ 
wie  mir  scheiut,  zu  einem  richtigen  Yerstandniss  der  ingenioaen  Einricbtnng  d«  Ii<ttf* 
verbandep.    Ich  glaube,  wir  konnen  denselben  unbedenklich  ala  eine  ainnreich  nsodifrirti 
Bducherkammer  betrachten,  deren  Wand  vom  Maddntoah  gebildet  wird.    Die  Gtflxil* 
diimpfe,  die  sich  aus  den  carbolisirten  Yerbandstofifen  entwickeln,  darcbdringcn  ilk 
Theile  dieser  Riiucherkammer  und  conserviren  dadurch  die  ergoasenen  Wand«eaeii> 
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Die  WeglasKQDg  des  MackintoBh  ware  die  angliicklichste  ModiiiQiiioD,  die  man  an  dem 
Listeirerbande  anbringen  konnte,  denn  man  hatte  dann  eine  Raucherkammer  ohne 
Wand,  ans  der  die  Oarboldanipfe  unbeniitzt  entweichen  wurden.  Ich  glanbe,  daas  man 
am  Ltsterrerbande  nngestrafl  verschiedene  Modifieationen  aubringen  kann,  indem  man 
%,  R  den  Spray  und  Silk  protectif  weglas^t  oder  die  Gaze  dnrch  Jute  ersetzt,  aber  an 
dem  fliichtigen  Antisepticum  und  an  dem  lufbdichten  Abschluss  des  Yerbandes  wird  man 
liemalB  rutteb  dorfen. 

£b  gibt  iibrigens  einige  fixe  antiseptische  Mittel,  welche  die  Wunden  nicht  reizen, 
1.  B.  Salicyisaure,  und  mit  welchen  vorziigliche  aotiseptische  Erfolge  erzielt  werden 
kooDen,  wenn  man  nur  nicht  darauf  besteht,  sie  dn  Form  dea  Listerverbandes  an- 
za  wollen.  Sie  miissen  als  Streupulver  verwendet  werden,  und  bediirfen 
eines  Yerbandatoffes,  mittelst  deasen  aie  anfgetragen  werden,  noch  eines  lufldichten 
Absdilnsaes.  Im  Gegentheil,  diese  beiden  Zugaben,  die  beim  Liaterverfabren  un- 
istbehrlich  aind,  aind  bier  nacbtbeilig. 

Wenn  wir  daa  LiatenrerfiEthren  als  einen  Wundraacherungaproceas  aufzufaasen  ver- 
■dgCDt  80  wird  es  una  aucb  nicht  schwer  fallen,  die  Analogie  zu  erkennea,  die  meines 
flnditens  zwiachen  dem  Streupulververfahren  und  dem  Einaalzen  dea  Fleiachea  besteht. 
1X0  Salzlake,  welche  der  Fleischaafl  mit  dem  Salze  bildet,  entapricht  der  concentrirteu 
wftbeptiachen  Losung,  welche  das  Blut  und  die  Wundsecrete  mit  ihrem  eigenen  Wasaer 
Mt  dem  aufgeatreuten  Pulver  bereiten  miiaaen.  In  aolahen  concentrirteu  Loaungen 
Zeraetzungen  nicht  atattfinden.  Um  einen  moglichet  hohen  Concentrationsgrad 
zu  ateUen,  wird  es  aich  empfehlen,  nicht  nur  Yiel  Pulver  auf  die  Wunde  zu 
I,  aondem  auch  der  Yerdunstung  des  Wassem  keine  Hindemiaae  zu  bereiten. 
Streupulververfahren  gehort  Nichta,  ala  das  Pulver  und  hochatena  noch  eine  leichte,^ 
fvmeable  Bedeckung,  um  daa  Pulver  vor  dem  Abfallen  zu  schiitzen.  Neben  dem 
liiUnrerfahren  scheint  mir  auch  daa  Streupulververfahren  fiir  die  Yerwendung  im 
Knegtt  in'a  Auge  zu  fasaen  sein. 

Naehdem  wir  die  unerlasslicheu  Bestandtheile  des  Listerverbandes  kennen  gelemt 
Ittiben,  konnen  wir  uns  nunmehr  der  Frage  zuwenden,  durch  welche  Yorkehrungen  die 
Aftwendung  desselben  im  Kriege  zu  ermoglichen  ist.  Noch  (is  vor  Kurzem  erschien  es 
tb  «ne  uniiberwindliche  Schwierigkeit  beim  Ausbruch  eines  Krieges  die  erforderlichen 
^^untitaten  carbolisirten  Yerbandstoffea  aufzutreiben  und  dieaelben  ohne  kostspieligere^ 
BAelfe  for  entaprechend  lange  Zeit  in  wirksamem  Zustande  zu  erhalten. 

Yon  den  fiinfzehn  Feldsanitatsanstalten,  die  zu  einem  deutschen  Armee-Corps 
gilioren,  fdhrt  jede  funfzig  Kilo  Jute.  Diese  grossen  Quantitaten  in  den  wenigen 
IfDbiliaimngatagen  nach  der  alien  Methdde  zu  impragniren,  zu  zerzupfen,  zu  trocknen 
ichlieaalich  wieder  zu  pressen,  ware  ein  Ding  der  Unmoglichkeit.  Man  wiirde  dazu 
Tid  mehr  Zeit,  Hande  und  besonders  Platz  brauchen,  als  jemals  zur  Yerfiigung 
^■IflUl  werden  konnen.  Es  ist  daher  aU  ein  grosser  Gewinn  zu  betrachten,  dass  wir 
Oberstabsarzt  Dr.  Miinnich  in  Berlin  ein  Impragnationsverfahren  kennen  lernten,. 
an  Einfachheit  und  Baschheit  Nichts  zu  wiinschen  iibrig  lasst  und  welches  darin 
fevtelit,  dasa  die  gepressten  Jutepackete,  ohne  zuvor  gelockert  zu  werden,  mit  einer 
Ifiiiiuuiiin  Losung  von  Carbolsaure  iibergossen  und  dann,  in  Pergamentpapier  ein- 
gMriekelt,  eine  halbe  Stunde  liegen  gelassen  werden.  Nach  dieser  Zeit  ist  die  Durch- 
Bribkung  des  Packetes  eine  ziemlich  gleichmassige  geworden  und  die  Jute  zur  sofortigen 
^Vtnrandnng  geeignet.  Die  Carbolgeist-Jutd  von  Dr.  Miinnich  ist  als  ein  hochst 
Miliitibmuu  Praparat  willkommen  zu  heissen. 

Gerade  die  ausserordentliche  Einfachheit  dieses  Yerfahrens  konnte  iibrigens  zu  einem 
Kitimm  Terleiteu,  deasen  Beaprechling  ich  nicht  unterlaaaen  niochte.  Man  konnte  ea 
■iadich  fiir  zulasaig  halten,  anstatt  fertige  Oarbolgeistjute  mit  in's  Feld  zu  nehmen,. 


ist  durchaiu  nothwendifc,  Jnte  and  Carbolg^t  Kbon  vor  dem  AtMinar 
SD  TMeinigcn,  dun  bnncbt  der  Mitera  keiiMO  beMsderen  Ranm  m«bi 
•wh  DOT  Doch  danin,  Uittel  MuGndig  in  nucboi,  welcha  die  Carbobi 
packctni  zuruckzahaltm  Termo^n. 

Die  EntweichuDg  dcr  Carbuluure  lu  verhitideni,  ut  lediglieh  Sulie  i 
Wenn  oir  i.  B.  die  faufiig  Kilo  Jnte  einen  Feldapitali  in  eben  ao  viel 
Terpackra  wiirden,  so  biitte  m  keine  Scbwi«ri)(keit,  darch  Tnvchmiemi 
dur  Deckel rander  die  urHprunglJche  QuutiUt  Carbolgiiare  beliebit;  lM)g« 
Aber  tDcb  wenn  Blechbilcliwii  nicht  zur  Verfiigaiig  ateheii,  kiinneo 
folgmde  Verpackongiweiae  aaa  aller  Terlegenbeit  liehen. 

Weun  nir  ein  impratcnirtes  Jutepacket  in  trucknes  Pergamentpq 
einwickeln,  go  geht  vom  Inbalt  NichU  verloren,  weil  das  trockne  I 
uiiTobI  fiir  SpiritusaliCirboliaDreimpennf&beliit.  ITindaa  Pergamenti 
dicht  an  die  Jute  aiiiupresteii,  nnd  um  iiberhaQpt  eine  gegen  dmsere 
KbiiUendc.  reldmossige  Veipackung  hentutellen,  empfieblt  es  aicb  PacI 
facher  Loge  dariilier  za  kleben.  Damit  aber  die  Feuchtigkeit  dea  Klei 
Pergament papier  gelangen  kann,  so  mnss  rorber  nocb  eine  Unwicktai 
papier  gemacht  werden.  Nach  dreimoDatlicher  Verpackung  zeigt«  sich  i 
■olchen  Packetes  nocb  Teticht  rom  xuriicbgebliebenen  WeiTigelat  nod 
zeigten  intenniTeu  Carbolffmrbmack,  da  von  der  CarbuUtiure  wabncbeil 
verloren  gegangeu  war. 

Dm  lufUlicbte  MateriiJ,  das  znr  Deckung  der  WnndTerb&nde  eilbr 
man  am  bequematen  in  der  Weias  anterbringen,  daaa  man  ea  gleich  den 
paeketen  beipacbt.  Statt  dea  theuren  Mackinbiab  wiire  vielleicht  nit  Pi 
BUHZakommen,  wotod  etura  zwanzig  Bogen  aarein  Packet  Jula  traSbn 
geeignetste  Platz  diirfte  iwischeD  der  Pergament-  nnd  ParaffioamhiUlQi 
sein  und  zwar  aaf  der  Ober-  und  Unten«it«  dea  Packetca,  wabreod  i 
deaaelben  zuro  AufBcbneiden  freizulamen  wiiren. 

Eb  iit  geirim  ale  ein  Vortbeil  zn  betracbten,  neon  etatt  rober  Jat< 
balbatiindigen  VorberntuDg  bedarr,  ein  Praparat  mitgefubrt  aird,  daa  s 
lichen  Gabrancbe  geeigoet  ist.  Keine  Arbeit,  die  im  Voraas  gethan  wei 
im  Kriege  uit  den  lettten  Augenblick  verspart  werden,  wo  ao  viel 
Hindemiaae  nnd  Verl^^nbeiten  zuitammenzukommen  pflegen.  Riebtig 
allgemein  wird  die  Antiiieptik  nur  dann  zur  AiufahraDg  komuen,  weun 
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2. — Ein  Paar  Gramm  Salicjlwatie,  die  auf  die  bestreuten  Wunden  zu  liegen  kommt. 
nm  daft  Abfallen  des  Pulverd  za  Yerhiiten ; 

3. — Eine  zwei  Meier  lan^e  RoUbinde  mit  Nadel. 

Diese  Yerbandzeage  soUen  in  die  Uniform  eingenaht  werden  und  milssen  desshalb 
•dirflach  sein.  Da  sie  ferner  in  der  Uniform  verschiedenen  mechanischen  InBulten 
nsgeseizt  sind,  z.  B.  beim  Ausklopfen  der  Kleider,  ferner  der  Benetzung  durch  Regen 
md  Schweisii,  so  muss  die  Yerpackung  nicbt  nur  sehr  solid,  sondem  anch  wasserdicht 
«in.  Die  vorhin  genannten  Ingredienzen  warden  desshalb  in  eine  ddnne,  nicht  ver- 
oUiete  Blechkapsel  eingeschlossen  and  dnriiber  Packpapier  in  mehrfachen  Lagen 
jtklebt,  dessen  Oberflacbe  scbliesslich  mit  Paraffin  and  Schellack  iiberzogen  warde. 
Me  Blechkapsel,  welche  dem  Packet  seine  Widerstandsfiihigkeit  verleiht,  dient  aach 
laza,  beim  Aufschneiden  mit  dem  Messer  den  Inhalt  zu  schiitzen. 


Afttisepttc  Dressing  of  Wounds  in  Times  of  War  and  Peace, 

Surgeon-General  Dr.  Beck,  14th  Army  Corps,  Carlsruhe,  Baden. 

I  wish  to  state  my  opinion,  and  the  results  of  my  experience,  of  a  simple  antiseptic 
Imnn^  which  I  have  employed  for  some  time  past.  It  is  made  of  cheap  materials, 
■id  can  be  easily  used  in  a  dry  state  and  without  any  special  preparation. 

The  Lister  dressing  materials  are  expensive,  and  the  imitations  and  modifications  of 
klMm  do  not  answer.  These  materials  are  not  calculated  for  the  poor,  or  for  the  army, 
particularly  in  the  field.  The  dry  antiseptic  dressing  materials  prepared  in  manu- 
factories, aa  salicylic  wadding,  carbolized  wadding,  or  jute,  soon  lose  their  disinfecting 
from  evaporation,  and  become  inefficacious.  The  preparation  of  such  dressing 
La  in  hospitals,  even  when  it  is  much  simplified,  requires  much  time.  If  large 
rtores  are  kept,  and  remain  a  long  time  on  hand,  the  loss  of  their  antiseptic  properties 
k  to  be  feared.  Bandages  dipped  in  antiseptic  solutions,  and  applied  damp,  have  not 
kid  the  desired  effect ;  the  influence  of  the  antiseptic  remedy  is  lost  by  evaporation, 
■id  the  humidity  has  often  proved  pernicious.  Led  by  predilection  for  soil,  flexible, 
■id  elastic  bandages,  such  as  imbibe  moisture  quickly,  I  have,  for  at  least  thirty 
ygtrs,  always  chosen  fine,  clean,  soft  wadding,  and  I  still  prefer  the  absorbent  cotton 
^:adding  to  all  other  materials  for  dressing.  I  endeavoured  also  to  discover  a  means  of 
lendering  every  bandage  quickly  and  easily  antiseptic,  in  such  a  manner  that,  even  after 
amaining  for  some  time  on  the  wound,  the  antiseptic  portion  of  the  material  should 
ftoibe  so  ranch  diminished  as  to  be  without  efiect.  In  the  course  of  the  year  1880, 
ttperiments  for  the  purpose  were  undertaken  in  the  surgical  division  of  the  garrison 
fcupitnl  in  this  town  under  the  superintendence  of  Dr.  Tomasczewsky,  and  these  led  to 
ihe  most  favourable  results ;  the  healing  of  wounds  being  all  that  could  be  desired. 
sAi  the  description  of  dressing  referred  to  has  been  used  by  other  surgeons,  also  with 
flhsbest  results,  I  think  it  well  worth  while  to  publish  an  account  of  it.  The  method 
Bi  IS  follows :— When  the  dressing  is  to  be  applied,  cut  square  pieces  of  the  best 
■ikorbent  cotton  wadding,  according  to  the  size  of  the  wound.  These  pieces  may  either 
■SBudn  of  their  original  thickness,  or  may  be  separated  into  halves.  The  inner  side  of 
vrery  half  must  then  be  sprinkled  with  10  per  cent,  spirituous  carbolic-acid  solution, 
■■1^  being  taken  tliat  the  carbolic-acid  solution  penetrates  the  dressing  material  in  its 
■ill  strength.    The  sprinkled  inner  surfaces  are  now  laid  one  upon  another,  and  the 


additioail  clean  wadding,  filitchtl;  iprinkled  i*ith  the  Mlation,  »  emplc 
where  k  profuie  difchirge  eiiiU,  or  U  expected,  ft  piece  of  diiinfeefa 
tiiwue  Boit  be  laid  over  the  whole.  The  dreising  ranst  be  Mean 
gitiie  buidat^,  which  have  been  dipped  in  vBterf  carbolic  lolntiaii 
■ttength,  and  well  wrnng  oat  just  before  being  nied.  Serenl  tnnia  ol 
Hhonld  be  laid  over  the  cotton  wool  dmiing.  The  bandages  mnat  b«  ti| 
that  thi'  wound  may  be  clo*eIj  covered.  Or  course,  the  time  of  ebaD^D; 
must  depend  upon  circuniBlancM.  Acoordiof;  to  the  report  of  mj  mili 
this  mudu  of  dressing  paKtesRe*  all  the  acknowledged  good  qualities  ol 
wadding.  The  material  ii  easily  preaaed  together  aod  packed  lo  m  n 
much  space,  i~  very  eatil;  diridi'd  bj  the  finger*,  and,  itill  better,  when  i 
Ki'issom.  The  dresKing  of  a  wound  can  be  aceompliahed  with  CuilH/,  i 
tk'iibilitj,  and  elatticity  of  the  wadding  cause  it  to  be  eaailj  adaptt^  ta  t 
of  siirfacc.  The  wadding  docs  not  easily  become  loose.  Altbongti  it 
during  the  dressing  it  aoon  equalizes  itself  bj  its  elasticitj,  and  it  fits  mi 
till'  sides  of  the  wound,  a  moat  important  point.  A  farther  adrantage  ol 
cotton  wadding  u  'lU  air-filtoring  qualities.  Another  adrantage  is  il 
imbibing  power.  In  one  re»pect,  this  is  a  disadvantage;  for,  if  the  au 
wound  b<>  very  copion<,  the  wadding  soon  becomes  saturate  with  mattei 
fore  no  loni^-r  an  •'llei'tire  air-filter.  Thif,  however,  is  seldom  the  case, 
(if  the  wound  can  only  ponetrati'  the  network  of  the  wadding,  so  1od| 
thin,  as,  when  thick,  they  cannot  do  so.  The  u^retions  are  then  retajite 
case  the  drcitsing  muit  be  renewed.  The  imbibing  qualities  of  the  abaorbe 
caurv  it  to  bo  a  very  appropriate  material  for  cleaning  the  wound 
surriinndiag  it.  It  was  thought  that  impregnation  of  the  waddinf; 
AntiKt.'ptic  matcriut,  such  as  salicylic  acid,  instead  of  a  volatile  one, 
enii'ai'iout  method  ui  preventing  decomposition  of  the  matter  imbibed  bj 
It  lias  been  {inivvd,  liowi^vpr,  that  aaltc^'lic  wadding  it  quite  an  anoertw] 
•ini'c  it  often  contains  only  one-fourth  of  the  quantity  of  salicylic  arid  stated 
not  only  from  thi.>  e^^ape  of  salicylic  acid  in  the  form  of  dust,  but  also  fr 
the  H*lii-yli<:  acid  in  the  watery  solution  used  for  impregnating  the  waddiD 
con>iderab1y  durinu  the  procei's  of  prepariition. 

Of  all  the  various  aniiscptics  used,  carlralic  acid  is  generally  considered 
reliable.     U  i-^,  however,   very  volatile,  and  it  is  difficult  to  keep  it 
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le  that  the  interpolation  of  the  carbolic  acid  between  the  inner  sarfaces  of  the 

bflorbent  wadding  was  adopted  in  the  manner  previously  described. 

ments  made  by  Dr.  Issleit  in  the  dispensary  of  this  place  under  the  super- 

of  the  Staff-apothecary  Mavors,  showed  the  following  results.  On  the 
ctober  a  2  per  cent,  carbolized  wad  was  prepared  by  laying  on  with  the 
rm.  of  a  10  per  cent,  alcohol-carbolic  acid  solution  on  20  gr.  of  absorbent 
dding  in  the  manner  before  described.  The  wetted  layers  were  laid  one 
ler,  folded  up,  enclosed  in  thick  paclring-paper,  pressed  by  a  piece  of  wood 
Mght  of  101b.  upon  it,  and  kept  in  a  temperature  of  from  IQP  to  12^  R. 
;ion  of  the  phenol  contents  of  the  wadding  was  executed  according  to  the 
Koppeschar.* 

ty-two  days,  as  a  result  of  experiment,  the  loss  was  found  to  be  0'621  per 
0226  per  cent,  per  day. 

currence  of  only  a  moderate  diminution  of  the  carbolic  acid  was  thus  confirmed. 
)ming  dry,  the  carbolized  wadding  retains  what  remains  of  the  carbolic 
nly  that  its  antiseptic  quslities  may  be  safely  warranted.  In  seven  days  the 
nk  only  0'2  per  cent.  But  the  first  dressing  can  seldom  remain  so  long ;  it  is 
ays  necessary  to  renew  it  at  a  shorter  interval  of  time. 

not  enlarge  upon  the  consideration  that  wet  bandages  are  apt  to  cause 
y  fermentation.  A  practical  disadvantage  of  the  use  of  wet  bandages  is  the 
of  the  bedding  becoming  damp,  if  the  waterproof  underlayer  is  not  carefully 
o;  besides,  many  patients  dislike  the  feeling  of  coolness  accompanying 
zh,  indeed,  is  oflen  injurious.  A  principal  fault  of  the  wet  jute  dressing  is 
esses  on  particular  parts  unduly,  as  it  cannot  be  laid  on  as  evenly  as  the 
d,  while  also,  in  itself,  it  is  not  soft  and  flexible,  but  uneven,  rough,  and  heavy. 
Iry  light  wad-dressing,  nothing  of  the  sort  is  to  be  feared ;  on  the  contrary, 
ts  dressed  with  it  felt  very  comfortable,  and  the  parts  were  maintained  in  an 
mperature.  It  is  also  certain  that  the  wet  carbolized  dressing,  owing  to  the  con- 
act  of  the  skin  with  the  carbolized  solution,  causes  an  irritation  which  leads  to 

eczematous  ulcerations  of  the  skin,  and  even  to  deep  decubital  necrosis ;  and 
en  becomes  impossible  to  continue  the  wet  carbolic  dressing.  My  dry  wad- 
3n  the  contrary,  is  a  very  mild  method  of  treatment,  and  can  be  applied  for 
the  most  sensitive  parts  of  the  body,  as  to  the  eyelids,  genitals,  &c.,  without 
ay  pernicious  results.  Lastly,  it  has  been  observed  that  wet  carbolized 
save  caused  toxic  effects ;  with  my  method  of  dressing  this  can  never  happen, 
these  observations  it  may  be  deduced  that  my  dry  carbolized  wad-dressing 
preat  advantages  in  comparison  with  other  antiseptic  bandages,  as  it  can  be 
asily  under  all  circumstances,  even  at  a  dressing  station  in  the  field, 
therefore  that  it  may  be  taken  into  general  use. 

DISCUSSION. 

K>r  EsMABCH,  Kiel :  The  question,  wheie  to  begin  with  antiseptic  treat- 
ield  practice?  is  a  question  of  principle.  On  the  battle-field  a  genuine  anti- 
Eitment  is  impossible,  and  a  paramount  principle  ought  to  be  laid  down : 
re !"  The  experiences  of  our  Russian  colleagues  have  verified  my  opinion  that  a 
number  even  of  the  most  severe  gunshot  wounds  remain  aseptic,  if  not  touched 
id  by  dirty  fingers  or  instruments.  Every  insufficient  trial  of  rendering  wounds 
the  field  of  battle,  as  well  as  examination  of  any  kind,  ought  to  be  omitted ;  the 

•  Journal  of  Analytic  Chemistry  of  Fraenitu,  xv.  3,  1876. 
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wounds  should  only  be  sheltered  from  the  obnoxioos  infloenoes  of  tnuuport,  bj  coTerio; 
them  with  any  antiseptic  material  and  the  usual  bandages.  From  this  point  of  view,  I 
have  constructed  this  little  bandage  parcel  (the  contents  of  which  ar«  inscribed  on  tbe 
cover).  If  every  soldier  has  such  a  parcel  about  his  person,  his  wound  may  be  dnued 
even  without  a  surgeon's  assistance. 

Dr.  SiiiNEWiN,  Cork  :  spoke  in  favour  of  the  cotton  wadding  plan  of  treatment,  and 
gave  his  experience  of  it,  but  strongly  advised  the  use  of  the  spray  in  conjunction  with 
its  employment. 

Dr.  Mabinus  W.  Gobi,  Amsterdam :  It  is  true  that  most  of  the  questions  is  b 
whether  asepticism  can  be  applied  on  fields  of  battle  must  be  decided  by  experieoee; 
but  to  establish  how  much  of  antiseptic  apparatus  may  be  omitted  without  danger,  'u  t 
question  to  be  solved  in  time  of  peace.  Two  principles  are  predominant :  (1)  To  toadi 
the  wounds  with  nothing  but  aseptics;  (2)  To  cover  them  as  soon  as  possible  with  anti- 
septic material.  The  covering  of  the  wounds  as  a  preparation  to  transportation  » the 
most  important  part  of  first  help  under  all  circumstances.  I  therefore  draw  attention  to 
a  kind  of  wound-cover  manufactured  at  Schaffhausen,  and  bearing  the  nameof^oom- 
presKes  antixeptiques.'*  This  is  a  combination  of  A.  Guerin*s  cotton  wadding  dnsong 
with  Lister's  gauze,  and  a  piece  of  paraffin  paper.  As  the  size  or  importance  of  the 
wound  may  require,  this  dressing  may  be  folded  double,  once  or  twice,  and  second 
by  a  swathe  or  triangular  kerchief.  A  second  point  of  equal  importance  in  connectioB 
with  Listerism  in  military  surgery  is  how  to  preserve  the  antiseptic  dressing.  Serenl 
dressings  have  been  proposed  to  be  carried  by  the  soldiers  of  the  ranks  and  of  the  bearer 
companies.  However  beautiful  it  may  appear,  this  proposal  will  meet  many  difficnldei 
in  application.  l)y  keeping  these  dressings  in  the  uniform  they  will  lose  their  antijeptie 
qualities,  and  become  the  fruitful  germ  of  infection.  Therefore  it  would  be  desiniUe 
to  distribute  tht'  antiseptics  among  the  combatants  only  before  battle.  Part  of  the  am- 
munition  likewise  is  carried  by  the  men,  but  the  greater  part  is  conveyed  by  the 
battalion  cars  and  the  vehicles  of  the  artillery,  and,  if  necessary,  distributed  dunng  the 
fight. 

Surgeon -Goncral   Mouat,  V.C,  C.B.,  London  :  I  shall  confine  myself  entirek  to  tlie 
real  question  before  the  section — the  difficulties  of  the  antiseptic  treatment  known  is  Lis- 
terism in  this  country,  in  its  application  to  the  field.     The  antiseptic  treatment  of  woonds 
is  not  new.     It  has  been  practised,  although  not  systematically,  for  the  last  40  jesrs 
and   perhaps  (>arlier.     It  was  practised  by  myself  in  India  in  1840,  in  a  case  of  ampati- 
tion  of  th<»  fore-arm  for  a  gun-shot  injury.      Twenty-four  hours  after  this  lediient, 
the  wound  was   infested  with  maggots.     I  found  the  application  of -a  weak  solution 
of  ereosote  susjuMided  in  water  at  once  destroy  the   maggots,   and  union  by  the  fint 
intention  took  place  in  eleven  days,  and  three  or  four  before  the  ligatures  cameawj. 
This  form  of  antiseptic  treatment— that  is,  simply  washing  or  irrigating  the  wound- 
was  subsequently  practistnl  in  the  General  Field  Hospital  for  wounded  in  the  Crinwt, 
after  the  attack  on  the  Kedan,  on  the  18th  of  June,  when  all  the  large  wounds  asd 
amputations  became  infested  with  maggots,  and  the  mosquito  gauze  was  found  ufelfsf 
in  prev(>nting   their  reproduction.     I  claim  for  the  creosote  solution  (one  drurhm  to t 
gallon  of  water)  the  property  of  preventing  the  common  fly  depositing  its  larrsp  on  ti* 
wounds  and  dressings.     It  is  inexpensive,  portable,  and  easily  made.     The  aiiti»epUf 
treatm<^nt  with  permanganate  of  potass  (Condy's  fluid)  was  practised  extensivelj  io  ^^ 
New  Zealand  War  of  1864-65,  with  the  best  results.    Nine  cases  of  excision  uf  Oit 
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Kmlder-joint  (all  secondary  operations)  recovered  under  its  ase,  without  bad  symptoms, 
b  case  of  pjsemia,  erysipelas,  hospital  gangrene,  tetanus,  or  secondary  hsBmorrhage 
xsurred.  The  wounded  were  treated  in  wooden  huts  and  tents.  So  far  as  I  am  able  to 
How  Professor  Esmarch,  I  entirely  concur  with  him,  that  the  system  called  Listerism 
not  applicable  to  the  field,  and  I  think  this  will  be  found  to  be  the  experience  of  most 
ilitary  surgeons  who  have  attempted  it 

Mr.  J.  U.  Casson,  London :  from  observations  in  the  Armenian  campaign  of  1879, 
^lieved  that  anti^ieptic  treatment  (strict  Listerism)  was  impossible  in  the  first  lines  of 
^ting,  from  (1.)  Want  of  time.  (2.)  Impossibility  of  transporting  materiel  to 
le  actual  spot.  A  modification  is  possible  and  advisable.  He  recommended 
irbolized  glycerine  for  first  dressings,  picked  oakum  as  envelopes. 

Dr.  C.  Bbyheb,  St.  Petersburg :  remarked  that  operations  analogous  to  the  dehride- 
€ni  primaire  (laying  open  gunshot  wounds  and  fractures  by  incision  for  the  purpose 
'  exploring,  treating,  and  asepticising  them)  had  been  executed  by  him  at  the  dressing- 
ation  with  good  results,  such  as  were  previously  unknown  in  field  practice.  For 
stance,  seven  primary  excisions  of  the  shoulder  joint  all  succeeded,  whilst  in  the 
ranco-Qerman  war  of  1870-71,  amongxt  ol  cases  the  mortality  amounted  to  41*93 
rr  cent.  Amongst  9  primary  excisions  of  the  elbow  he  had  but  one  fatal  case,  which 
Lpres^es  a  mortality  of  11*1  per  cent,  against  280  per  cent  observed  amongst  45  cases 

1870-71.  Nearly  the  same  good  results  have  been  obtained  by  debridement  in  cases 
'  injury  of  the  bones  of  the  upper  limbs  and  of  the  lower  below  the  knee-joint 
!igher  up  on  the  thigh,  the  primary  debridement  proved  always  fatal.  Now,  although 
r.  Reyher  likewise  had  a  great  number  of  good  results  in  wounds  healed  under  the 
ab^  he  believes  it  still  an  open  question  if  the  scabbing  treatment  should  be  adopted 

front  of  the  field  hospitals  without  exception,  or  if  it  is,  on  the  contrary,  permitted  to 
grfbrm  debridement,  or  even  excisions  of  joints,  earlier  at  the  dressing-stations,  and, 

so,  in  which  cases,  and  in  the  injuries  of  which  part  of  the  body,  these  operations 
ould  be  performed.  Dr.  Beyher  would  like  to  see  that  question  discussed,  not  with 
gard  to  the  possibility  of  carrying  out  one  or  the  other  method,  but  from  the  broader 
int  of  view,  whether  the  scabbing  treatment  should  be  adopted  under  all  conditions, 
the  debridement. 

The  Pbesidest  then  summed  up  the  principal  arguments  of  the  debate,  and  pointed 
t  the  general  agreement  which  existed  as  to  the  impracticability  of  using  the 
kiseptic  spray  under  the  ordinary  circumstances  of  warfare  before  the  arrival  of  the 
anded  in  a  field  hospital.  Even  then  it  had  been  generally  felt  that  it  could 
I J  be  employed  in  a  few  special  cases,  owing  to  the  urgent  demands  on  the  time 
1  attention  of  the  surgeons  on  such  occasions.  Although  Dr.  Beyher  had  been  able 
lue  the  spray  at  a  dressing* station,  and  to  turn  it  to  very  valuable  account,  it  was 
t  to  be  forgotten  that  the  peculiar  advantages  enjoyed  by  Dr.  Eeyher  were  sudi 
ooold  scarcely  ever  fall  to  the  lot  of  military  surgeons  in  the  ordinary  discharge  of 
•ir  functions.  By  employing  antiseptic  first  dressings,  which  Professor  Esmarch  had 
le  so  much  to  perfect,  and  by  due  attention  to  the  general  principles  of  aseptic 
^gery,  there  ought  not  now,  however,  to  be  any  serious  impediments  in  the  way  of 
Tying  out  the  antiseptic  treatment  of  wounds  in  field  practice. 


Pabt  II.  K  K 
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On  tJie  Treatment  of  Injuries  of  Bloodvessels  in  the  Field, 

Professor  F.  Esxarch,  Kiel. 

1. — The  indications  in  the  treatment  of  injuries  of  the  larger  arterial  tracks,  and  of 
traumatic  haemorrhage,  have  been  considerably  simplified  by  the  introduction  of  "anti- 
septics "  and  of  Esmarch's  bandage. 

2. — ^The  practice,  formerly  in  use,  of  ligaturing  arteries  abov^e  the  wound  is  unceitiin, 
and  ought,  therefore,  to  be  entirely  discarded. 

d.T— The  application  of  styptics  is  equally  objectionable,  not  only  because  of  thor 
uncertain  action,  but  because  they  foul  a  wound  and  interfere  with  its  healing. 

4.— In  all  cases  of  haemorrhage  threatening  life,  the  wounded  Tessel  must,  if  posdUe 
be  exposed  at  the  seat  of  injury,  and  ligatured  above  and  below  this  point,  either  viUi 
catgut  or  aiitisepticized  silk. 

5. — This  operation  must  be  carried  out  under  the  most  rigid  antiseptic  precantioitt; 
if  in  one  of  the  extremities,  an  Esmarch's  bandage  must  be  applied.  As  it  is  necessarj  i& 
all  such  cases  to  disinfect  the  wound,  even  to  its  innermost  recesses,  the  disinffctjaa 
and  the  operation  can  be  done  at  the  same  time. 

6. — The  most  efi*ectual  method  to  render  such  operations  easy,  rapid,  and  thonMgk, 
is  to  make  a  free  incision  parallel  with  the  axis  of  the  limb.  When  life  is  at  stake,  it 
matters  little  whether  such  an  incision  is  one  inch  or  one  foot  in  length,  provided  tbi 
the  hsmorrhage  is  arrested,  and  that  the  wound  is  kept  sweet ;  the  lai^  wound  beak 
jutit  as  well  as  the  small  one. 

7. — ^After  freely  incising  the  skin,  the  operator  inserts  his  left  index  finger  deep  into 
the  wound,  and,  with  a  button-pointed  bistoury,  opens  up,  just  as  freely,  the  deeper  lajcis 
of  connective  tissue,  faflciic,  and  muscles,  while  an  assistant  now  separates  the  puts  with 
retractors. 

8. — The  blood-clot,  which  is  generally  found  to  fill  the  wound,  and  to  have  infiltrated 
the  surrounding  cellular  tissue,  is  now  rapidly  turned  out,  either  with  the  fingen,  or 
sponges,  or  raspatories,  partly  because  it  hides  everything,  and  partly  to  avoid  subseqaent 
decomposition.  It  is  only  under  these  circumstances  that  any  operation  can  be  carried 
out  with  anything  like  exactitude. 

9. — As  soon  as  this  is  done,  the  operator  feels  with  his  finger  for  the  vascular  and 
nerve  trunks,  and  endeavours,  with  the  aid  of  a  dean  sponge,  to  learn  the  exact  natun 
of  the  injury. 

10. — When  the  large  veins  are  empty  and  collapsed,  it  is  sometimes  difficult  to  din 
tinguieh  them  from  strands  of  oonnectivc  tissue.  On  this  account  it  is  advisable  to 
provide  a  little  reserve  of  blood,  which  may  be  done  in  this  manner:  For thesnB,a 
cord  might  be  fastened  round  the  wrist  below  the  wound,  before  the  elastic  (Esmareb) 
bandage  was  applied;  then,  on  loosening  this  and  raising  the  arm,  the  blood  shut  up  i> 
the  hand  would,  if  the  vein  was  injured,  flow  into  the  wound,  and  would  so  mab  i 
manifest. 

11. — As  soon  as  the  injured  spot  of  the  artery  or  vein  has  been  laid  bare,  so  that » 
full  extent  can  be  clearly  seen,  the  vessel  must  bo  isolated  and  then  securely  ligatsnt 
either  with  catgut  or  carbolized  silk,  above  and  below  the  injury.  If  the  oootiooitf  s 
the  vessel  has  not  already  been  destroyed  by  the  injury,  the  vessel  must  be  cut  betv«« 
the  two  ligatures.  The  operator  should  convince  himself  that  no  lateral  or  ««f 
branches  are  given  off*  to  the  injured  part  of  the  trunk.    Should  any  small  braneke  fct 
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bund  thej  ought  to  be  carefully  isolated,  ligatured,  and  then  separated  from  the  parent 
:runk. 

12. — The  Esmarch  bandage  should  now  be  removed,  and  all  bleeding  vessels  carefully 
ied,  the  limbs  being  raised,  as  after  amputations. 

13. — Should  any  nerve  trunks  or  tendons  have  been  divided,  their  extremities  must 
be  sought  for  and  sewn  together,  either  with  fine  catgut  or  carbolized  silk. 

14. — Any  foreign  bodies  (bullets,  bits  of  bone,  or  fragments  of  clothes)  which  may  be 
found  should  be  removed. 

15. — ^The  whole  wound  must  now  be  thoroughly  disinfected,  either  by  irrigation,  or 
nbbing  in  chloride  of  zinc,  or  strong  carbolic  solution,  taking  care  that  the  fluid  geta 
mto  every  little  recess. 

16. — After  counter-openings  have  been  made  in  suitable  places,  and  drainage  tubes 
pat  in,  the  wound  must  be  closed  with  antbeptic  sutures,  and  finally  the  antiseptic  com- 
pmrive^ressing  applied. 

17. — This  operation  can  hardly  be  carried  out  on  the  battle-field,  or  in  a  first  field- 
kotpital,  because  it  requires  both  time  and  care,  and  because  the  necessary  antiseptic 
pecsutions  are  only  to  be  had  in  a  thoroughly  well  organized  lazaretto  (hospital). 

18. — The  elastic  bandage  can  alone  be  recommended  for  the  provisional  arrest  of 
hemorrhage  on  the  battle  field. 

19. — The  use  of  styptics  is  very  objectionable ;  all  such  remedies  ought  therefore  to 
»  banished  from  the  surgeon's  field-case. 

20. — The  application  of  tourniquets,  formerly  so  much  in  Togue,  is  likewise  to  be 
leprecated  as  uncertain  and  dangerous,  not  only  because  their  application  requires 
nedse  anatomical  knowledge,  but,  and  chiefly  because,  however  accurately  the  pad  may 
>e  adjusted,  it  is  almost  sure  to  slip  aside  during  transport ;  the  binder  then  interferes 
lot  only  with  arterial  but  also  with  the  venous  circulation.  As  a  necessary  consequence 
ither  the  hsemorrhage  recurs,  or,  if  an  external  wound  is  closed,  dangerous  blood  infiU 
ntion  of  the  limb  takes  place. 

21. — An  efiectual  and  permanent  compression  of  the  vessel  can  be  secured  by  means 
if  tn  elastic  tube,  applied,  while  extended,  two  or  three  times  round  the  limb.  The  sofl 
testures  are  in  this  way  compressed  on  all  Hides,  and  the  circulation  is  entirely  arrested. 
22. — As  this  compression  is  efiicient  to  whichever  part  of  the  limb  it  is  applied,  no 
Batomical  knowledge  is  necessary.  It  is  in  no  way  interfered  with  by  transport,  and  it 
nmot  slip  if  the  extremities  of  the  tube  are  carefully  fastened. 

*  23. — On  this  account  all  tourniquets  should  be  removed  from  the  armamentaria  of 
Ud  hospitals,  and  be  replaced  by  elastic  tubes. 

24. — Every  wounded  man,  on  whom  hemorrhage  has  been  provisionally  arrested  by 
0  elastic  tube,  ought  of  course  to  be  removed  as  rapidly  as  possible  to  a  hospital,  in 
Her  that  the  compression  may  be  removed,  and  the  ligature  of  the  wounded  vessel 
BQiediately  undertaken. 
25. — It  is  very  advantageous,  before  putting  on  the  elastic  tube,  to  apply  a  bandage 
the  limb  while  in  a  raised  position.  If  the  bone  is  fractured,  a  fixative  bandage  of 
Que  kind  ought  to  be  applied  for  transport. 

36. — As  india-rubber,  when  it  has  been  long  laid  aside,  disused,  loses  its  elasticity 
i  becomes  spoiled,  suitable  bands  and  tubing  cannot  be  preflerved  for  years  in  military 
psoases,  certainly  not  in  sufficient  quantity  for  the  event  of  s  great  war.  Moreover 
making  of  contracts  for  their  sudden  supply  would  be  useless,  as  in  the  occurrence 
>  mobilization  of  the  army,  at  any  rate  in  Germany,  the  greater  number  of  the  work- 
^le  in  india-rubber  factories  would  be  drawn  away  for  military  service,  so  that,  in  the 
^  of  greatest  need,  the  manufacturers  would  be  unable  to  fulfil  their  contracts. 
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27. — For  these  reasoni  I  have  had  a  neoeaaary  article  of  dress — a  man's  trouaer- 
qi-aces — so  made  that  it  can  be  emplo3'ed  for  elastic  compression  in  traumatic  bleediDgi. 

28. — ^These  '*  tourniquet  braces  '*  arc  composed  of  a  band  of  india-rubber,  160c»ti.    1 
long,  strong  enough  to  serve  to  compress  securely  every  vessel  in  every  part  of  a  limb. 

29. — As  every  soldier  requires  to  wear  braces,  and  as  these  tourniquet  braces  are  not 
more  expensive  than  others,  the  desire  that  every  soldier  should  in  war  time  carrj  about 
with  him  the  means  of  stopping  bleeding  can  now  be  realized. 

30. — Should  this  be  carried  out,  every  soldier  would  possess  the  means  of  arreting 
dangerous  bleeding  in  his  own  case  and  that  of  others.  If  required  for  himself,  be  on 
spare  his  own  braces,  and  on  the  field  of  battle  the  proposed  elastic  braces  of  the  deid 
and  wounded  would  be  available  in  a  larger  quantity. 

31. — Another  circumstance  not  to  be  lightly  valued,  is  that  these  elastic  bands  or 
braces  can  be  applied  to  several  other  uses ;  to  surgical  blood  emptying  at  openUas,    ; 
to  arresting  absorption  in  poisoned  wounds  (for  instance  snake-bites,  poisoned  arrovSi   ^ 
<&c.),  and  to  the  re-animation  of  those  apparently  dead  through  loss  of  blood.  ^ 


DISCUSSION. 


i 


Surgeon-Major  Stabckb,  Berlin:   I  made  different  experiments  with  the  claitiB 
bandage,  and  I  came  to  the  conclusion  that  if  Esmarch's  bandage  is  the  best  appazate 
for  arresting  bleeding,  it  is  by  the  compression  itaelf,  not  only  by  elastic,  but  alio  hjwtf 
other  linen  or  cotton  bandages.    I  am  convinced  that  the  general  use  of  india-rabtet 
in  the  form  of  braces,  or  otherwise,  is  not  necessary,  and  fear  that  the  sweat,  or  tb 
extreme  movements  of  soldiers  during  drill  and  exercise  will  often  destroy  the  ^itMtf , 
of  india-rubber  braces.     In  the  beginning  of  a  war  it  is  not  possible  to  inspect 
thousands  of  soldiers  to  see  if  they  have  the  braces  in  useful  and  safe  conditioa   8i 
we  must  lay  the  principal  stress  on  the  knowledge  of  arresting  the  blood  not  by  tooni* 
quets,  but  by  the  strict  compression  of  a  surrounding  bandage  in  the  centripeta 
If  all  men  of  Army  Hospital  Corps  are  properly  instructed  they  will  bring  sure  helpaai ' 
succour  to  bleeding  wounds.     All  surgeons  are  of  opinion  that  gunshot  wounds  do  Mft 
of\en  bleed  in  any  large  degree.    I  believe  that  official  distribution  of  braces  is  notiT^ 
much  moment,  but  in  the  stores  of  army  field  hospitals  the  elastic  Esmarch  baodagvi 
should  take  the  first  place. 

Professor  Esmabch,  Kiel :  It  is  important  that  the  braces  are  made  of  good  iaA^j 
rubber.  Bad  india-rubber  soon  deteriorates  in  its  elasticity,  but  good  elastic  bncet  mfi 
be  worn  for  years  without  losing  their  resilience,  and  the  evaporation  of  the  iiiuMi; 
body  seems  more  calculated  to  preserve  than  to  destroy  the  india-rubber. 

Professor  Maclean,  Surgeon -General  Mocat,  Dr.   Billings,  U.SLA.t  Sarp^'i 
General  Hunter,  Surgeon-General  Fatbbb,  expressed  their  decided  oonvictioo  ii^\ 
instruments   and  appliances  in  which  india-rubber  forma  an  essential  park  oanoat  ii| 
preserved  in  an  efficient  state  for  any  considerable  time  in  tropical  climates,  and 
substitutes  for  this  material  were  referred  to. 

Surgeon-Major  White,  Professor  Sibthobpb,  and  Surgeon  Mtebs,  apeskiif  fi* 
personal  experience,  had  not  found  india-rubber  appliances  deteriorate  so  qa>Ur^      _. 
tropical  climates  as  had  been  described,  and  considered  that  with  improved  m^wi  *  »  -^. 
manufacture  they  might  be  rendered  still  more  durable.    This  view  was  soppoHtd  If 
Professor  Partribgb  and  Surgeon  Tschudi.  >^ 
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President  summarized  the  discussion  in  some  concluding  remarks,  observing 

would  probably  repay  makers  of  india-rubber  articles  if  they  would  try  to 

some  sure  method  of  rendering  their  quality  of  elasticity  permanent  in  hot 


nsport  of  Sick  and  Wounded  in  Uncivilized  Countries^ 
bearing  especially  on  the  late  Kaffir  Campaigns. 

By  Surgeon  R.  Vacy  Ash,  A.M.D. 

Zulu,  Transvaal,  Afghan,  and  more  recently  the  Tunis  war  have  brought  the 
>f  transport  once  more  prominently  to  the  front.  That  it  is  a  puzzle  even  in 
warfare  can  be  testified  to  by  many ;  but  in  half-civilized  countries  the  sparse 
9n  is  hostile  to  a  degree,  and  ready  not  only  to  impede  one's  efforts,  but  to  massacre 
slightest  provocation.  Such  were  the  conditions  with  which  the  Zulu  war 
;ht.  Picture  to  yourselves  an  undulating  landscape,  with  ranges  of  hills  tnter- 
t,  and  projecting  spurs  breaking  up  the  country  in  a  chaotic  mass,  the  whole 
f  foliflge  except  in  the  secluded  ravines  where  the  sugar  bush  and  tree-fern  thrive, 
have  Natal  and  Transvaal.  Over  this  kind  of  country,  five  and  twenty  years 
old  Dutch  voretreker  (a  species  of  wandering  shepherd)  drove  his  lumbering 
and  long  span  of  oxen.  Tracks  left  by  these  adventurers  were  soon  followed  by 
nd  so  on,  till  a  path  or  road  was  formed.  Up  and  down  hill,  as  straight  as  the 
us  mountain  spurs  would  allow,  the  sturdy  oxen  wended  their  way.  These 
I  the  roads  of  the  present  day,  little  altered  or  improved ;  a  few  heaps  of  stones 
there,  where  a  deep  rut  or  a  deep  mud  pit  had  nearly  broken  the  heart  of  many 
,  is  all  that  can  be  said  to  have  been  done  in  road  making.  This  greatly  added 
ifficulties  in  the  transport  of  sick  and  wounded.  The  Traansvaal,  barring  its 
aspects,  is  essentially  a  grazing  country,  mile  afler  mile  of  veldt  or  natural 
^ered  land  is  met  with,  and  few  houses  are  to  be  seen  as  the  high  road  is 
I.  Six  thousand  acres  is  an  average  farm,  and  many  are  double  and  treble  that 
lis  accounts  for  the  scattered  population,  and,  combined  with  the  love  of  seclu- 
isolation  so  common  to  the  Boers,  accounts  for  the  few  houses  or  inhabited 
in  the  colony.  The  absence  of  railways  and,  what  is  ten  times  worse,  navigable 
an  almost  insurmountable  obstacle  to  transport  in  times  of  peace,  and  doubly 
lurse,  in  time  of  war,  when  the  people  are  unwilling  to  assist,  even  for  the  dearly 
n  of  the  realm.  The  heavy  ox-waggon,  drawn  by  fourteen  or  sixteen  oxen, 
X  the  rate  of  2^  miles  an  hour,  is  the  only  means  of  transport  at  the  disposal  of 
3rities ;  and  this,  from  its  primitive  construction,  is  ill  adapted  to  the  require- 
the  sick,  being  shaky  and  wearisome  even  to  the  healthy. 
Boer  is  a  rough,  uncouth  white,  of  dirty  habits  and  tastes.  A  travelling  school- 
^maining  three  months  at  a  farm  completes  his  education,  if  it  can  be  so  called, 
out  a  few  sentences,  a  rudimentary  knowledge  of  arithmetic,  and  to  write  his 
ill  that  is  deemed  necessary  by  the  aristocrats ;  the  commoners  do  without  even 
ley  intermarry  among  themselves.  It  is  no  uncommon  thing  to  see  four  or 
lies  living  in  a  small  community  of  their  own.  During  the  summer  months 
^rate  to  the  Bush  lands,  taking  their  homes  with  them,  and  living  in  tents; 
Me  the  habit  of  sleeping  in  their  clothes,  men  and  women  alike,  which  habit 
m  to  them  at  the  present  day.  Their  ignorance  of  the  world,  together  with 
ated  life,  makes  them  proud,  domineering,  and  cruel  to  their  inferiors ;  on- 
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willing  to  brook  the  retftnint  of  civilized  laws,  or  interference  with  their  ao-olkd 
libertj,  it  will  not  surprise  anyone,  therefore,  that  opposition  on  every  hand  wts  foond 
as  we  traversed  the  TransvaaL    Some  families  thought  it  a  sin,  or  expected  some  inper- 
nataral    manifestation,    if  they   helped    the  cursed    Englishman,  even  to  ssoit  ia 
the  transport  of  the  sick.    Many  would  not  open  their  doors  to  us  as  we  dmr 
near  to  purchase  milk   or   other  necessaries    at   a  farm    where    plenty   abounded. 
Tobacco  they  had  in  abundance,  yet  I  have  known  them  charge  a  poor  soldier  htlf-a- 
crown  for  what  wss  not  worth  a  penny  in  the  market ;  and  so  on  throughoat  the 
category  of  necensaries.  .  It  was  this  antagonism  which  rendered  our  task  so  difBadt 
But  the  sick  had  to  be  brought  down ;  and,  thanks  to  the  Commissariat  and  Tnospoct 
Department,  were  brought  down  in  spite  of  all,  each  convoy  being  independent  of 
incidental  supplies  from  the  district,  from  starting  to  end  of  perhaps  a  four  hundred 
mile  journey.    The  Kaffirs — always  our  friends — could  do  little  to  help  ua.    WsggoM 
they  had  few  or  none,  but  labour  was  plentifuL    A  corps  of  bearers  was  formed,  ad 
did  some  good  service  on  one  battle-field,  Ulundi,  in  the  removal  of  wounded,  but  tiicy 
could  seldom  be  relied  upon,  frequently  running  away  at  the  sight  of  the  enemy,  ad 
sometimes  without  this  stimulus.    I  think  I  have  shown,  from  the  description  of  the 
country  and  people,  the  unsuitableness  of  the  cumbersome  ox-waggon  for  the  tnnepiat 
of  sick.    Transport  by  hand  was  equally  objectionable,  nay,  even  impossible,  except  fir 
a  limited  distance.     The  roads  precluded  the  possibility  of  utilizing  the  numberleis  sppU- 
ances  suggested  and  described  by  Professor  Longmore  and  Dr.  Otis,  and  for  reasons  whieh 
I  will  hereafter  show.  Next  I  come  to  the  horse  of  the  country.    The  hone  used  by  &f 
Boer  or  Zulu  is  a  small  undersized  animal  of  wiry  constitution  and  indomitable  pluck, 
capable  of  doing  his  sixty  or  eighty  miles  a  day.    Stunted  in  growth  and  fidliog  swtf 
in  his  hind  quarters,  he  is  unsuited  to  the  tiansport  of  sick  on  his  bad^  sad  fir 
draught ;  the  ox,  although  slower,  Ib  much  preferable.    The  mule  is  by  fiu*  the  sioft 
profitable  means  of  draught,  combining  the  endurance  of  the  ox  with  the  hsidinai 
of  the  donkey  and  the  psce  of  the  horse,  and  is,  to  my  mind,  beat  adapted  to  fte 
requirements  of  the  sick  and  wounded. 

ProfeHAor  Longmore  has  strack  the  key-note  when  he  says  that  it  is  the  inabilitf  to 
secure  trained  animals  which  renders  all  modem  appliances  inapplicable  in  ondnliad, 
or  half-civilized,  warfare.  You  may  send  out  your  perfectly  trained  animals,  who^  ita 
field  day  in  Aldershot  valley  would  work  almost  as  if  possessed  of  human  intelkct,  ind 
hon^e  sickness,  that  curse  of  South  Africa,  on  the  one  hand,  and  want  of  suitable  food,OB 
the  other,  will  render  you  powerless  by  the  loss  of  your  highly  prized  cattle  befere  jov 
campaign  has  begun.  It  is  without  hesitation,  therefore,  that  I  say  any  new  method 
for  the  tranuport  of  sick  and  wounded,  which  depends  upon  trained  animals,  is  norait*  |,. 
able  in  hHlf-civilized  warfare.  Unfortunately  the  food  of  the  ox  is  not  always  snitsUe. 
On  the  high  lands  the  sweet  grass  differs  from  the  sour  grass  of  the  low  lands  and  skeg 
the  coast  line,  and  oxen  accustomed  to  one  will  not  thrive  on  the  other.  This  vtf 
found  a  difficulty  in  the  late  campaign.  Almost  every  kind  of  animal  in  South  Afinct 
has  some  fatal  disease  peculiar  to  itself.  The  horse  and  mule  are  subject  to  hone-<ie^' 
ness,  a  rapidly  fatal  disease,  supposed  by  some  veterinarians  to  be  a  species  of  uthnx; 
but  my  own  post-mortem  observations  lead  me  to  think  it  is  a  blood-poisoning,  sttcnded 
by  acute  inflammation  of  the  whole  mucous  and  respiratory  tracts.  This  dmdfil 
disease  in  one  of  the  roost  fatal  obstacles  in  the  Transvaal  to  transport  by  hone  or 
mule  during  the  summer  months.  The  ox  also  is  subject  to  an  equally  fatal  diseue^ 
pleuro-pneumonia  killing  them  off  by  thousands. 

I  have  dwelt  on  the  habits  and  peculiarities  of  these  half-civilized  people  and  ob 
the  description  of  their  cattle  to  bring  home  to  all  the  difficulties  which  we  had  to 
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moouuieT,  which  may  occur  again  at  any  moment,  and,  in  fact,  are  far  more  likely  to  occur 
igain  than  the  civilized  warfare  we  are  all  trained  to  take  a  part  in.  Bearing  the  half- 
tivilized  nature  of  the  country  in  mind,  let  us  now  consider  the  kind  of  transport  required, 
the  few  rough  and  ready  materials  which  were  at  hand,  and  then  draw  a  few  conclusions 
IS  to  what  would  he  hest  should  any  of  us  he  placed  in  a  similar  position. 

First,  then,  let  us  consider  the  removal  of  the  sick  from  the  hattle-field,  for  removed 
they  most  he  to  escape  mutilation,  or  what  would  appear  to  us  mutilation,  hut,  with 
jostioe  to  the  Zulu,  is  not  meant  as  such  hy  them.  From  the  hattle  of  Sekukuui's  Kop, 
rhich  was  fought  round  a  hill,  the  sides  of  which  were  charged  over  and  over  again  by 
mt  mfen,  to  the  battle  of  Ulundi,  fought  on  a  plain,  every  conceivable  kind  of  undulat- 
ing ground,  sometimes  intersected  hy  nullahs  (as  at  Isandula),  was  the  scene  of  conflict. 

In  all  battles,  except  of  course  in  self-defence,  as  at  Kambula,  certain  columns 
BMxched  from  their  temporary  halting  place,  generally  at  early  dawn,  with  a  given 
ibject  to  attain.  Nothing  but  ammunition  accompanied  the  troops,  and  the  medical 
itaff  took  only  the  ordinary  but  valuable  stretcher.  Numbers  of  these  were  carried  by 
the  bearer  columns,  when  such  were  present,  either  native  or  A.H.C.,  or  in  their  absence 
by  orderlies  told  off  for  the  purpose.  As  soon  as  a  wounded  man  was  found,  he  was 
ittended  to,  removed  out  of  the  line  of  fire,  and  possibly  taken  to  the  temporary  camp 
Snm  which  the  column  emerged  in  the  morning.  No  improvement  or  suggestion  is 
leeessaxy  for  this  part  of  the  transport  of  wounded,  except  that  there  be  plenty  of  these 
mefol  contrivances. 

A  much  more  serious  problem  is  the  conveyance  of  sick  or  wounded  on  patrol  duty 
r  rapid  marches  in  light  order.  Frequently  a  three  days'  patrol  either  on  recon- 
laiiaanoe,  or  with  some  set  purpose  to  destroy  kraals,  &c.,  was  organized.  The  men 
Dok  nothing  but  a  waterproof  sheet  and  a  blanket  on  their  horses,  with  70  rounds  of 
mnmnition,  and,  of  course,  their  three  days'  cooked  food  on  themselves. 

No  conveyance  of  any  kind  was  allowed,  and,  in  fact,  would  have  been  frequently 
npracticable,  for  occasionally  over  hill  and  dale,  as  the  crow  flies,  without  road  or  path, 
rmB  the  only  means  of  attaining  the  desired  object  for  which  the  patrol  was  organized. 
Ljod,  again,  a  sudden  call  for  a  rapid  movement  when  on  this  duty  would,  had  a  con- 
Bjance  been  with  them,  have  necessitated  its  abandonment  and  probable  loss. 

If  a  man,  therefore,  fell  sick,  or  was  wounded,  there  was  no  help  for  it ;  he  had 
>  be  conveyed  on  his  own  horse,  or  on  that  of  a  friend,  till  he  could  be  safely 
ropped  at  some  friendly  outpost  or  camp  on  the  road.  A  doctor  always  accom- 
mied  these  patrols,  but  his  services  were  seldom  required,  and  when  they  were, 
is  reaoaroeB  were  so  limited  that  he  could  do  little  to  help  a  sufferer.  I  have  nothing  to 
iggest  for  this  problem.  I  see  no  help  for  it,  but  in  such  cases  to  make  the  best  of  it, 
nd  convey  the  sick  or  wounded  man  with  the  patrol,  as  was  then  done,  till  help  i^  met 
ith  in  a  camp  or  post.  I  need  scarcely  say  it  would  have  been  waste  of  time,  and  worse 
uuD  useless,  to  have  asked  for  his  admission  during  the  Zulu  war  to  a  kraal,  or  to  a 
irm  during  the  Transvaal  war ;  it  would  have  simply  been  to  court  ill-treatment  as 
xm  as  your  back  was  turned. 

The  next  kind  of  transport  required  would  be  for  flying  columns,  such  as  the 
ae  that  marched  to  Ekowe  to  the  relief  of  Colonel  Pearson,  or  to  the  attacks 
n  SekukunL  In  both  these  instances  provision  had  to  be  made  not  only  for  the 
ck  on  the  line  of  march,  but  for  the  return  of  the  wounded  from  the  battle-field. 
.t  first  we  could  only  get  the  cumbersome  ox-waggon,  previously  described ;  but 
rentually  we  secured  as  complete  a  contrivance  as  could  have  been  desired,  the 
jnerican  waggonette — a  species  of  covered  waggon  built  on  the  well-known 
spider"  system.  Its  advantages  were  soon  apparent  First  of  all,  its  lightness  enabled 
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four  or  six  mules,  or  as  many  oxen,  to  ran  away  with  it.  Seoondly,  its  elarticitj  caiised 
it  to  yield  to  large  obstacles  such  as  ant  heaps  and  hugs  bonlden ;  and,  lastly,  its  aiij 
Hprings  made  it  a  most  comfortable  conveyance  for  the  siek.  Eadi  would  aceommodile 
HLx  or  eight  sitting,  or  two  recumbent  and  four  sitting,  the  light  hood  piotectiDgtbem 
from  the  rays  of  the  sun,  and  side  flaps  having  a  similar  oltject  in  view  on  each  tide. 
By  their  means  the  sick  and  wounded  could  be  conveyed  for  scores  of  miles  ettbtr 
in  company  with  a  column,  or  a  convoy ;  at  night,  the  sick  ooeupied  a  bell  teot, 
which  could  be  carried  strapped  under  the  waggonette,  together  with  the  oookin; 
utensils  or  on  an  ox  or  separate  waggon.  The  same  transport  was  found  most  suitable 
when  the  sick  or  wounded  had  to  be  removed  from  the  front  station  hospitals  to 
the  nearest  base  hospital,  such  as  to  Pretoria  from  the  Sekukuni  wars ;  and  to  Newcastle 
in  the  north,  and  Tugela  in  the  south,  from  the  Zulu  wars. 

Lastly,  we  have  to  consider  the  transport  of  the  sick  from  the  hospitals  b 
front  to  the  port  of  embarkation.  Bearing  in  mind  the  nature  of  the  oountir  to 
be  traversed  and  the  means  at  disposal,  I  think  the  safest  and  surest  roesns  is  hf 
ox-waggon.  For  be  it  remembered  now  a  friendly  district  was  being  traTcned, 
lielp  was  always  at  hand,  and  supplies  procurable,  and  fuel  in  the  form  of  dried 
manure,  making  a  lovely  fire,  was  in  abundance,  and,  in  addition,  the  sick  and  woonded 
were  so  far  convalescent,  as  a  rule,  to  be  able  to  help  themselves.  The  wa^on 
generally  used  was  the  ox  waggon  of  the  country  converted  by  local  labour  iotoan 
ambulance  waggon.  On  the  bed  of  the  waggon  was  placed  a  platform  on  four  or  six 
carriage  springs.  In  the  rear  of  this  were  fixed  two  swing  cots  for  wounded  in  tiw 
recumbent  position,  and  in  front  were  three  or  four  seats  with  leather  strap  bt^s 
runnmg  transversely  across  the  platform.  The  whole  would  accommodate  two  Ijin^ 
and  some  ten  or  twelve  sitting,  besides  ample  room  between  the  spring  platform  and  tbe 
true  bed  of  the  waggon  for  tent  poles,  stretchers,  Ac.,  and  by  the  side  and  underneath 
could  be  strapped  on  plenty  of  cooking  utensils.  Over  the  whole  was  stretched  a  eanras 
hood  running  the  full  length  of  the  waggon,  and  outside,  attached  to  the  top,  and  also 
running  along  on  each  side,  was  a  long  flap  which,  when  unrolled,  could  be  pegged  down 
at  an  angle  say,  of  45*^,  formin<jr  a  good  shelter  for  the  convalescent  when  halting  for  the 
night. 

Such  were  the  contrivances  used  in  the  wars  in  South  Africa  for  the  oonvejaoce 
of  sick  to  the  ports  of  embarkation,  traversing  in  some  cases  as  much  as  four  huDdn!d 
miles  (from  Pretoria  to  Durban),  arriving  without  accident  and  the  convoy  in  better 
health  than  when  starting. 

In  conclusion  I  would  point  out  the  almost  total  absence  of  wood  prevented  tbe 
adoption  of  impromptu  litters  as  suggested  by  the  late  Dr.  Otis  of  the  U.S.  Ann j;  and 
the  impossibility  of  getting  trained  animals  barred  the  use  of  the  admirable  coutrivances 
suggested  by  Professor  Longmore.  As  I  have  before  said,  had  such  trained  animaU 
been  sent  out  from  home,  horse  sickness  on  the  one  hand  and  mealie  food  on  tbe  other 
would  have  rendered  the  transport  department  powerless  before  they  had  begun  the 
campaign,  and  as  they  could  not  have  been  replaced,  the  last  state  of  that  department 
would  have  been  worse  than  the  first. 


Co7mnent  devons-notis  Transporter  nos  Blesses  en  Campagne! 

Dr.  Da  Cumua  Bellem,  Lisbon. 
Messieubs  bt  TBks-HONOBABLES  COLLOGUES, — La  guerre !    Malgr^  tons  lesefibrti 
de  la  diplomatic,  elle  est,  et  elle  sera  pour  longtemps  encore  la  demi^re  ressource  des 
nations,  lorsqu'elles  veulent  ddm^ler  leurs  querelles ! 
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La  philosophie  aura  beau  la  bl^mer  ! 

La  philo^phie  ne  pourra  entraver  T^lan  des  arm^s,  et  elle  n'aura  dans  son  impuis- 
sanoe  qu*a  en  pleurer  lea  ^pouvantables  rdsultats. 

La  religion  la  oondamnera  de  toutea  sea  forces,  et  cependant  ce  ne  seront  que  des 
rceox  agrdables  au  ciel,  mais  que  les  hommefl,  le  coeur  inflamro6  par  lea  passions,  ne 
Anront  entendre. 

La  douoe  fraternity  cherchera  en  vain  a  d^ployer  partout  ses  ailes  proteotrioes,  pour 
n  abriter  tout  le  geure  humain.  Les  armdes,  nonobstant,  ne  manqueront  pas  d'dpuiser 
ea  tr^sors  des  nations,  d'arracher  aux  travaux  pai^ibles  de  ragriculture,  du  commerce, 
le  I'industrie,  des  arts  et  des  sciences,  les  meilleurd  enfants  de  la  nation  pour  les 
nrojer  a  la  mort,  aussit6t  que  le  feu  des  sentiments  haineux  dclatera  oontre  les  voisins, 
»  amis  de  la  veille,  les  compagnons  et  associds  ue  la  sainte  croisade  de  la  civilisation  et 
la  progr^s. 

Le  droit  de  la  force,  ce  droit  dont  Tauciennetd  vient  du  moment  ou  deux  hommes  ont 
dexist^  a  la  surface  de  la  terre,  sera  le  dernier  mot  des  plaidoyers  entre  les  nations ;  et 
9  fer,  ce  prdcieux  mdtal  des  bdches  et  des  charrues  qui  fouillent  la  terre,  et  lui  procurent 
abondauce  des  moissons,  ce  prdcieux  mdtal  des  outils  et  des  machines,  qui  font  la  richesse 
les  industries,  le  fer  deviendra  V6p6e  au  tranchant  impitojable,  le  fusil  qui  vomit  la 
aorf ,  le  canon  grondant  a  I'dgal  du  tonnerre. 

Rien  ne  reste  aux  hommes  de  bonne  volont6,  a  ceux  qui  ne  se  laissent  plus  dblouir 
Mur  de  vaines  theories,  que  de  chercher  a  amoiodrir  les  malheurs  de  la  guerre,  en  lui 
apprimant  son  caract^re  farouche,  en  lui  modifiant  le  penchant  des  cruautds  inou'ies  qui 
tnt  fait  Tcpouvante  etle  dc.^honneur  des  gdndrations  passdes. 

Le  soldat  qui  tombe  n'est  plus  un  ennemi,  il  n'est  qu*un  fr^re  souffrant,  auquel  il 
iaut  venir  en  aide  quelque  soit  le  camp  auquel  il  soit  tombd.  Les  mddecins  militaires, 
insi  que  les  infirmiers  et  les  brancardiers,  n'ont  plus  de  nationality  apres  le  carnage. 
jBB  vainqueurs  et  les  vaincus  se  donnent  les  mains  pour  s'entr'aider  au  service  de  panser 
Bs  blessds,  de  soulager  les  douleurs  des  mourants,  d'entrependre  un  glorieux  combat 
ontre  la  mort  aux  froides  mains !  Tel  est  Tdclatant  triomphe  de  la  phihmthropie, 
oila  la  victoire  spleudide,  dont  le  meiileur  partage  en  honneurs  revient  a  la  mddecine 
oilitaire.  La  convention  de  Geneve,  ce  glorieux  dvdnement,  prdvu  par  le  coeur 
^o^renx  du  baron  de  Percy,  n'est  que  la  oonsdcration  internationale  des  sentiments 
^ilanthropiques  des  mddecins  militaires  du  monde  entier.  Depuis  lors,  on  a  vu  se 
dvelopper  partout  Tintdrdt  et  le  ddvouement  pour  les  malheureux  qui  ont  4i6  atteints 
lar  le  fer  ou  par  le  plomb  meurtrier  de  n'importe  quels  rangs  ennemis.  Partout  on 
herche  a  leur  porter  des  soulagements,  a  leur  dpargner  des  douleurs,  a  leur  procurer 
ea  secours,  a  leur  foumir  des  moyens  de  transport  aussi  commodes  que  possible.  La 
i^te  farouche  que  Ton  appelle  la  guerre  est  a  demi  apprivoisde. 

Mais  il  n'en  fut  pas  toujours  aiosi  pour  ce  qui  conceme  oe  gdndreux  empressement  de 
eoonrir  et  de  transporter  les  blessds. 

La  France  seule  s'occupait  au  dix-huiti5me  sibcle  de  Torganisation  des  moyens  de 
ranaport  pour  les  blessds  militaires;  et  Tordonnance  du  20juln  1788  fut  la  premiere  voix 
e  ralliement  a  I'egard  de  Tadoption  des  voitures  spdciales  pour  le  service  des  ambulances. 

Jusqu'a  cette  dpoque,  en  France,  aiutii  qu*en  Angleterre  selon  Topinion  autoris6e  de 
I.  le  professeur  Longmore,  les  blessds  militaires  dtaient  charges  sur  les  chariots  des 
ayaana  que  les  commandants  trouvaient  sur  leur  route,  ou  qu'ils  faisaient  venir  des 
illagea  les  plus  rapprochds  du  thdd,tre  de  la  guerre. 

Le  premier  transport  rou6  mis  en  usage  a  Tarmde  fran^aise  et  qui  a  devancd  celui 
a  baron  Larrey,  c'dtait  une  caisse  semblable  a  celle  des  fourgons,  convenablement 
uapenduey  et  deatinde  a  transporter  trois  blessds  oouchds  et  superposes. 
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Msu8  oette  voiture  6iBit  teUement  pesante  qu'elle  ne  poavait  se  moaYoir  parmi  les 
rangB  des  combattantt ;  et,  ce  qui  est  incroymble,  les  brancards,  le  mojen  le  plus  simplei 
le  plus  intuitif  de  transporter  les  bless^,  faisvent  toat-a-(ait  d^fant,  de  sorte  qoe  les 
panvres  soldats  sonffraient  horriblement,  lorsqn'ils  ^taient  oondnits  jnsqu'a  la  Toitore, 
sor  des  ooavertares  de  lit,  snr  des  planches  de  bois,  sur  des  ^cheUes,  sar  des  porlef,  sor 
des  fusils  m^me,  par  leuni  camarades,  tantot  par  on  sentiment  de  condoldance,  et  tintdt 
par  IV^i'sme  de  se  soustraire  eux-mdmes  an  danger  anqoel  ils  ^taient  expos^  nr  k 
lignede  fen. 

Le  soa£Be  ardent  de  la  B^volation  fran^aise,  de  cet  ^v^ement  qui  a  boolererK  la 
sociote  tonte  cntiere,  donna  naissance  a  deux  glorieux  innoTateors  en  fut  de  scr?iee 
d'ambulanoe.  Parmi  les  flots  de  sang  h^pandu,  entre  la  fnm^  des  canons  et  des  fuoli  dei 
noldats  Tictorieuz  de  la  rdpublique,  les  iioms  de  deux  illustres  chimrgiens  militsire8,le» 
barons  Larrej  et  Percy,  ont  brilld  d'un  vif  dclat. 

Lear  apparition  sur  le  champ  de  bataille  marque  une  nourelle  6poque  a  la  chinigie 
militaire ;  au  senrices  des  ambulances  surtout,  et  si,  comme  M.  le  professeur  LoogmaR 
le  fiut  remarquer  dans  son  ouTrage  "  Treatise  on  Ambulsnces,"  les  circonstanoes  ont  ean- 
tribue  a  la  gloire  des  deux  c^lcbres  innovateurs,  leur  Anergic  personnelle,  knr  talent 
superieur,  leur  eonp-d'oeil  pr^voyant,  contribu^reut  bien  mieox  encore  a  la  r^uaiite  de 
leurs  entreprises  si  hardies,  a  la  grandiose  renomm^  qu*ils  ont  aoquise. 

A  Tarm^  du  Rhic,  sous  le  commandement  du  g^o^ral  Custine,  le  baron  Larrqr 
con<;oit  ridee  de  son  ambulance  volante,  qu'il  perfectionne  quelqoes  ann^plostard; 
tandis  que  nous  les  ordres  de  Moreau,  a  I'arm^  du  nord,  le  baron  Percy  ptrrient  a 
realiser  un  systeme  d'ambulanoe  tout-^fait  difi($rent. 

Celni-ci  cherche  a  porter  les  secours  partout,  oelui-la  s'occupe  dn  moyen  de  condsire 
les  blesses  jusqu'an  point  ou  Ton  pent  donner  his  secours,  I'un  de  oes  systemes  compliant 
Tautre,  ou  lea  deux  constituant  le  syst^me  oompUst  de  porter  les  aecoura  aux  Ueei^  et 
de  porter  les  bless^  a  Tendroit  des  secours.  Les  iofirmiem  et  les  brancardieis  militaini 
attaches  a  ce  serrice  rei^oivent  une  organisation  r^guli^re.  Le  brancard  portatif  et 
n^lementaire  est  adopto.  Le  d^*ret  du  9  frimaire  de  Tan  XII.,  donne  h  chaque  r^meot 
un  four^m  de  chirurgie  et  de  pansement. 

Poiulant  Io»  i^uerres  de  Russie  et  d*Espagne,  on  adopte  les  cantines  d'ambulanoe.  Le 
KirvMi  l^irrov,  en  E'^ypte,  con«,v>it  I'idee  des  cacolets  pour  le  transport  des  blesses. 

Toiilo  riniti.itivo  euit  frani^aise ;  les  antres  pays,  rAngleterre  m^me,  malgre  son 
pn^irrt'^^  intollivtuol,  n^staiont  en  arriore  en  fait  d'organisation  du  service  d'ambulaoces. 

Arant  la  guerre  do  la  Poninsule,  selon  Tantorite  de  M.  le  professeur  Longmore,  il 
i)*oxi>tait  puii  i\o  transi>ort<  sptviaux  pour  les  blesses  des  arm^  britanniques;  et  mime 
dan!(  lo8  ^iiorrcs  soutenues  a  cetto  rpoque  sur  le  continent  europ^n,  les  autorit^  mQi- 
tuires  mettaicnt  a  profit  les  chariots  du  pays  ou  les  Anglais  faisaieut  la  guerre,  pour 
transporter  leurs  bles8<5s  aux  hopitaux,  ou  aux  ports  d'embarquement. 

Le  chirurgien-en-chef  Sir  James  M*Grigor  tacha  en  vain  de  cr^r  un  service  d'tmbn- 
lance  analogue  u  celui  des  armees  fran^aises.  Ses  efforts  echou^rent.  A  la  fin  de  U 
guerre  de  la  Pcninsule  les  blesscl^s  anglais  otaient  encore  transport's  sur  les  voitores  da 
corps  nomin^>  Royal  Waggon  Train;  mais  les  imperfections  du  syst^me  ne  tarddnsnt  pa.« 
d'etre  reconnues,  et  les  voitures  mont45e8  sur  des  ressorts  furent  exclusivement  destinees 
au  transport  des  blesses.  Le  corps  d'infirmiers  militaires  a  re^u  une  nouvelle  organisatioD, 
quoique  tres-61oign(ie  encore  de  celle  du  Army  Hospital  Corps  ou  de  celle  du  personnel 
du  corps  des  brancardiers  fran^ais. 

Les  brancards  adept's  dans  Tarm^e  anglaise  'taieut  on  ne  pent  plus  d^fectoeui 
4*«pr^  ce  qu'en  rapporte  Millingen  dans  son  ouvrage  "Army  Surgeon's  Manual;"  ^oe 
dunu^g^ien  fut  le  premier  qui  prdsenta  un  modMe  de  brancard  qui  porte  son  nom  et  qtn 
henreose  modification  de  celui  de  Percy. 
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Ce  brancard  fat  adoptd  a  Tarmde  poriugaise,  ou  il  devint  rdgleroentaire  jusqu'en 
1874. 

Les  "  Notes  and  Recollections  of  a  Professional  Life"  de  Tinspectear-g^ndral  William 
Fergosson;  les  "Rough  Notes  by  an  Old  Soldier"  du  major-gdn6ral  Bell;  les  "Observations 
on  the  Defective  State  of  Army  Transport,  with  Suggestions  for  its  Improvement/'  de 
Cherry,  soot  des  documents  authentiques  de  I'imperfection  du  syst^me  dea  moyens  de 
transport  pour  les  blesa^  dans  i'arm^  anglaise  an  commencement  de  ce  si^e ;  et  ce  ne 
fat  qu'en  1835  qu'on  essaya  sur  le  champ  de  bataille  les  avantages  de  la  voitore  propose 
par  Cherry,  lorsqu*ane  legion  anglaise  est  venue  en  Espagne  sous  le  commaudement  de 
Sir  de  Lacy  Evans,  d*apr^  ce  que  nous  rapporte  Sir  Rutherford  Alcock  dans  ses  "  Notes 
on  the  Medical  History  and  Statistics  of  the  British  Legion  in  Spain." 

Yient  ensuite  une  pdriode  oil  tout  mouvement  de  perfectionnement  du  materiel 
i'ambulance  s'est  partout  arr6t<5.  La  France,  le  premier  pays  qui  avait  adopts  les 
voitares  pour  le  transport  des  blesses,  les  avait  laiss^es  tomber  dans  I'oubli  juste  au 
moment  ou  les  autres  pajs  les  adoptaient.  L'Augleterre  ne  faisait  qu'approprier  les 
htfawahs  au  transport  de  ses  bless^  dans  les  guerres  des  Indes.  Toutes  les  antres 
Ditions  de  TEurope  ne  se  prdoccupaient  gu5re  de  la  guerre,  et  on  parvint  a  croire  que  le 
temple  de  Janus  aurait  ses  portes  a  tout  jamais  fermdes  dans  les  pays  civilises. 

Nous  ne  counaissons  quo  la  Suisse,  en  1839,  et  la  Su^de,  en  1845,  qui  aient  organisd 
lear  materiel  de  transport  des  blessds  militaires,  en  adoptant  des  modMes  tres- 
remarquables. 

Mais  la  guerre  de  Cnm4e  fut  le  cri  d'alarme  dans  cetto  paisible  insouciance  de 
TEurope  enti^re.  On  s'aper^ut  alors,  de  ce  qu'on  n'avait  pas  songd  au  transport  des 
bless^,  et  Ton  s'empressa  partout  de  regagner  le  temps  perdu.  L'Angleterre  en  donna 
I'ezemple.  Les  modeles  de  voitures  spdciales  sont  devenus  innombrables  depuis  lors,  et 
chaqae  inventeur  s'imagine  avoir  aiteint  le  but  et  avoir  ddpassd  ses  devanciers.  Les 
modules  de  brancards  varieut  aussi  ti  Tinfini.  On  cherche  partout  h  approprier  les 
nouveaux  moyens  de  transport  au  service  des  blesses,  d*apr^s  les  moyens  de  transport  an 
usage  dans  chaque  pays.  Depuis  le  hammock  et  le  dhooley  jusqu'au  vdlocipMe  pr6nd 
par  M.  le  professeur  Neudorfer,  tout  s'est  mis  a  profit. 

Le  brancard  a  roues,  dont  I'origine  remonte  a  la  bataille  de  Bautzen,  reparait  pendant 
la  guerre  de  Crimde ;  il  est  d'abord  accueilli  avec  un  gpraud  enthousiasme,  mais  bient6t 
on  s'aper9oit  qu'il  n'atteint  pas  non  plus  son  but,  malgr6  tons  les  modules  prdsentds.  Le 
tablier  de  Landa,  la  chaise  de  Locati  dchouent  tout  de  mdme. 

Dans  les  voles  ferries  on  invente  des  wagons,  des  moyens  de  suspension,  des  brancards 
sp^iaux. 

Mais  enfin  on  reconnait  que  tout  est  inutile,  que  tout  est  iusuffisaut,  que  rien  ne  pent 
latisfaire  aux  besoins  de  la  guerre  modeme  pour  le  transport  des  blesses  du  champ  de 
tMtaille  aux  places  de  secours,  des  places  de  secours  aux  h6pitaux,  des  h6pitaux  si^geant 
pr^  le  champ  de  bataille  a  ceux  qui  se  dissdminenl  a  I'intdrieur  du  pays. 

On  revient  sur  ses  pas.  L'appropriation  des  moyens  de  transport  ordinaires  vient 
substitaer  tout  cet  empressement  d'in venter  des  modules  spdciaux.  On  t4che  de  supplder 
I  rinsuffisauce  des  voitures  qui  encombraient  les  derri^res  des  arm^s  en  inventant  des 
noyens  simples  et  faciles  d*appropriation  des  chariots  des  paysans.  M.  le  professeur 
[j^pn  Le  Fort  invente  son  crochet  a  ressort  dlastique ;  M.  le  docteur  Wywodzoff  invente 
ion  ^tau.  Les  inventions  se  multiplient  aussi  pour  ^appropriation  des  voitures  ou  des 
borgons  de  chemin  de  fer. 

Mais  le  mddecin  allemand  au  service  des  ambulances  de  la  Roumanie  invente  encore 
|uelque  chose  de  bien  mieux.  11  invente  la  paille  et  le  foin  comme  le  meilleur  des 
oassins  pour  transporter  les  blessds,  pour  donner  de  I'iSlasticitd  h  n'importe  quels  moyens 
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de  transport  raaUnti,  poor  aswoapir  la  trepidation  et  I«  seeoosiaes  des  Toitnres.  II 
neoonnait  dan>  le  char  pe«ant  traine  par  de*  b«jra£»  one  pr^iease  ressooiee  pour  condniie 
le*  ble(i«o>,  qoand  m^me  ccs  chan  ieraien^,  comme  Varaha  de  la  Dobratscha,  mootes  sor 
des  maea  octogone* ! 

La  paille  et  le  foin  oomptcnt  encore  d'antres  partisana ;  K  tandL»  qa*oo  bUmait  les 
train.H  laxnrieax  oon!(tniit!>  en  Buiwie  poor  la  dotation  da  serriee  aanitaire  snr  le»  roics 
ferreet,  on  fiuMit  I'eloge  des  morcnft  primitifs  doot  on  profitait  poor  tranaporter  k* 
ble«f^  de  Plerna  anx  ambalances  de  Tnmn-Magarelli,  snr  la  rire  »eptentrionale  da 
Danube !  A  i)uoi  bon  avoir  d^penste  tant  de  fantaisie  pour  cr^er  des  modela 
i^peoiauz  de  trana^porta  roulant»  ?  La  paille,  Totla  le  grand  reMOft !  le  (bin,  Toila  le 
xncilleur  des  cooj^iins ! 

Noa^  Toila  au  point  de  depart,  apr^  aroir  fait  de  longs  detours  dana  ks  n^oni  de 
rebloai:(Minte  theorie ! 

Le  char  :i  brpuf:*  et  la  paille  I    Nous  sommes  en  arriere  des  barons  Larrej  et  Peity. 

L'hi^f^toire  de*^  roojens  de  transport,  c*est  comme  Thlitoire  de  I'humanite.  Apr^ 
avoir  paroonru  le  cercle  forme  par  des  aapirationa  irr^aliiablca,  elle  arrive  auaai,  toote 
haletante  et  toute  deoouragee,  au  point  de  depart  pour  reoommencer  encore  une  fois  a 
courir  apres  M)n  ideal  insaisiMable. 

Cependant,  »i  lea  coostructiona  specialea,  tr^s-couteuaes  et  trea-difficilea  a  mettre  en 
route  tfur  le«  derrieres  d*une  armee,  ne  sont  qu'nne  theorie  s^uiaante ;  si  elles  icpre- 
sentent  des  difBcuItes  io^urmontables ;  si  Tappropriation  des  mojens  de  tniupoit 
ordinaires  est  ce  qu'il  j  a  de  plus  pratique  et  de  plus  (scile;  si  elle  repr^sente,  dans  m 
simplicite  meme,  un  veritable  progres,  ii  ne  fdiut  pas  aller  a  nier  toute  pr^rojanoe,  et  s 
se  croire  tout-a-fait  pourvn  du  n^ccssaire,  lorM|u'on  s*est  iaite  one  boone  provision  de 
paille  ou  de  foin,  lorsqu'on  compte  sur  nombre  de  diariots  de  pajsans  train^i  pir 
n'importe  quelle  espece  d'animaux.  Et*  s'il  n  j  a  point  de  r^les  g^n^rales  a  etiUir 
poor  ce  qui  conceme  le  svsteme  d'appropriations  a  adopter,  ce  sjateme  devant  Hk 
Hubordonno  anx  rooven5  de  transport  en  usage  dans  la  contr^  ou  Ton  fait  la  gaerre,  il 
fiiut  n^anmoins  avouer  que  le  crochet  a  ressort  de  M.  le  professeur  L^on  Le  Fort  ides 
avantages  tro>-»^rieux  et  bien  conuos  en  plusi^urs  cas,  et  que  Tetau  invente  par  M.  ie 
docfeur  WywodzoflT  semble  de^tioe  a  remplir  tie^^-raisonnablement  le  but  d'une  tppro- 
priation  facile  en  bien  de«  circonstances. 

L'approvi^ioiinenient  de  ces  deux  resources,  en  nombre  8uffisant  pour  les  becoins  de 
la  guerre,  noius  Mumble  done  uoe  mesure  d'une  grande  portee,  loniqu'on  vent  etre  pr^paie 
pour  toutes  eventualites. 

D'apres  le  principe  des  appropriations,  il  ne  faut  pas  se  preoccuper  trop  d*avance  de^ 
mojenH  de  transport  a  obteuir  Jans  les  pays  civilis^ ;  la  connaissance  par&ite  de« 
ressource»  de  la  contree  ou  Ton  porte  la  guerre,  et  Temmagasinement  pr^alable  des  mojens 
les  plus  coDveoables  a  obtenir  I'appropriatioo,  suffisant  en  regie. 

Mais,  lors4)u*on  va  porter  la  guerre  dans  des  pays  non  civilis^  ou  a  demi-dvilises,  il 
faut  que  la  prevoyance  la  plus  rigoureuse  devance  de  beaucoup  le  oonunenoement  des 
operations  militaires,  car  on  ne  pent  s'y  coufierqu'a  sespropres  re&sources,  car  on  ne  peat 
rien  attendre  du  pays  roOme.  Mais  cette  prevoyance  jusqu  a  quel  point  peut-elle  tiler? 
Faudrait-il,  lorsqu'on  va  faire  la  guerre  chez  les  penples  non  civilis^  ou  a  demi- 
civilisos,  J  porter  de  pesants  equipages,  encombrant  les  derrieres  des  arm^,  difficoltant 
leurs  mouvements,  surtout  si  Ton  est  force  de  faire  une  retraite  ?  Peut-on  a'attendre  a 
y  trouver  des  routes  frajees,  d(^s  chemina  pratiquables  pour  le  roulement  des  voitures? 
Doit-on,  par  contre,  s'abstenir  tout-a-fait  des  transports  ronlants,  et  nc  confier  qo'ioi 
efforts  des  bruncardiers  le  soin  de  transporter  les  bless^  du  champ  de  bataille  ux 
hupitaux,  des  hopitaux  aux  porta  d'embarquement  ?    Yoila  la  question.    Pournoos, 
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TiooH  croyons  bienqne  le  juste  milieu  est  le  seul  exp^ient  acceptable  ende  telles  circon- 
stances.  Certes,  on  ne  doit  pas  proscrire  absolument  les  transports  roulants,  surtout 
8*il  s'agit  d'an  poys  a  demi  civilis^,  ou  il  y  aura,  tant  pea  que  ce  soit,  des  routes, 
intiis  on  doit  d^poser  une  plus  grande  confiance  au  transport  a  bras.  C'est-a-dire, 
le  brancard  doit  6tre  la  principale  ressouroe  sur  laquelle  une  arnide  doit  compter, 
lorsqu'elle  va  faire  la  guerre  en  des  pays  ou  la  lumi^re  de  la  civilisation  n'a  pas 
encore  p^n^tr^.  Mais  un  module  simple  et  transportable  est  a  cr^r  pour  la  dotation  des 
arrows  europ^nnes  qui  ibnt  la  guerre  dans  les  oontr^  lointaines,  non  civilisdcs  ou  a 
demi  civilis^es ;  tons  les  brancards  r^glementaires  dont  nous  avons  connaissance  ^tant 
tnip  lourds,  tr^s-compliquds,  fort  difficiles  a  transporter,  lorsqu'il  s'agit  de  la  guerre  en 
des  pays  sauvages,  lorsqu'on  ne  pent  les  faire  transporter  sur  des  cbars  ou  sur  des  four- 
gons  du  service  sanitaire,  lorsque  les  brancardiers  sont  forces  de  les  porter  cux-nidmes  a 
travers  des  senders  hdriss^s  de  scabrosites,  a  travers  des  bruyeres  ou  le  pied  de  Thomme 
n'a  jamais  laiss^  son  empreinte. 

Ndanmoins,  comme  a  la  guerre  il  faut  tout  mettre  a  profit,  ce  brancard  doit  r^pondre 
aux  indications  d'etre  utilis^  pour  le  transport  des  blesses  a  bras,  par  les  brancardiers 
r^guliers,  ou  port^  en  suspension  sur  I'dpaule  par  les  gens  du  pays,  sans  lai^ser  d'etre 
accommodable  aux  moyens  de  transport  roulant,  que  par  hasard  on  trouverait  en  usage 
au  pays,  qu'ils  soient  trainds  par  des  chevaux,  par  des  boDufs  ou  par  n'importe  quels 
autres  animaux. 

Decettefa^on  le  brancard  sera  toujours  profitable,  etl'on  n'aura  qu  a  s'approvisionncr 
des  moyens  les  plus  simples  pour  I'appropriation,  s'il  y  a  lieu. 

II  ne  faut  pas  cependant  mdpriser  tout-a-fait  I'adoption  de  chariots  pour  le  service 
sanitaire  des  armdes  faisantla  guerre  en  des  pays  non  civilisds  ou  a  demi  civilisds,  surtout 
si  Ton  a  le  droit  de  s'attendre  k  ce  qu'il  y  exlste  quelque  route  pratiquable  ou  Ton  puisse 
faire  rouler  ces  moyens  de  transport.  Leur  modMe  doit  dire  le  plus  simple  et  le  plus 
rudimentaire.  Un  plancher  montd  sur  un  essieu  a  ressort,  et  deux  roues  assez  grandes 
et  as!(ez  solides,  le  tout  pouvant  se  ddmonter  avec  une  extri^me  facilite  et  se  monter  de 
meme.  Sur  le  plancher,  des  tiges  dressdes,  que  Ton  puisse  y  fixer  assez  solidement,  pour 
y  faire  la  suspension  de  deux  ou  de  trois  brancards ;  une  cou\erture  de  toile  protdgeant 
les  blesses  transportds.  Toutes  ces  pieces  des  chariots  doivent  s'accommoder  trcs- 
facilement,  de  telle  fa9on  que  leur  emmagasinage  dans  les  navirea  destinds  a  conduire 
les  troupes  au  thddtre  de  la  guerre  soit  on  ne  pent  plus  facile.  Cependant,  pour  mettre 
a  profit  toutes  les  ressources  qu'on  pent  se  procurer  en  de  pareilles  circonstances,  il  fkut 
que  tons  les  chariots  d*dquipages  ou  de  munitions  que  Ton  aura  a  mettre  a  la  suite  de 
Tarmde  soient  oonstruits  en  sorte  qu'ils  puissent  servir  au  transport  des  blessds. 

Malgrd  I'enthousiasme  de  notre  honorable  ami  et  tr^s-savant  confrere  M.  le  baron 
Larrey  pour  les  moyens  de  transport  des  blessds  sar  le  dos  des  bdtes,  nous  nous  obstinons 
a  croira  que  ce  n'est  qn*une  mauvaise  ressource  que  celle-la,  et  que  ces  moyens  de 
transport  ne  doivent  dtre  admis  que  faute  de  mieux.  Entre  le  cacolet  et  le  char  traind 
par  des  bocufs,  quand  mdme  il  ne  soit  suspendu  ni  pourvu  de  ressoi*ts,  quand  mdme  il 
fiindrait  y  mettre  de  la  paille  ou  du  foin  pour  adoucir  les  secousses,  nous  donnons  la 
prdference  a  celui-ci ;  et  dans  la  guerre  des  montagnes,  entre  le  cacolet  et  le  brancard 
port^  par  deux  brancardiers,  nous  croyons  que  les  avantages  sont  pour  le  brancard. 

Nous  savons  bien  que  c'est  beaucoup  que  d'occuper  deux  hommes  valides  pour  trans- 
porter  chaque  blessd;  mais  il  ne  pent  pas  en  6tre  autremeut,  un  homme  seul  ne  suffisant 
point  pour  la  conduction  d*un  blessd,  pas  mdme  dans  les  brancards-ti-roues. 

Moyennant  les  cacolets  et  les  litieres,  un  homme  et  un  animal  conduisent  deux 
blessd. 

C*est  yrai!    Mais  d'abord  rien  de  plus  difficile  que  d*obtenir  des  animaux  assez 
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vigourenx  pour  supporter  la  pesantenr  de  denx  blesses ;  eDsnite,  si  ranimil  yient  I 
tomber,  ou  rien  qu'a  broncher  on  k  faire  un  faux-pas,  oe  qui  est  d'aotant  plxis  facOe  que  les 
routes  fray^^es  dans  les  montagnes  sont  tr^s-dnngereuses  a  parcourir,  TiMla  que  les  deax 
blesit^s  tomberont  par  terre ;  et  s'ils  ne  meureut  pas  de  la  chute,  ils  aunmt  beioiii  de 
quatre  hommes  au  moins  pour  les  remettre  h  leur  place  snr  le  dos  de  ranimaL 

Le  caoolet  done  ne  saurait  dtre  admissible  qvCh  deux  oonditioiis  impossibles  demDplbr: 
la  Tigueur  hors  ligne  de  Tanimal,  et  Tassurance  de  ce  qull  ne  riendrait  jamais  a  tomber 
ou  a  broncher ! 

Pour  ce  qui  concerne  les  constructions  de  luxe,  les  yoitures  sp^ciales  sartout,  on  ne 
peut  songer  a  en  profiter  pour  la  guerre  chez  les  peuples  non  civilis^  ou  k  demi  drills^ 

Leur  adoption  ne  peut  qu't^tre  Umit^e  au  service  de  la  guerre  faite  an  pays  mdme  oq 
dans  les  contr^  des  pays  voisinii,  occupies  militairement  et  ayec  des  oommunicationi 
assur^es. 

Messieurs,  avant  de  finir,  perroettez-nous  de  former  des  vceux  pour  que  la  gaem, 
ce  fl^u  terrible,  ne  puisse  jamais  troubler  la  Tie  paisible  du  labourenr,  de  Tarti^ite  ou 
de  TouTrier;  que  les  sentiments  de  la  philanthropic  triomphent  partout,  et  que  le  serrioe 
sanitaire  sur  le  champ  de  bataille  puisse  devenir  inutile  au  long  jamais ! 


Medical  and  Surgical  Notes  on  South  African  War/arc. 

Fleet  Sturgeon  IIkkri  F.  Norbcrt,  C.B.,  R.N. 

In  the  present  paper  I  propose  to  confine  myself  strictly  and  briefly  to  a  few  simple 
practical  items  which  hare  occurred  to  me  during  a  somewhat  extensire  experience  in 
South  African  warfare. 

In  the  campaigns  of  South  Africa,  the  transport  is  conducted  by  means  of  waggon* 
drawn  by  a  number  of  oxen,  but,  owing  to  the  rugged  and  muddy  "  drifts"  or  fords  which 
hare  to  be  croe<sed,  and  from  which  the  waggons  have  frequently  to  be  extricated  with  much 
ditBculty,  thoy  xan^fi  necessarily  be  laden  lightly ;  consequently  everything  that  can  be  done 
to  li^ssen  weight  and  economize  space  becomes  of  special  importance.  One  of  the  most  un* 
di^irable  articies  of  military  field  equipment  is  the  ordinary  board  and  trestle  bedstead ;  it 
is  heavy,  cumbersome,  and  awkward  in  the  extreme,  and  I  would  strongly  recommend  as 
a  substitute  for  these  Pocock's  tubular  air  beds,  which  are  light,  very  portable,  durable, 
waterproof,  and  comfortable  to  the  patient ;  they  are  also  strong,  and  might  easily  be 
made  Kpecially  i-o  for  campaigning.  I  do  not  think  that  half-a-dozen  of  them  would  weigh 
so  much  as  one  Ijoard  and  trestle  bedstead. 

Again,  in  tlic  hurry  of  marches,  especially  with  flying  columns,  the  compounding  ot 
medicines  is  both  diflicult  and  uncertain ;  nearly  every  drug  necessary  might  be  L^foed 
already  dihiMMiHrd,  in  the  form  of  pilules  or  pills,  and  what  are  known  as  lameK  which 
occupy  so  smull  u  space  that  they  can  be  carried  in  practically  inexhaustible  quantities, 
and  thus  the  trnnnport  relieved  of  the  conveyance  of  heavy  medicine  chests. 

Kvery  surgeon  will  recognize  the  desirability,  both  for  surgical  and  sanitair reasons, 
of  having  the  beds  of  his  patients  raised  to  a  comfortable  height  above  the  ground.  In 
catnps  of  some  permanency,  where  there  are  always  plenty  of  empty  commissariat  pack- 
ing cases  available,  I  found  that  by  having  six  stakes  driven  firmly  into  the  ground,  and 
nailing  on  these  two  cases  sawn  across  parallel  to  the  cover,  so  as  to  leave  the  sides  only 
•ome  seven  inches  high,  and  then  removing  the  two  ends,  a  capital  bedstead  was  formed 
ithont  any  trouble,  the  bottom  of  this  when  filled  with  dry  grass,  and  covered  with  a 
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sheet,  really  led  nothing  to  be  desired ;  these  were  peculiarly  adapted  for  fracture  beds, 
and  a  hospital  marquee  can  be  fitted  with  such  bedsteads  in  a  very  short  space  of  time. 

The  dried  strips  of  raw  hide  known  as  "reims"  may  be  utilized  in  many  ways.  Should 
it  be  necessary  to  irrigate  a  part  for  a  severe  contusion,  wound,  or  other  injury — a  leg, 
for  instance — a  piece  of  the  bottom  of  the  lower  box  can  be  removed  and  a  few  reims 
fastened  across ;  then,  by  suspending  a  soldier's  canteen  from  a  stick  above  the  limb,  filled 
with  the  irrigating  fluid,  it  drips  from  the  limb  at  once  on  the  ground  where  a  hole  can 
be  dug  to  receive  it.  A  similar  contrivance  higher  up  in  the  bed  renders  a  bed-pan 
unnecessary ;  in  cases  attended  with  diarrhoea  any  receptacle  can  be  placed  on  the  ground 
beneath,  and  kept  earthed  as  occasion  requires. 

Again,  in  cases  of  serious  fracture  and  wherever  it  is  imperative  that  the  trans- 
port of  a  patient  should  be  conducted  without  jolting,  reims  can  be  stretched 
across  the  summit  of  the  sides  of  a  waggon,  and  then  interlaced.  This  arrangement 
almost  entirely  prevents  the  motion  of  the  waggon  being  felt,  and  is,  in  my  opinion, 
mperior  to  a  vehicle  with  springs ;  the  mattrasses  of  the  patients  can  be  placed  on  this, 
and  the  journey  is  one  of  com])arative  comfort  When  we  evacuated  Fort  Ekowe  there 
was  a  large  number  of  sick,  and  there  was  a  "  trek"  of  some  forty  miles  to  the  Lower 
Fngela,  which  occupied  three  days,  and  I  had  the  most  serious  cases  placed  on  these 
lonstmctiona  with  great  advantage. 

A  large  proportion  of  the  waggons  in  South  Africa  are  provided  with  arched  cover- 
ings known  as  "  tilts,"  the  frames  of  which  are  generally  very  strong,  and  can  be  easily 
rendered  additionally  so  by  placing  a  rough  stanchion  in  the  centre  by  way  of  support ; 
this  admits  of  a  limited  number  of  cots  or  other  contrivances  being  slung  from  the  roofs. 
The  waggons  can  generally  carry  two  cots  each,  and  nothing  can  be  more  simple  or 
complete  than  this  method  of  transport,  because  it  admits,  further,  of  the  bottom  of  the 
the  waggon  being  laden. 

I  would  suggest  that  the  floors  of  ambulances  should  be  placed  as  low  as  possible,  so 
as  to  prevent  their  becoming  top-heavy  when  full,  for  from  the  high  oonstruction  of  a 
military  ambulance  I  once  had  a  load  of  recently  wounded  men  overturned  at  a  sloping 
»pot  on  the  road,  which  upwards  of  a  hundred  heavily  laden  waggons  passed  without 
any  mishap.  In  addition  to  the  springs  which  are  placed  upon  the  axles,  springs  might 
also  be  fasteaed  beneath  the  stretchers  with  which  ambulances  are  furnished,  and  much 
greater  freedom  from  both  oscillation  and  vibration  would  accrue. 

Besides  the  above  devices  for  aflbrding  rest  during  transport  to  an  injured  part,  such 
as  a  serious  fracture  of  either  trunk  or  extremity,  the  part  may  advantageously  be 
enveloped  in  a  firm  casing,  partial  or  complete,  of  some  substance  moulded  to  it.  The 
carriage  of  large  supplies  of  chalk  or  plaster  of  Paris  for  this  purpose  is  cumbrous  and 
anneoessary,  as  what  answers  equally  well  and  forms  quite  a  firm  support,  is  the  cement 
used  by  the  Kaffirs  for  forming  the  floors  of  their  huts,  and  which  can  be  procured  any- 
where ;  it  is  termed  by  the  natives  "  Udaka,"  and  consists  of  the  earthy,  mortar-like 
matter  of  which  the  ant  hills  are  formed,  beaten  up  and  made  into  a  thick  paste  with 
water.  The  method  whicli  I  was  in  the  habit  of  employing  was,  to  cover  the  skin 
iriih  a  single  layer  of  any  old  sheeting  or  calico,  then  to  lay  on  the  Udaka  an  inch 
thick,  then  to  apply  another  piece  of  old  linen,  and  finally  a  bandage.  This  in  a  short 
time  became  perfectly  hard,  and  formed  a  mould  of  the  part,  and  could  always  be  removed 
by  pulling  at  the  inner  piece  of  sheeting.  With  reference  to  bullet  wounds  in  South 
A^firican  warfare :  the  missiles  of  the  natives  are  made  of  various  substances,  short  pieces 
»f  galvanized  iron  wire  such  as  is  used  in  the  country  for  fences,  pieces  of  rough  iron,, 
netal  buttonB,and  often  of  very  soft  lead;  these  latter  bullets  flatten  on  meeting  with 
iven  the  slightest  obstacle,  and  the  consequence  is  that  they  leave  an  unusually  large 
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and  lacerated  cbannel,  which  it  especially  the  case  with  the  huge  ballets  of  the  elephant 
^unft  used  by  the  Zulus,  which  wounds  are  followed  by  long  and  tedious  fcuppontioo. 
In  cases  of  penetrating  wounds,  extraction  through  this  channel  generally  leads  to  much 
further  injury,  and  it  is  adTisable  to  remove  the  bullet,  if  possible,  by  cutting  dovn  to 
it  from  without,  even  if  one  has  to  cut  deeply,  provided,  of  course,  there  b  no  anatoiiueil 
reason  to  the  contrary.  I  wish  to  Te?ommend  the  somewhat  general  empbyment  of 
drainsfj^e  in  bullet  wounds.  Some  hours  after  the  ballet  and  any  foreign  bodies  cnried 
with  it  have  been  extracted,  and  as  soon  as  any  moisture  appears  from  the  openingii, 
a  length  of  drainage  material  should  be  inserted ;  this  is  not  diffieolt,  onless  the  tnck 
of  the  bullet  is  unusually  tortuous,  and  can  easily  be  done  by  fastening  it  to  the  end  of 
a  bullet  probe  or  catheter.  If  a  tube  is  used  it  may  be  syringed  ont  onoe  or  twice  dailj 
with  H)me  mild  antiseptic  lotion,  and  a  horse-hair  roar  be  passed  through  it  for  the 
purpoM  of  preventing  its  becoming  blocked.  This  allows  a  free  exit  for  all  disdiar^gets 
especially  for  the  dead  and  blackened  shreds  of  tissue  covering  the  sides  o£  the  cual;  it 
also  prevents  the  8ub»equeut  burrowing  of  matter,  and  traumatic  fever  and  septionua 
will,  I  believe,  be  found  to  be  much  more  rare  under  this  treatment.  As  soon  «a  the 
healthy  suppuration,  which  shortly  becomes  established,  begins  to  subside,  and  gnmi* 
lations  are  evident  at  the  mouth  of  the  canal,  the  drainage  material  may  be  remoftd. 
and  tirm  bandaging  generally  completes  the  cure.  The  drainage  substanoet  I  hate 
employed  have  been  of  necessity  rough  ones,  eithet  of  india-rubber  tubing  sdf  manu- 
factured, by  cutting  numerous  small  apertures  in  he  smallest  tubes  used  fer  po^ 
filters,  or  horse-hairs,  purified,  afler  being  plucked  from  the  tails,  by  immenioii  ii 
carbolic  acid.  Some  of  the  prepared  animal  tubes,  which,  after  having  served  thdr 
purpose,  undergo  absorption,  would  doubtless  be  a  vast  improvement,  as  they  woold  sot 
continue  to  act  as  foreign  bodies. 

Another  practical  point  to  which  I  wish  to  allude,  where  Listerism,  of  which  I  htve 
had  no  experience  in  the  field,  is  not  had  recourse  to,  is  a  more  open  treatmeot  of 
wounds.      On  long  marches,  with    bullock  waggons  especially,  in   oonvejii^  laift 
numbers  of  wounded  to  the  rear,  it  is  almost  impossible  to  pay  adequate  attentioQ  to 
the  wounds  where  bandages  have  to  be  removed,  lint  bathed  off  a  part,  and  fresh  appli- 
cations made.     I  have  often  been  disgusted  at  the  fcetid  discharges  and  maggots  which 
soon  accumulate  in  a  hot  climate.     In  my  opinion  tlie  majority  of  wounds  do  moeh 
better  if  the  air  is  allowed  free  access  from  the  very  commencement ;  but,  as  a  certaio 
amount  of  protection  is  always  advisable,  a  thin  layer  of  oakum  may  be  thrown  over  the 
part,  no  bandage  whatever  being  u^ed.     When  a  halt  occurs,  all  that  is  uecesMiy  is  fat 
the  oakum  to  be  removed,  the  wound  to  be  syringed  over  with  a  little  weak  carbolic  or 
other  nnti.^eptic  lotion,  and  a  fresh  layer  of  oakum  thrown  on  the  wound.     In  this  war 
it  is  poHsibie  to  take  better  care  of  a  large  number  of  wounded  than  a  very  fewoooU 
receive,  alter  a  great  deal  of  labour,  under  the  usual  system.     Thero  is  little  or  so 
fcetor,  no  larvs  of  flies,  as  there  is  little  of  that  decomposition  in  which  they  floarish: 
and  because,  as  the  capillary  vessels  nearest  the  surface  of  the  wound  contract  rather  thin 
dilate,  as  they  invariably  do  when  kept  warm  and  moist  and  soaking  in  excretion,  frov 
being  covered  up,  the  walls  of  these  vessels  become  less  permeable  to  the  migratioo  of 
white  blood  cells,  consequently  there  is  much  less  pus  formed,  and  a  greater  teodtvT 
to  healing  by  the  first  intention. 

For  handy  splints  I  would  call  attention  to  the  bark  of  trees  cut  from  the  tnul** 
according  to  the  required  size  and  shape.  When  taken  from  somewhat  yooog  tiw 
abounding  in  sap,  especially  from  the  mimosa,  which  grows  in  every  part  of  Sonth 
Africa,  they  soon  become  moulded  more  or  less  to  the  limb.  Astringent  medidiiei  tn 
of  the  ^lr^t  importance  in  South  African  campaigns,  and  from  experience  I  cu  stnm^ 
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'ecommend  an  infasion  of  the  bark  of  the  **  water  boom"  tree.  At  Ekowe,  when  the 
npply  of  medicines  failed,  I  ascertained  this  bark  to  be  rich  in  astringent  matter,  and 
ued  this  infusion  extensively  and  with  much  success.  These  trees  are  very  generally 
ound  growing  near  water.  The  principal  affections  met  with  in  South  African  warfare 
ire  dysentery  and  diarrhoea;  remittent,  typho-malarial,  and  enteric  fevers ;  and  the  so- 
adled  "  veldt  sore."  This  ulcer  is  a  pest  to  those  who  have  to  sleep  in  the  veldt,  or 
ong  grass ;  it  mostly  arises  primarily  from  the  bites  of  ticks,  which  swarm  in  the  grass; 
liese  cause  a  troublesome  itching,  and  a  small  sore  is  formed,  which  henceforth  spreads 
n  a  circular  manner,  and  is  generally  seated  on  the  dorsum  of  the  hand  and  forearm 
9r  on  the  front  of  the  leg,  and  sometimes  produces  an  ulcer  several  inches  in  circum- 
'erenoe.  My  own  observations  with  the  microscope  led  me  to  conclude  that  their 
ipreading  action  depends  on  the  rapid  growth  of  a  physomycetous  fungus  of  the 
Kaoorini  family,  which  I  likewise  found  growing  luxuriantly  on  the  dead  or  decaying 
reldt.  I  was  led  in  consequence  to  dress  them  with  ung.  sulphuris  spread  on  lint, 
uid  so  successfully  that  I  recommended  its  use  to  several  other  medical  officers,  who 
i;aTe  me  very  favourable  reports  of  it.  After  tins  dressing  has  been  applied  for  two  or 
hree  days  the  fungus  is  evidently  destroyed,  and  any  simple  application  will  cause 
lie  sores  to  heal. 

With  regard  to  dysentery,  enteric  and  typho-malarial  fevers,  I  feel  convinced  that 
iie  principal  agent  in  their  production  is  the  somewhat  prolonged  occupation  of  a 
aunping  ground,  and  I  base  my  opinion  upon  two  significant  facts :  (1.)  Nearly  all  the 
ases  of  these  affections  which  I  met  with,  and  they  were  extremely  numerous,  had 
'heir  origin  in  permanent  camps,  where  filth,  decomposition,  and  malarial  emanation 
ixisted  in  a  sub- tropical  heat.  I  can  scarcely  remember  a  case  that  occurred  in  a  flying 
x>lumn,  or  for  a  considerable  time  after  such  a  column  had  become  stationary.  (2.) 
Enteric  fever  is  by  no  means  a  common  disease  in  Natal ;  indeed,  the  Colonial  Surgeon 
>f  the  Lower  Tugela  Division  (Dr.  Jones)  informed  me  that  he  never  saw  a  case  of  it 
n  his  district  until  the  troops  arrived  in  1879,  and  ho  informs  me  (February,  1881) 
hst  since  the  troops  left  in  the  latter  part  of  1879  he  has  never  seen  another  case.  The 
to-ealled  typho-malarial  fever  is,  in  my  opinion,  simply  enteric  fever,  and  nothing  else, 
[t  is  quite  possible  that  malarial  emanations  influence  the  symptoms  to  a  certain  extent ; 
*or  instance,  I  have  noticed  an  especially  marked  periodic  diminution  and  increase-of 
iemperature,  but  this  may  also  be  sometimes  observed  in  ordinary  enteric ;  otherwise 
leitber  in  the  usual  symptoms  nor  in  the  necroscopies  could  I  ever  see  the  slightest 
lifferenoe.  There  was,  however,  a  peculiar  symptom  observed  in  some  of  these  cases — 
riz.»  a  cntaneous  redness  larger  than  a  man's  hand,  which  appeared  in  various  localities, 
mt  especially  on  the  side  of  the  thorax  and  outer  side  of  the  upper  arm.  When  first 
risible  it  possessed  a  pinkish  hue,  becoming  in  the  space  of  a  few  hours  of  a  deep 
nrimson;  it  did  not  disappear  on  pressure,  was  very  tender  at  first,  soon  becoming  painless, 
he  centre  was  slightly  odematous,  and  the  margins  were  lost  imperceptibly  in  the 
mrronnding  skin.  It  was  always  a  fatal  sign,  no  case  in  which  it  was  present  recovered 
4>  my  knowledge,  and  on  incision  post  mortem  small  blood  coagula  were  found  near  the 
ientre,  but  no  pus,  this  centre  being  of  a  dusky  hue.  At  Fort  Ekowe  some  of  these 
awes  were  present,  and  with  regard  to  the  etiology  and  period  of  incubation  of  enteric 
ever,  I  would  remark  that  before  our  arrival  ^it  was  utterly  unknown  there,  as  I  ascer- 
adned  from  a  medical  missionary  who  was  an  old  resident.  We  arrived  on  January 
Srd,  1879,  and  left  it  on  April  4th,  during  which  time  we  were  closely  invested;  also 
when  our  column  marched  from  the  Lower  Tugela  in  January  no  case  had  been  heard 
>f  there.  The  first  case  occurred  in  Ekowe  about  the  end  of  the  first  week  in  March, 
md  no  communication  vvhatever  took  place  with  the  outer  world  except  that  very  rarely 
Pabt  n.  LL 
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a  Kaffir  runner  managed  to  get  through  from  the  Togela  some  forty  miles  off,  but  these 
ceased  to  arrive  after  February  12th,  and  it  was  a  oousiderable  time  afler  that  date  tbt 
a  case  of  enteric  was  heard  of  at  the  Lower  Tugela. 

The  sanitary  regulations  in  camps  cannot  be  too  rigid,  especially  where,  as  m  Sontli 
Africa,  a  field  force  invariably  includes  a  native  contingent,  and  to  compel  thett  Utter 
men  to  use  latrines  is  impossible.  A  high  wind  springs  up  nearly  every  afternoon,  and 
the  dust  in  permanent  camps  which  sweeps  in  clouds  among  the  tents  contains  t  Urge 
proportion  of  organic  matter,  quickly  pervading  the  fluid  and  covering  the  solid  food, 
besides  being  inhaled  or  swallowed  with  the  saliva.  The  general  presence  of  snimsl 
matter  is  often  evidenced  by  the  vast  numbers  of  carnivorous  beetles  which  make  thdr 
burrows  in  the  soil,  as  well  as  by  the  myriads  of  flies ;  these  are  besides  espedsUj 
abundant  in  the  latrines,  from  which  they  emerge  with  their  plumose  antennse  and  hiiiy 
tarsi  too  often  clogged  with  faeculent  matter,  to  be  shortly  deposited  on  articles  of  diet 
or  to  be  mingled  with  the  liquids  in  which  they  are  so  often  drowned.  Of  all  things 
belonging  to  a  camp  the  latrines  and  cess-pits  require  the  strictest  attention.  I  bad 
an  opportunity  when  at  the  Lower  Tugela  of  making  microscopio  obaenrations  on  these 
mattery,  and,  without  touching  on  the  significance  of  certain  microeoopic  orgaoisins 
beyond  their  partiality  for  developing  in  decomposing  matters,  I  fonnd  thati  as  a  rale, 
in  from  two  to  four  hours  micrococci,  vibriones  and  bacteria  were  nnmeraos,  and  b- 
creased  with  great  rapidity.  In  latrines  earthed  at  sunset  maggots  abouiidfld  ti  fonnie. 
The  fnM^al  matter  in  latrines  should  be  covered  with  a  good  layer  of  eaith  aboatsTffT 
three  hours. 


Description  of  Transport  Splint  for  Immobilizing  and  TVww- 
porting  cases  of  Gunsliot  and  other  Injuries  of  l^iu^ 

Pelvis,  and  Lower  Extreinities^ 

Mr.  John  Fagan,  Belfast. 

As  a  general  hospital  surgeon  I  have  had  occasion  to  treat  many  cases  of  fnstnniB^ 
other  serious  injuries  of  the  spine,  pelvin,  and  lower  extremities.  I  have  frequntlj  wit- 
nessed a  jijreat  amount  of  unnecessary  suffering  endured  by  such  while  being  conveyed  to 
hospital  on  some  rude  fonn  or  litter  by  kind  but  untutored  assistants,  and  it  occurred  to 
mo  that  if  some  simple  and  effectual  contrivance  could  be  devised  to  meet  such  emergeD* 
cies,  and  kept  ready  for  use  in  our  dockyards,  foundries,  railway  centres,  and  such  busy 
resorts,  it  would  tend  to  do  away  with  a  great  amount  of  suffering  and  perhaps  savemaoj 
valuable  lives. 

The  element  I  believe  that  contributes  most  to  the  great  mortality  attending  con- 
servative surgery  in  gunshot  injuries  of  the  thigh  is  the  damage  sustained  by  the  put^ 
owin^  to  the  inii)erfect  means  emplo3'ed  in  immobilizing  and  transporting  such  eafe!> 
Henro  the  widely  different  views  held  by  eminent  surgeons  as  to  their  treatment,  and 
the  marked  contrast  in  the  results  obtained,  as  the  surrounding  circumstanoes  v<k 
favourable  or  otherwise. 

I  will  briefly  consider  the  subject  under  discussion,  under  the  three  following  heads.— 

1st.  The  principles  involved.  2nd.  Some  of  the  means  hitherto  adopted  for  car^ 
out  these  principles.  3rd.  The  method  I  propose  as  an  improvement  on  those  already  io 
practice.  I'nder  the  first  head  will  come: — (1)  rest;  (2)  freedom  from  oonslrictiBg 
causes ;  and  (3)  facility  for  dressing  without  disturbing  the  parts. 

The  first  grand  principle  to  be  observed  in  the  treatment  of  all  injuries  is  rest  I  ^ 
only  notice  a  few  of  the  contrivances  employed  which  aim  at  immobilizing  the  injared 
parts,  and   in   the  case   of  fractured   thigh  extending  the  fragments    and  keepco^ 
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^eiD  in  ^position.  Some  of  these  are  good,  while  other*  are,  to  my  mind,  verj  iu< 
urioai.  As  an  iiiatanue  of  the  latter  1  maj  mention  tlie  plaster  of  Paris  iplint. 
fVliate*cr  its  merita  as  a  meant  oT  treating  i>imple  fracturee  it  is  not  Tor  me  here  to 
nqnire,  but  aa  a  means  of  immolHlizing  and  treating  ganihot  fractures  of  the  thigh, 
[  oonaider  it  most  objectionable.  It  formii,  no  doubt,  a  solid  support,  and  if  applied 
while  the  patient  is  under  chloroform  will  succeed  in  Iteeping  up  extension  and  the  bone 
itt  apposition,  but  the  more  effectually  it  aiwHnplishea  this  olject,  the  more  injuriou* 
■ill  it  be  as  a  conatrictiu);  aj^ut,  wbiie  the  process  of  dressing  cannot  be  cSectually 
tceomplished  without  conxiderable  movement  andinjurj  to  the  limb.  Seeing  the  advan- 
tagvof  the  application  of  the  principle  first  in  acute  diseaae  of  joints,  it  occuried  to  me  that 
t  might  with  equal  reason  be  extended  to  the  treatment  of  serious  injuries  of  the  trunk 
ind  lower  extremities,  where  rest  constitutes  so  important  a  factor  in  their  treatment. 


n  the  splint.     Both   poles 

;«r'^-  -' ■- ■  ■-' 

iG  o(  the  poles  on  the  outside  shoulder. 

This  splint  which  jon  see  here,  and  which  I  propose  naming  the  "  Transport- splint," 
aims  at  Kcuring  the  trunk  ss  well  as  the  limb  by  a  method  hnown  as  "  posterior  fiia- 
tion."  Its  novelty  consists  in  thin,  that  it  serves  the  double  purpose  of  immobilizing 
in  the  one  Rzture  the  trunk  and  extremities,  while,  at  the  same  time,  it  acta  as  a  moat 
eAectual  means  of  carrjitig  the  patient.  It  is  a  simple  contrivance,  consisting  of  two 
narrow  bars,  five  padded  hoops,  a  head  and  foot  piece,  a  small  transverse  bar,  aud  two 
ean^iog  poles.  The  bars  are  six  leet  long,  three-eighths  of  an  inch  square,  and  weigh 
between  six  and  seven  pounds,  tbey  form  the  batis  of  the  whole  fixture.  The  bands  are 
made  of  hoop-iron,  1 J  hy  i  inch.  There  are  five  of  these,  one  for  thorax,  oae  for  pelvis, 
one  fortbigh,  onefor  1^,  and  one  for  the  sound  limb.  The  thoracic  and  pelvic  bands  are 
broadest,  having  oval  plates  of  sheet-iron  attached.  The  bead-rest,  which  is  a  broad 
paddei]  hoop,  can  be  raised  and  lowered  at  will,  and  allows  also  rotating  movements.  The 
foot  piece,  which  has  a  sling  for  the  heel,  permits  of  flexion  and  eitension,  with  right 
and  left  lateral  movement.  All  these  points  of  support  are  attached  to  the  bars  (which 
are  maintained  one  inch  apart)  by  a  mortised  brass  slide  and  cap  tightened  by  a  screw, 
tbey  no  bo  run  on  ud  oS  the  bars  at  will,  and  placed  at  any  point  on  them  to  suit 
LL  2 
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differeot  i ize#.  The  vboW  if  swun;^  to  a  cross-W  bj  fneant  of  cords  attached  to  the 
sides  of  the  thoracic,  pelric,  and  leg  band*,  and  these  cords  are  adjustable  by  modified 
pollejs  or  "  lock-balU."  The  crow-bar  is  eighteen  inches  long,  with  six  hooks  on  iU 
lower  border  for  the  rings  attschtd  to  the  eords,  and  at  either  end  is  a  square  socket  for 
the  carrying  pole?.  The  poles  can  be  doobled  np  by  a  joint  in  their  centre  when  tkej 
will  MTve  the  parpoe«  of  a  sopport  for  the  splint.  The  whole  can  be  taken  to  pieces 
in  a  minute,  put  into  a  Terr  narrow  space,  or  carried  over  a  man's  shoulder. 

When  adjusting  the  splint  for  use,  the  peWic  band  shonld  be  placed  from  9  to  10 
inchei«,  above  the  centre  of  the  bars.  The  patient  should  be  placed  in  it,  so  that  the 
centre  of  the  band  should  correspond  to  a  point  about  half  an  inch  above  the  crest  of  the 
ilium.  The  leg  band  shonld  be  opposite  the  tuberosity  of  the  tibia,  and  the  thorsdc 
band  cIokc  to  the  border  of  the  axilla.  After  measuring  from  half  an  inch  above  crest 
of  ilium  to  these  points,  the  bands  can  be  adjusted  accordingly.  After  the  patient  is 
«wung  the  head-piece  and  fuot-pieoe  can  be  accurately  adjusted. 

If  this  splint  is  used  for  no  other  purpose  than  that  of  immobilizing  and  transport* 
ing  cases  of  serious  injuries,  gunshot  or  otherwise,  of  the  trunk  and  lower  extremities,  it 
will,  I  think,  serve  a  most  useful  purpose. 

A*  I  stated  at  the  commencement  of  this  paper,  what  puzzles  the  military  surgeon 
most,  is,  what  is  best  to  be  done  with  a  case  of  compound  fracture  of  the  thigh  when  he 
has  to  deal  with  it  in  field  practice.  If  he  considers  it  a  fit  case  for  conservative  surgery 
he  knows  it  may  be  so  injured  by  transport  that  a  secondary  amputation  may  have  to  be 
performed  ;  and  if  it  is  a  case  for  primary  amputation,  the  immediate  surroundings  are 
so  unfavourable  that  it  will  be  done  at  great  risk  to  the  patient.  With  one  of  these 
appliances  at  hand  the  difficulty  disappears.  When  the  patient  is  placed  in  it,  the  limb  can 
suffer  no  further  injury  from  transport,  for  it  lies  evenly  balanced,  supported  at  every 
point,  free  from  constriction,  and  secure  from  all  jarring  influences ;  in  fact,  it  is  placed 
in  a  condition  of  absolute  rest 

As  a  means  of  immobilizing  and  transporting  gunshot  injuries  of  the  spine,  pelvis,  and 
femur,  this  splint,  being  constructed  on  the  true  principle,  will,  I  expect,  prove  more 
eflTectuiil  for  such  purposes  than  any  other  contrivance  yet  devised. 

Let  us  now  for  a  moment  see  how  far  it  will  meet  the  requirements  necessary  for 
f^unshot  injuries  of  the  thigh.  Hamilton  pays: — "The  limb  must  not  be  confined  by 
ti^'ht  bandages  or  forcibly  extended  by  apparatus."  And  Stromeyer,  that  the  great 
principles  to  be  f«>llowed  are: — 

1.  Dressing  the  wounds  without  lifting  the  limb.  2.  Avoiding  constriction.  3.  Xot 
irritating  the  muscles  by  straining  them  by  mechanic^il  contrivances. 

An  examination  of  this  splint  will  show  that  it  meets  all  these  requirements.  Withit 
there  is  no  necessity  for  tight  bandages  or  straps,  the  padded  hoops  being  sufficient  to  steady 
the  limb  on  the  bars  underneath  ;  these  hoops  can  be  expanded  and  closed  at  will,and  shifted 
up  or  down  as  the  size  of  the  patient  or  the  condition  of  the  wounded  part  may  require. 
For  purposes  of  dressing  it  is  peculiarly  well  adapted,  for  it  comes  in  contact  with 
only  II  small  area  of  the  limb,  which  lies  fully  exposed,  and  gives  the  greatest  facility 
lor  carrying  out  in  the  most  complete  manner  the  antiseptic  method  of  treatment 

I  will  make  a  few  suggestions  as  to  the  condition  under  which  this  splint  may 
be  found  useful  in  the  practice  of  military  surgery.  One  man,  supposed  to  kuov 
the  working  of  it,  carries  the  whole  contrivance  over  his  shoulder;  he  meets  witi, 
say,  a  case  of  gunshot  fracture  of  the  thigh,  he  places  this  splint  by  the  side  of  the 
wounded  man,  takes  a  few  rough  measurements,  adjusts  the  padded  bands  on  the 
bars  to  suit  the  size  of  the  person  and  the  part  injured.  With  the  aid  of  a  oonple  of 
assistant8,the  patient  is  placed  in  the  splint,  the  straps  are  then  buckled,  the  oordsadjiutei, 
tiie  poles  put  to,  and  he  is  carried  away  to  the  nearest  point  of  surgical  a»istanoe. 
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If  the  surgeon  cannot  give  immediate  attention  to  the  patient,  he  can  rest  at 
•lie  in  his  splint  till  his  turn  oomes  roand.  The  poles  that  are  nsed  for  carrying  him 
ire  constructed  so  as  to  double  up  and  support  the  splint  fully  off  the  ground.  A 
piece  of  canyas  or  macintosh  thrown  over  all  forms  a  useful  tent,  under  which,  if 
necessary,  he  may  securely  pass  the  night.  The  clothes  ^n  be  cut  and  removed  while 
examining  the  limb,  without  in  the  least  way  disturbing  it ;  and,  if  the  case  is  con- 
sidered suitable  for  conservative  surgery,  antiseptic  treatment  can  be  there  and  then 
adopted,  after  which  the  patient  may  be  dispatched  by  bearers,  ambulance  waggon,  or 
railway  train,  to  the  place  selected  for  permanent  treatment  The  excellent  code  of 
rules  laid  down  by  our  respected  President,  Professor  Longmore,  is  in  some  respects 
unnecessary  if  this  splint  be  used  for  transport,  for  it  does  not  matter  as  regards  the 
wounded  man  whether  the  bearers  be  of  equal  height  or  not,  whether  they  march  in 
step  or  out  of  step,  whether  up  hill  or  down  hill,  on  level  or  rugged  ground,  the  patient 
maintains  all  through  the  same  level  he  had  when  starting.  Other  occasions  appear  to 
me  when  this  splint  might  be  used  with  advantage;  for  instance,  in  the  trenches 
during  siege  operations,  where  men  are  liable  to  suffer  from  injuries  of  the  nature 
above  mentioned,  the  wounded  man  could  be  slung  in  one  of  these,  where  he  lies 
secure  till  he  can  be  removed  under  cover  of  night ;  or  in  sending  such  cases  by  ambu- 
lance waggon,  rail,  or  sea. 

I  have  lain  suspended  in  it  for  hours  together ;  I  have  been  carried  in  it  by  bearers 
over  rough  ground  ;  I  have  made  a  railway  journey  of  nearly  twenty  miles  in  it ;  and 
the  sense  of  security  given  when  properly  placed  and  suspended  in  it  must  be  experienced 
to  be  appreciated. 

In  conclasion,  I  will  say  that  if  this  splint  of  mine  be  never  adopted,  being  con- 
sidered perhaps  too  cumbrous,  complicated,  and  expensive.  I  will  A^ill  feel  that  I  have 
not  worked  in  vain,  for  some  one  happier  in  carrying  out  the  principles  involved  in 
its  construction  will  devise  a  means  more  perfect  in  its  application. 


Sur  le  Transport  des  Soldats  Malades  et  Blessds  en  temps 

de  guerre. 

Professor  Marinus  W.  C.  Gobi,  Amsterdam. 

"  D^s  le  moment  ou  un  soldat  tombe  sons  le  plomb  ennemi  il  devient  nn  dtre  sacr^, 
anquel  la  charity  chr^tienne  et  la  dignity  nationale  commandent  de  donner  toute  sortede 
secours,  et  le  premier  et  le  plus  urgent  de  tons  est  celui  de  Tenlever  du  lieu  dangereux 
qu*i]  arrose  de  son  sang.  Et  pourtant,  cette  partie,  si  int^ressante  du  service  sanitaire 
n'est  pas  encore  organis^e  d'une  mani^re  capable  de  satisfaire  ni  aux  hommes  de  guerre 
ni  aux  amis  de  Thumanit^." 

Depuis  que  notre  illustre  coU^ue  et  noble  ami  le  docteur  Landa  a  ^crit  ces  paroles 
^loquentes,  Tint^rSt  su  sort  des  malheureuses  victimes  de  la  guerre  est  devenu  de  plus  en 
plus  g^^ral.  Ceux  qui  ont  eu  Toccasion  d*6tudier  le  materiel  sanitaire  aux  grandes  Exposi- 
tions de  Paris,  de  Yienne,  de  Bruxelles  et  de  Philadelphie  devront  reconnaitre  qu'il  est 
largement  d^v^lopp^  dans  les  demi^res  ann^es.  II  existe,  en  effet,  d^jk  a  un  certain 
degr^  I'embarras  du  choix.  Par  centre,  il  est  g6n6ralement  reconnu  que  la  critique  est 
derenne  de  plus  en  plus  difficile.  Elle  doit  dtre,  cela  va  sans  dire,  dans  la  premiere  place 
scientifique,  mais  r^pondre  en  mdme  temps  aux  besoins  du  service  militaire.  Celte  v^rit^ 
eat  malheurensement  trop  souvent  oublide.  Des  personues,  sans  doute  tr^bien  intention- 
nto,  mais  tout-a-fait  ^trangbres  dans  les  Etudes  de  la  m^eciue,  s'en  sont  occupies. 
EUes  Be  garderont  bien  de  faire  des  propositions  regardant  des  instruments  ou  des  appa- 
reils  appartenant  a  la  pratique  de  Tart  de  gu^rir.  EUes  les  trou vent  justementtr^- 
diffidlesy  mais  se  sentent,  au  contraire,  parfaitement  en  ^tat  de  juger  ou  d'am^liorer  un 
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brancard  ou  une  Toitiire  d 'am balance,  onbliant  trop  souvent  qae  ces  mojens  de  tnni- 
port,  par  leur  construction  et  plu?  encore  par  Tuaage  qn'on  en  fait^  d^ident  snr  le  sort 
dea  nombreuseit  victimes  de  la  gnerre. 

Permettez-moi,  messienrv,  de  le  dire  rana  d^tonn  :  oe  sont  lea  aaaociationa  sous  k 
Croix  Rouge  qui  ont  nourri  ce  traitement  anperficiel.  Sous  ce  aigne  glorieux  de  rfmonr 
fratemel  tfor  le  champ  de  bataille,  Teaprit  inventif  et  snrtont  la  fantaiaie  dea  hommes 
poQvaient  troaver  beauconp  de  terrain  pour  lenr  activity  aonvent  trop  z^l^. 

Permettez-moi  de  le  dire,  Hi  on  ponrrait  permettre  d'un  cot^  a  cea  Hoi-diaant  inTen* 
teurs  le  plainir  calme  et  Thonneur  paasitger  de  lenrs  oenvrea,  on  agirait  de  Taatre  e6t^ 
contre  I'int^^r^t  de  la  vie  dea  milliera  de  cea  noblea  d^lenseun  de  rind^pendance,  de 
Tordre  et  de  la  libertd. 

Heareus«ement,  me8i«ieun>,  non«  ponvona  fixer  I'attention  tiiir  diff^renta  exempks 
d'nne  etude  apprufondie  de  cette  importante  qaeation.  Cent  a  votre  exemple,  mooneor 
le  pri^ident,  notre  excellent  et  digne  maitre,  que  diflfi^rentes  per^onnes  ae  mmt  oecop^ 
de  I'etude  fi<5rieusc  dea  moyena  de  transport  dea  maladea  et  blesses.  Votre  liTre  eu 
^tudi^  partout.  A  c6t4^  de  votre  nom  illustre  noua  pronon^nn,  avec  le  plna  grand  refpeet, 
celui  de  notre  collegue  tant  regrettd,  Georgea  A.  Otia,  m^decin  militaire  an  terrict 
des  Etata-Unia  de  TAm^rique.  En  visitant  TExpoaition  univeraelle  de  Philadelphie, 
comme  membre  de  la  commiMion  rojule  dea  Pays- Baa,  j*ai  ea  Toccaaion  de  faire  la  coo- 
naisaance  de  cet  bomme  Eminent.  Je  laiaae  a  d'autrea  jugea  plua  oonp^tenta  de  parkr 
de  fiea  ouvrages,  qui  sont  la  gloire  de  I'arm^  a  laquelle  il  a  appartena,  en  r^p^tant 
aeulement  voa  parolea,  ^^ritea  le  lendemain  de  aa  mort,  qne  lea  m^ecina  militairet  d« 
tons  leii  pay«  devraient  porter  le  dead  a  I'occaaion  de  cette  grande  perte.  Maia  il  y  a  en- 
core plus.  Longmore  et  Otis  ne  sont  paa  aeulement  ^oout^  et  auivia  par  noos  tons, 
me«sieur8,  mais  leurs  gouvernementa  reapectifs  ont  heareuaement  pris  leura  oonseilt  an 
a^rieux. 

Apr^s  avoir  ^tndie  les  meilleurs  types  des  moyens  de  transport,  on  vent  aavoir  le 
nombre  dont  on  aura  besoin  en  temps  de  gnerre.  Les  chifiVes,  qui  sont  lea  prodoits  de 
cette  calculation,  ont  conduit  des  jugen  oomp^tents  a  la  concIn>ion  qa*on  n'aarajamaii 
assezde  voitures  d'ambulunce*  et  qu*a  Tavenir  on  sera  obligd  aussi  de  faire  osagedeioos 
les  vehicules  disponible-*,  voitures  de  r<^quit(ition,  chariots  de  paysan,  etc.,  tant  bien 
que  nial  dis{K>st''8  {H»ur  ce  hut.  Sortant  de  la  on  a  in»truit  le  personnel  radical  et  auxiliaire. 

Nous  avons  d<5ja  ^  notre  disposition  di(f(^repts  trait^s  et  manaels  pour  nous  faciliter 
cette  institution.  Mais  en  mdme  temps  on  est  all^  plus  loin  en  pr^parant  d'avanoe  difflS* 
rents  moyens  pour  I'arrangement  des  voitures  d'ambulance  auxilinirea.  C'est  d'apr^  ma 
conviction,  messieurs,  un  pas  dans  ane  mauvaise  direction  contre  laquelle  on  ne  pent  pas 
assez  pr^venir  les  administrations  de  la  guerre.  II  est  facile  de  preparer  d'avanoe,  a  cet 
effet,  des  crochets  a  ressorts,  desetaux,  etc.,  et  de  les  mettrcen  magaain,  mais  ces  moyens 
temporaires  ne  seront  pas  prc'^ents  au  moment  ou  Ton  en  aura  besoin.  Difierenta  sp^* 
cialistes  ont  prononce  a  pou  pies  la  mt^ine  opinion. 

Par  tout  ce  qui  precede  j'ai  ta-jlie  de  vous  donner  la  conviction,  messieurs,  que  cette 
importante  question  doit  t^tre  T6^rd6e  de  tontes  ses  faces.  Elle  forme,  en  eflPet,  une 
partie  souvent  trop  ne^Iigoe  de  la  chirurgie  militaire.  Comme  tous  lea  arts  soumisa 
rinspiration  cette  brHnche  de  Tart  de  gu<^rir  exige  des  dons  naturels  qae  Tc^tude  der^ 
loppe  et  que  IVxpif^rience  niilrit.  Elle  sup[)lee  quelquefois  a  la  science,  maia  elle  n*obtiest 
des  suc«es  importants  que  lorsqu'elle  s'appuye  sur  elle.  C'est  ce  qu'un  po^te  a  fort  bieo 
exprime  en  disant :  "  Pour  savoir  quelque  chose  il  fsut  Tavoir  appris."  Je  ne  voai 
fatiguerai  pas,  me»sieur8,  avec  une  description  des  meilleurs  type  dea  moyens  de  tranapurt 
pour  malades  et  blessds,  ou  avec  r6num<5rati(>n  dea  conditions  auxquelles  il  doi?ent 
r^pondre.     Votre  traite  *'  On  Ambulances,*'  monsieur  le  president,  eat,  oomme  je  vieoi 
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de  le  dire,  dans  touies  les  mains.    C'est  a  votre  exemple  que  je  me  mis  a  Toeavre  apr5s  le 
oongr&s  sar  oette  mati^re  importante,  tenu  a  Paris  en  1878. 

J'aurai  tant6t  I'avantage  de  vous  montrer  une  partie  des  plan<;hes  de  mon  ouvrage 
qai  ne  tarderapas.je  Tesp^re  vivement,  a  paraitre  sous  le  titre :  "  On  Ambulance  Service, 
together  with  a  Prdcis  of  Army  Medical  Tactics." 

Je  prends  a  present  la  liberty,  messieurs,  de  r^p^ier  la  proposition  que  j*ai  faite,  il 
J  a  deja  trois  ans  a  Paris,  d  adopter  les  rdsolutions  prises  a  la  Conference  au  Pavilion 
Sanitaire  de  I'Exposition  de  Vienue  en  1873,  avec  les  modifications  et  les  amdliorations 
que  I'ezp^rience  des  derniers  temps  pourrait  rendre  n^cessaires. 

En  snivant  I'ordre  dans  lequel  les  moyens  de  transport  ont  ^16  traitds  a  Yienne,  nous 
commen^ons  par  les  trains  sanitaires.  Eh  bien !  Comme  je  Tai  dit  ailleurs,  apr^s  tout 
oe  qui  a  6t6  dcrit  dans  ces  derniers  temps  sur  les  trains  sanitaires,  on  pent  dire  que  la 
question  est  ^puis^.  Co  sujet  fut  examin^  sous  toutes  ses  faces.  Les  publications  de 
Billroth,  Mundy,  Longmore  et  Otis  se  trouvent  entre  les  mains  de  toutes  les  autoritds 
comp^tentes.  Cependant,  les  resolutions  des  dites  conferences  sont  tr^s-mal  interprets,  ' 
et  on  entend  r^p^ter  sans  oesse  cette  erreur  si  grave :  Vous  voulez  Timpossible,  des  trains 
sanitaires  constitn^s  par  des  voitures  de  construction  sp^ciale.  Mais,  j*ose  demander,  qui 
les  a  defendues  ou  proposdes,  messieurs  P  Personne.  Les  trains  sanitaires  expos6s  a 
Yienne,  a  Bruxelles  et  a  Paris  ne  sont  pas  destinds  a  dtre  emmagasinds  en  temps  de  paix 
pour  en  faire  directement  usage  en  temps  de  guerre.  Non,  messieurs,  les  wagons  a  mar- 
chandisea  destines  a  Stre  changes  en  voitures  a  raalades  et  blesses,  forment  et  formeront 
dans  I'avenir,  en  temps  de  paix,  une  partie  du  matdriel  roulant  des  compagnies.  La  con- 
ference a  declare  que  du  point  de  vue  du  secours  volontaire,  I'equipement  des  trains  sa- 
nitaires compl^tement  amenagds  est  superilu  et  trop  couteux  en  temps  de  paix ;  raais  en 
m6me  temps  elle  a  pris  des  resolutions  d'une  grande  utilitepourrarrangemeutetrusage 
den  trains  sanitaires  en  temps  de  guerre  ou  de  mobilisation. 

Ces  m^mes  resolutions  comprises  et  acceptees  par  tons  donneront  de  plus  en  plus, 
i'en  ai  la  conviction  intime,  aux  trains  sanitaires  le  caractere  d'h6pitaux  roulants,  re- 
pondant  aux  progrbs  de  I'hygiene  hospitaiicre  moderne.  Nous  ne  trouvons  pas  la 
moindre  difficulte,  quant  aux  brancards  de  campagne,  qu'ils  doivent  dtre  Idgers  et  d*une 
solidite  a  toute  epreuve.  Par  contre,  un  seul  modele  de  brancards  n'est  pas  necessaire. 
En  adoptant  un  modeie  unique,  tel  qu*il  puisse  6tre  employe  sur  le  champ  de  bataille, 
somme  dans  les  voitures  d'ambulnnce  et  sur  les  convois  de  cherains  de  fer,  on  a  depasse 
lebat.  Eh  bien  i  ou  pent  facilement  etablir  en  principe  qu*un  homme  gravemcnt  blesse 
loit  Stre  transporte  sur  le  mdme  brancard  du  champ  de  bataille  jusqu'a  Thdpital,  mais 
lans  la  pratique  on  sera  souvent  force  d'en  agir  autrement.  Le  tr^*grand  nombre  de 
Inrancards  exiges  et  la  difficulte  du  .transport  nous  rendront  impossible  de  laisser  sur  les 
m^mes  brancards  les  blesse^  tres-graves. 

Mais,  peut4tre,  monsieur  le  pre:iident,  il  n'est  pas  inutile  de  le  rappeler  encore  une 
Tois,  quel  que  soit  le  resultat  des  investigations  sar  cette  mati^re  importante,  tons  les 
noyens  materiels  inventes  pour  prevenir  et  adoucir  les  souffrances  de  la  guerre,  n'ont 
racune  valeur  sans  I'intervention  des  personnes  capables  de  s'en  servir. 

Le  materiel  d'une  ambulance  doit  dtre  envisage  dans  son  rapport  avec  le  personnel 
ippeie  a  en  faire  usage,  et  avant  tout  avec  Torganisation  de  ce  personnel.  Pour 
x>avoir  juger  d'uu  materiel  de  transport  et  de  traitement  des  malades  et  bles-ses  dans 
ine  armee,  il  faut  avoir  une  connaissanoe  approfondie  de  son  organistation  medicale  en- 
risagee  dans  ses  rapports  avec  les  autres  institutions  militaires  du  pays. 

Snrgeon-Greneral  Lonosiobe,  President  of  the  Section  :  The  meeting  has  decided  to 
postpone  the  discussion  on  questions  connected  with  the  transport  of  sick  and  wounded 


522  MIUTAKY   SURGERY   AlfD    3fEDICIXE. 

dcs  officien  allemaud<>,  qui  preaqoe  tons  portaient  dcs  gilets  de  fUndle  et  det  Imb  d« 
hint,  dans  an  6ut  de  parfaite  oonMrrstion.  SooTent,  poar  oeux-ci«  on  aTtit  ea  Mm 
de  pUoer  lear  kepi  de  drap  but  la  figure,  et  alon  oette  partie  da  oorpa  ^tait  ansa  iotade 
qne  le  reste.  Je  pus  ausui  remarquer,  dans  quelqoes  fosaes  de  soldats  morta  am  amba- 
lances,  que  ceux  enrelopp^  dans  des  suaires  de  ooton  ^taieut  aussi  phis  d^eoopos^  que 
oeux  envelopp^s  dans  la  toile.  Pla^ieurs  soldats  ayant  ^t^  enterr^  sans  bottines,  je  pu 
obsenrer  que  oeux  qui  portaient  des  chausaettes  en  cotoii  araient  les  pieds  alt^r^s,  an 
lieu  qne  ceux  qui  portaient  de  la  laine  les  ayaient  parfaitemeot  coofterves.  Une  paiticQ- 
larite  qui  m^rite  d'etre  notde,  c'est  raction  de  la  poudre  sur  les  chairs  des  cadsTm. 
Plusienrs  fois  j'ai  vu  des  t«oIdats  sur  lesqnels  on  arait  jet<^  des  debris  de  guerre,  et, 
entre  autres,  des  gibemes  d^truites  et  remplies  de  cartoacbes.  Lea  chairs  ^taient 
enti^rement  d^terior^  et  en  pleine  putrefaction. 

"  On  excite  ainsi  auui  la  cupidity  des  gens  paurres,  qri  vont  fouiUer  dans  les  fosies 
pour  s'emparer  du  peu  de  butin  qu'ils  croient  y  retrouTer,  tout  en  s'expoeant  et  en 
exposant  les  autres." 

L'hygicne  conneille  done  riohumation  des  soldats  d^jk  privds  de  lear  T^tements,  et 
la  prudence  le  reoommande  surtout  pour  ne  pas  exciter  a  la  violation  des  cadavrei,  a  Ii 
cupiditd  et  au  vol. 

IV. 

Dans  les  plaines  du  champs  de  bataiUe,  il  y  a  trois  indications  capitales : 

1. — DdAinfecter  Tatmosph^ ; 

2. — D^sinfecter  le  terrain  impr6gnd; 

3. — D<^truire  la  source  m^me  des  agents  producteurs  des  Emanations. 

Main,  qu*on  K*imagine  an  grand  'champ  de  bataiUe,  des  chemins,  des  oours,  des 
jardiDH,  de  vastes  espaces  converts  de  corps  inanimds !  Qu'on  se  fasse  une  id^  de  tont 
oela,  et  qu*on  nous  dise  si  on  arrivera  a  obtenir  un  bon  et  prompt  r^ultat  avec  les  (enx 
alluniEii  en  plein  air ;  avec  les  fumigations  acides  et  alcalines ;  avec  I'emploi  copieoz 
de  Tacide  ph<^nique ;  avec  les  fumigations  d'acide  muriatique ;  avec  les  fumigatims  de 
chlore  ou  les  fumigations  aromatiques  ?  Si  c'dtait  pour  un  espaoe  restreint,  on  «enit 
pleinenient  d*acoord,  d'autant  plus  que  les  agents  dc^ainfectants,  presque  tonjours  d'odenr 
forte,  forcent  a  ouvrir  portes  et  fen^tres,  ce  qui  est  un  excellent  procedE :  main  poor 
la  ddninfection  des  plaines  d'un  champ  de  bataille,  tout  cela  n*est  pas  Evidemment  k 
moyen  energique,  prompt  et  donnant  toutes  les  garanties  a  I'avenir. 

V. 

Une  fuis  pw6e  rimpos8ibilit45  pratique  de  la  dE^sinfection  du  champ  de  balaille  pir 
les  desinfectants  chimiques ;  une  fois  dtabli  aussi  sou  inefficacitE,  dans  ces  conditiooii 
comme  nous  le  dirons  dans  lea  conclusions  de  ce  modeste  travail,  a  regard  de  tons  ki 
agents  d'assainissement,  et  inclusivement  a  regard  de  I'acide  ph^nique;  et  encore  vn  le 
peu  de  »tabilite  des  opinions  scientifiques,  on  n'a  qu'k  recourir  au  systome  de  la  crema- 
tion Rur  place,  comme  rempla^ant  d^fiuitif  de  Tinhumation  sur  le  champ  de  bataiUe,  ap- 
plicable par  tons  les  temps  et  daps  toutes  les  localit^s,  et  realisable,  a  I'aide  d*nn  ban 
agent  de  combustion,  6oonomiquement  et  sans  danger  pour  les  opErateurs. 

£t,  quant  aux  objections  de  Lacasaagne,  qui  h^sile  sur  le  mode  d'obtenir  facilement 
le  combustible  et  de  le  transporter,  et  encore  sur  I'lmpossibilitd  morale  pour  l*ann^  de 
se  faire  accompagner  d'un  cort6ge  de  (unebres  appareils ;  et  pour  r^pondre  encore  anx 
opinions  du  professeur  Yallin,  qui  conseille  toujours  le  proc6d6  commun,  parce  qa*il  le 
trouve  plus  simple,  plus  pratique  et  plus  d'accord  avec  les  habitudes  des  popuktioofr 
en  dddaignant  de  la  prdfereiice  de  rincin^ration,  comme  supreme  moyen  hygieniqoe 
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• 
applicable  anz  plaines  da  champ  de  bataille,  citons  une  fois  de  plus  les  experiences  de 
Cr^teur,  qui  affirme  le  priucipe  de  la  cremation,  ses  avantages,  et  I'ageat  propre  a 
pouToir  r^uire  les  cadavres  directement  sur  place. 

"  La  cremation  faite  a  Taide  du  goudron  de  houille,  apr^  une  bataille,  a,  me  semble- 
t-il,  plusieurs  raisons  d'etre. 

"  1. — ^La  fum^e,  en  se  r^pandant,  purifierait  I'air  vici^par  les  produits  de  la  combustion 
de  la  poudre,  soit  en  contrariant  la  formation  de  ces  produits,  soit  en  les  entrainant,  et 
tauyegarderait  ainsi  la  santd  des  bless^  dans  les  ambulances,  et  des  soldats  bivaquant 
dans  les  lieux  mdmes  du  combat ; 

"  2. — On  erop^herait  ainsi  la  formation  de  ces  chamiers  appel^s  a  produire  les  plus 
graves  maladies  parmi  les  populations  enti^res; 

3. — On  neforcerait  pastes  habitants  minds  et  ravag^  a  des  expropriations  arbitraires; 
4. — On  empScherait  la  violation  des  tombeaux  des  victimes ; 

"  Enfin  les  parties  intdressdes  y  tronveraient  I'immense  avautasre  de  rdunir  en  an  seul 
endroit  les  corps  des  leurs,  dont  Tincindration,  faite  imroddiatement  apr^s  les  batailles,  h 
I'aide  da  goudron  de  houille,  d'apr^s  mes  calculs,  ne  coiiterait  pas  quinze  centimes  par 
horn  me. 

"  Ces  rdsultats  et  ces  observations,  rdsultant  d*an  travail  qui  pour  la  premiere  fois 
s'aocomplissait  dans  ces  conditions,  et  qui  dtd  appeld  a  rendre  les  plus  grands  services  a 
Thamanitd,  je  les  livre,  autant  dans  Tintdrdt  des  nations  oivilisdes  que  dans  celui  des 
sciences,  afin  que  chacuue  d*elles  en  prenne  sa  part  et  en  fasse  son  profit. " 

Guidd  par  ces  iddes,  je  m'attache  au  procddd  crdmatoire,  comme  le  moyen  hygidnique 
Eur  pour  rdtablir  et  pour  assurer  Tassainissement  du  champ  de  bataille. 

CONCLUSIONS. 

1.^ — II  est  indispensable,  pour  plusienrs  raisons,  de  prendre  les  plus  sdrieuses  prdcau- 
tions  hygidniques  aprbs  les  batailles  ;  Tintdrdt  de  I'armde  mdme,  celui  des  habitants  des 
localitds  avoisinantes  du  thdatre  de  la  lutte,  et  des  blessds  surtout,  exige  dans  ces  cir- 
constances,  le  sdv^re  respect  des  lois  de  Thygi^ne ; 

2. — L'dtablissement  des  ambulances  dans  des  endroits  ou  des  batailles  ont  dtd  livrdes 
place  les  blessds  dans  les  plus  nuisibles  conditions  hygidniques ; 

3. — L'influence  du  sol,  aidant  ou  empdchant  la  ddcomposition,  plus  ou  moiiis  rapide, 
des  cadavres,  selon  la  composition  chimique  des  terrains  dans  lenquels  les  corps  sont 
ddposds,  ncpeut  pas  6tre  mdprisde  dans  Toeuvre  hygidnique  du  champ  de  bataille; 

4. — L'hygi^ne  sur  les  champs  de  bataille  implique  aussi  la  connaissance  exacte  de 
Taction  de  la  tempdrature  sur  les  mati^res  animales. 

5. — L'hygi^ne present  rinhumationdest(oldats,apr^  les  avoir  privd  de  leursvStements; 

6. — La  ddsinfection  des  plaines  d'un  champ  de  bataille  embrasse  TasRainissement  de 
'air  ambiant  et  du  sol  impregnd,  et  Tiudication  de  frapper  de  mort  la  source  des  agents 
prodacteurs  des  miasmes ; 

7. — II  parait  acquis  pour  la  science : — 

(a)  Que  I'acide  phdnique  est  simplement  un  agent  insecticide,  et  qu'il  n'agit  pas 
chimiquement  sur  les  gaz  mdphitiques ; 

(&)  Que  le  chlore  gazeux,  I'acide  azotique,  le  sulfate  de  fer,  et  le  chlorure  de  chaux 
doivent  dtre  apprdcids  comme  de  vdritables  agents  ddsinfectants  pour  I'odeur 
cadavdriqne  et  pour  les  organismes  vivants ; 

{c)  Que  Tacide  hydrochlorique  fait  recroitre  Fodeur  cadavdrique  sur  le  point  de  se 
dissiper. 

8. — ^La  crdmation  est  le  seul  moyen  absolument  certain  pour  ddsinfecter  le  champ  de 
bataille. 
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Sur  U  Transport  dcs  Ma  fades  ct  dts  B/tsst's  dans  /csfars 

fion-CizHiscs, 

Don  XiCASio  DE  La  5 DA  T  Alvaeez,  Pampelana. 

ME«*!r7Es  ET  7£LS-H050RABLES  COXFELEES, — C*  r/e^t  pA5  SJI15e=:od:il  v»j'OM 

C-  Tcr  na  tcLi  cat?  «-:te  i.v?«nbler  ou je  vo:f  r?uni#  to^:*  les  erisds  nonis  c^  fcoccTKitl* 
:i:r=rj:t  c'litkir-  i-e-  t-,-*  jozr*,  to::*  omix  qn:  onl  employe  leur*  taleni?.  Irtir  foite,  l«r 
T,e  fc-  r«r:-jT--«  Zr  '.»  sf'.t::?e.  a  Ia  difTusion  de  lalnmior?,  et,  «  qui  est  tnccre  piiabcM,' 
A--  -^rr'.ic  i:  *."i--:_ii:r:-!.-. 

I'ijr-  I.:.-  ':~r«-  :-  T»e-t  I.r*  c~^  1a  medei'ine  miliiAire.  on  U  chirunie  finnee, 
cM-^t^.-T  --T  Irii.if  ♦Te.'ikl*  i*  Ift  scirtiee  qui  a  se»  aneetra  dins  ie*  noms  Tenerw  de 
Atl::-:-*^  Poj-.'.  -ir  Crl*:.:':ii2  Vtrrz  dr  Hrirera.  du  Cherilier  Pricgle,  de»  Larrey  etde 
G-tirit.  k\  ccr-t  !-■*  ;":  lttj  :rj  Art-^l*  fetrourenl  pre«qne  loo*  dans  oette  encein*^  H 
derant  lr-q'jei>  j-  ii:*;l.*  Le  txfc  V*  r'-*  profond  rwpect. 

CvWe  bcienee  sfK-c-aie  ra  fair*  «T:xr*  -n  pas  par  la  discussion  de#  tLemes  qni  noo* 
font  soumis  et  qui  uffrent  ton?  jr  j-'.u«  rif  interel ;  permettez-moi.  mewieurs,  d'aroir 
rhonn«>ur  d*y  prendre  part,  en  tcu*  <:-3a:)ei^aDt,  dans  la  Tnesure  de  mes  iorces*  quelques 
obMTvntitniH  Kur  lo  quatricme  de$  iLeTSfs  qui  nous  ont  et^  soumis,  c'est^a-din?  nir  )» 
amoIiitraticiiiH  ilnns  K*  muti'ricl  d'hopita:  e:  de  txansport  dans  les  CAmpigne»  qui  ont  lira 
dans  liM  i*»>ntri'is  non  riviliM'es. 

rnvisiMUiMit  j'ai  rf«;*i  le  buptome  de  feu  a  la  campagne  du  Maroc,  et  la  j'ai  ea  U 
doult'ur  do  voir  di'inttier  dans  nos  ambul^nce^  des  corps  d^capit^  par  noa  sanri^ 
oniu'iuiH.  r(  qut'li{Uc'?oi;«  on  in'ii  apporto  auii^i  les  tete»  conpees  achet^  pir  cos 
■ohIatH.  IMtis  riHHMi)in(>i)t  dans  la  guerre  que  I'Espasnie  a  du  soutenir  eoutre  les  ^eIun- 
liHti'H  dnns  I'lU'  di*  Cuba,  les  inemes  outrages  a  rhomanite  ont  ete  reproduitit :  nos  blriBe? 
^^taicut  (^charp<^8  ct  nos  mcdecins  au8si,  lursqu'iis  tombaieDt  au  pouroir  des  insurges; 
nou8  uvonri  ainsi  p(>rdu  sept  co)lc(|[ucs.  Le  corps  meiical  e>pagnol,  lai  ausai,  a  done  U 
triHti'  oxpt'rionce  des  guerres  nans  miTui,  et  comme  autrefois  le  Dr  Perez  de  Herrera,  fe 
bouclieret  I't'iK'e  a  laniain.protegeait  rembarquement  de  se*bles*e*surlACoted*Afriqae, 
a  Tile  de  Cuba  aussi  on  a  trouvo  un  des  mes  collegae*  qui.  fai^ant  une  fortrfesse  de 
rhopital  a  re|Miusse  Tenneini  avt'c  le  feu  nourride  ses  a>nvale«oents. 

Nous  trouvons  done  tros-iinjKjrtant  lo  theme  souiuis  a  la  discussion,  et  nous  ccmp* 
tons  bion  profiter  des  lumitTOs  acquiscs,  n  lour  tour,  jwir  nos  colK'^gues  de rarmee aogbise 
dans  ses  rtVentes  ct  victoriouses  catnpngnes  du  Zululand  et  de  rAfghanistao. 

Les  niodilioations  j\  introdnire  dans  pareils  cas  dans  le  materiel  sanitaire  de  rann« 
d  opi'rations  t»ont  de  doux  ordros  que  spccifie  le  theme  :  (1.)  Dans  le  matt^riel  de  pan5e- 
ment ;  (2.)  Dans  le  materiel  do  transi>ort. 

Pour  le  materiol  des  ambuhinces,  comme  les  colonnes  d'operations  ne  peuvent  dio* 
ces  guerres  avoir  derriere  eux  un  long  convoi,  il  faut  le  reduire  au  strict  neoessaiw: 
tnVpeu  de  medicaments;  une  bonne  provision  de  sulfate  de  quinine,  d'acide  pheniqw, 
d'extrait  de  viande,  de  lait  condense  et  de  lime  juice  pourra  suffire;  mais  il  faut  b<to* 
<M>ap  de  matt^riel  de  pansement,  beaucoup  de  coton  et  de  gaze,  parce  qu'il  landn  re- 
BOOTeler  souvent  les  pansements  des  blessds  qui  suivront  la  colonne.  On  a  yu  a  Cabi 
notrer  quelques  colonnes  d'opdrations  ou  non  seulement  les  soldats,  mais  leg  officii 
•I  \m  chefii  reTenaient  sans  chemise :  c'est  que  tous  avaient  donne  leur  linge  poor  le 
ynMnMnt  des  blesses  qu'ils  trainaient  avec  eux. 

Un  dea  mojens  d'assurer  cette  provision  sans  surcharger  les   ambulances  c'es^t  de 
irin  porter  k  chaque  homme  son  premier  pansement :  ce  moyen  employe  en  AlIemagM 
hM  ainri  kCuba  ou  le  Depot  sanitaire  de  Madrid  a  envoy<^  plnsieursmilliersdepetiin 
a?eo  dn  linge  et  de  la  charpie,  qui  ont  6tS  distribues  a  chaque  soldat 
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Pendant  la  guerre  civile  oontre  les  Carlistes  on  a  r^panda  dans  I'arm^  lib^rale  le 
moncboir  de  noire  Eminent  collogue  le  Dr  Esmarch  de  Kiel,  qui  a  6t6  reproduit  par  le 
Zomento  Nacional  de  Barcelone ;  et  le  Comity  des  Darned  de  la  Croix  Rouge,  que  pr^si- 
dait  Madame  la  Duchesse  de  Medinacoeli,  a  r^pandu  aussi  par  milliers  dans  les  deux 
eimps  le  pansement  tout  fait  qui  porte  mon  nom,  et  dont  j'ai  Thonneur  de  mettre  sous 
TW  yeax  on  exemplaire.  Vous  y  verrez  que  les  diverses  pieces  con8tituen6  le  pansement ; 
foie,  gaze,  ooton  et  bande  en  tarlatane  sont  coosues  ensemble  et  ne  Torment  qu'une  seule 
pito :  c'est  pour  oela  que  je  Tai  nomm^  **  pansement  rapide." 

Mais  la  plus  grave  difficult^  se  soul^ve  au  sujetdu  deuxi^me  point,  c'est-a-dire,  surle 
materiel  de  transport.  La  meilleure  mani^re  de  la  lever  serait  d'op^rer  toujours  k 
proximity  de  la  c6te,  qui  serait  allong^e  par  des  bateaux  hopitaux  toujours  prdts  h  t6' 
eeroir  les  blesses  et  les  porter  soit  sur  la  m^re  patrie,  soit  dans  un  eudroit  on  neutreon 
ami.  C'est  ce  que  nous  avons  fait  pendant  la  campagne  du  Maroo;  jusqu'a  la  prise  de 
T^tonan,  le  mar^chal  O'Donnel  portait  son  arm^e  pres  de  la  c6te  et  de  grands  bateaux 
h6pitaax  re^urent  les  blesses  de  Castillijos,  de  Montenegron,  de  Djilitli  et  de  T^touan. 

Mais  ce  ne  sera  pas  toujours  possible ;  1^  aussi  il  a  fallut  s'intemer,  et  les  blesses  de 
Quadras  diirent  Stre  port^  en  convoi. 

Ponr  les  oonvois  il  ne  faut  pas  compter  avec  les  belles  voitures  d'smbulance  que  nous 
devons  aux  constmcteurs  Locati  de  Turin,  Kellner  de  Paris,  et  Lhoner  de  Yienne,  parce 
que  dans  les  pays  pen  civilises  il  n'y  a  pas  de  routes. 

Porter  les  blesses  sur  des  civi^res  a  bras  d'homme,  c'est  une  corvee  ^crasante  pour 
lea  toldats,  lorsqu'il  faut  le  prolonger  pendant  beaucoup  de  jours  et  a  longues  distances 
bI  ATec  des  probabilit^s  de  combat. 

Pour  emporter  une  vingtaine  de  blessds  graves,  apr^  le  combat  d'Oroquieta  il  me 
bllat  racoler  une  centaine  de  paysans  pour  leur  faire  faire  un  trajet  de  quatre  lieues.  Si  on 
igoate  les  ardeurs  d'un  cliroat  intertropical  qui  ne  permet  pas  de  continuer  ce  travail  pour 
plus  d'une  demi-heure,  on  voit  qu'il  faudrait  trente-deux  hommes  pour  porter  chaque 
Imncard  dans  chaque  ^tape.  C'est  ce  que  m'assure  un  de  mes  collogues,  qui  s'est  beaucoup 
listingn^  dans  la  campagne  de  Cuba,  le  Dr  Tusto  Gonzal5s,  et  c'est  lui  aussi  qui  m'a 
Bxpliqu^  le  moyen  de  transport  employ^  dans  cette  guerre  par  nos  colounes,  pour  em- 
porter  ses  blessds,  et  qui  consiste  a  suspendre  le  brancard  entre  deux  petits  chevaux, 
ians  la  forme  representee  dans  les  croquis  que  j'ai  I'honneur  de  mettre  sous  vos  yeux,  en 
rons  priant  de  me  pardonner  les  incorrections  de  mon  dessin. 

Vous  voyez,  messieurs,  que  s'il  s'agit  de  substituer  les  chevaux  aux  hommes,  il  faut 
poor  cela  prolonger  les  b&tons  du  brancard  d'un  m^tre  h.  pen  pr^s ;  g^n^ralement  on 
improvisait  le  brancard  en  d^coupant  dans  le  bois  deux  longues  branches  qu'on  passait 
lana  des  fourreaux  de  toile  des  dimensions  de  la  toile  du  brancard,  qu'on  emportait  pre- 
^u6s  ponr  la  circonstauce ;  une  simple  corde  suffit  pour  assujetir  les  extr^mit^s  des  ba- 
Mia  entre  eux  et  pour  le  passer  sous  le  ventre  de  I'animal ;  il  ne  faut  pas  de  hkt  sp6cial, 
ID  peat  m^me  s'en  passer  de  b&t.  C'est  par  ce  moyen  qu'on  a  fait  le  transport  des 
ileM^  dans  les  colonnes  d'opdrations  qui  parcouraient  les  savanes  de  I'ile  de  Cuba,  sans 
[a'oQ  ait  eu  k  regretter  aucun  inconvenient,  ct  ceux  qui  ont  6i6  transport's  ainsi,  pendant 
dosieors  jours,  s'accordent  k  dire  qu'ils  ne  ressentaient  aucune  incommodite  dans  ces 
r^hicules. 

Cette  experience  de  mon  armde  m'autorise  a  recommander  a  voire  bienveillanie  at- 
ention  cette  solution  du  probl^me  qui  nous  occupe.  Je  la  trouve  preferable  aux  caco- 
sta  liU^rea  employes  par  Tarmee  fran^aise  en  Algerie,  et  que  je  crois  ont  ete  adoptes 
juai  dana  I'armee  anglaise,  mais  je  doute  beaucoup  qu'il  surviveni  a  I'epreuve  de  Tex- 
idrienoe. 

II  y  a  bien  longtemps,  lorsque  dans  le  congr^  de  Qen^ve  de  1864,  j'avais  I'honneur 
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de  si6^er  pres  de  noire  honorable  pr^ideni,  le  Dr  Longmore,  j'ai  dd  faire  un  peu  U 
guerre  auz  caoolets  que  notre  excellent  ooU^gne,  I'intendant  d^l^gn^  de  la  France,  nom 
pr^sentait  comme  une  solution  dn  problbme  du  transport  pour  la  grande  guerre ;  ta- 
jourd'bui  jc  dois  dire  quails  ne  sont  acceptables  non  plus  dans  la  petite  guerre  ou  goeire 
de  montagne. 

Je  n'accepte  pas  mdme  le  caoolet  ordinaire,  parce  que  les  bless^  qui  peuvent  y  tiler 
assis,  pourront  aussi  bien  6tre  mont^  sur  un  petit  cbeval  du  convoi.  Les  difficolt^s 
du  char^ement  pour  niveler  le  poids,  rirr^gularit^  de  la  marcbe,  le  bcsoin  d'avoir  de 
forts  mnlets  pour  supporter  le  poidit  de  deux  homines,  tandis  qu'on  trouve  plus  facile- 
ment  des  petits  chevaux  et  mdrae  des  ^nes,  me  font  trouver  ce  moyen  de  transport  tr^* 
peu  pratique.  Quant  aux  cacolets  liti^^es  les  difficult^  augmentent  dans  une  forte  pro- 
portion, ainsi  que  les  risques  du  pauvre  bless^ ;  nos  confreres  de  France  ont  constat^  h 
mort  d'un  brave  colonel  portd  dans  un  de  ces  appareils  et  lanc^  sur  les  pav^  de  Metz 
par  un  soubresaut  de  son  mulet. 

Ainsi  je  crois  que  le  matdriel  do  transport  sanitaire  pour  les  arm^  qui  opkentdaas 
des  pays  non  civilis^  doivent  consister  en  une  bonne  provision  de  brancards  et  de  toilei 
de  brancard  doubles,  et  beaocoup  de  petits  chevaux  qu'il  sera  pr^f^rable  de  prendre  dins 
le  pays  m6me  ou  Ton  fait  la  guerre,  tant  qu'il  sera  possible. 

Messieurs,  en  vous  remerciant  de  votre  bienveillante  attention  dont  vous  m*sTez 
honord,  je  ne  puis  finir  sans  vous  exprimer  un  voeu  qui  j'esp^re  trouvera  de  T^ho  dans 
Yos  cofuri}.  Ileprdsentants  de  toutes  les  arm^  civilis^,  Dieu  veuille  que  d^muis 
ce  soit  toujours  dans  den  pays  non  civilisds  que  nous  portions  nos  armes  victorkiues. 
On  a  bien  dit  que  dans  notre  temps  toute  guerre  entre  ^tats  europ^ns  est  une  gnene 
civile.  La  guerre  contre  un  dtat  civilisd  est  un  retour  a  la  barbarie,  tandis  que  \h 
ba'ionnettes  i)ortee8  dans  un  pays  sauvage  peuvent  y  6tre  les  conducteurs  d'aderde  la 
lumiere  du  progres  et  de  la  civilisation. 


DISCUSSION. 

Surgeon-General  Mouat,  V.C,  C.B.,  London :  Notwithstanding  the  valuable  eoIl«- 
tion  of  sick  carriages  exhibited  in  London,  Paris,  Brussels,  Vienna,  Ac.,  a  perfect  amln- 
lance  conveyance  on  four  wheels,  that  can  go  anywhere,  and  combining  all  the  requisite 
qualities  of  simplicity  of  construction,  cheapness,  lightness,  portability,  and  capability  of 
repair  by  any  workmen ;  a  vehicle  that  can  be  taken  to  pieces  and  packed  for  board-diip, 
is  still  a  desideratum  for  all  armies.  Ours  have  nearly  all  proved  useless  in  savage 
warfare ;  they  all  attempt  too  much,  and  are  too  lumbering  and  complicated.  The  American 
models  fulfil  these  indications  nearer  than  any  other.  I  had  myself  an  opportunity  d 
testing  the  value  of  a  cheap  kind  of  ambulance  waggon,  extemporized  from  an  ordmaiy 
express  American  waggon  in  the  last  New  Zealand  war.  I  was  able  to  have  these  simple 
waggons  (little  more  than  a  tray  on  wheeli*)  converted  into  useful  efficient  transport 
with  stretchers,  water  barrels,  and  a  hood,  at  a  trifling  cost,  in  forty-eight  hours ;  and  tbcy 
proved  most  useful  and  valuable  in  passing  rivers  and  other  obetaclee. 

Surgeon-Major  Christen  Smith,  Christisnia  :  I  think  that  the  necessity  of  bariBf 
recourse  to  what  is  commonly  termed  improvisations  does  not  apply  only  to  a  war&ff 
in  wild  countries  and  amongst  uncivilized  men.  There  are  small  nations,  who  kf 
a  long  time  may  live  in  peace  with  their  neighbours,  and  who  wish  always  to  do  m 
But  it  has  happened,  and  it  may  happen  again,  that  such  small  States,  against  their  wiD, 
become  involved  in  the  contest  of  greater  conflicting  powers.    It  ia  nidikely  tbit  audi 
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a  nation  will  continually  provide  a  complete  outfit  for  the  medical  department  of 
coetlj  carriages  of  approved  construction.  And  so  it  may  come  to  pass,  that,  when 
the  calamity  of  war  breaks  out,  this  nation  may  stand  wholly  unprepared  for  the 
transport  of  its  wounded  defenders,  and  in  its  hour  of  need  be  left  to  the  most  miserable 
shifts.  Revolving  this  point  seriously  with  regard  to  my  own  countiy,  I  thought  it  might 
be  possible  and  right  to  press  into  the  service  of  the  medical  department  for  the  transport 
of  sick  and  wounded  soldiers  such  common  and  strong  waggons  as  serve  the  farmer 
and  the  peasant  in  removing  the  produce  of  their  fields,  and  which  are  to  be  found  every- 
where in  g^reat  numbers.  But,  to  make  them  really  serviceable  for  such  a  purpose,  it 
is  necessary  to  make  several  preparations  beforehand,  and  in  fact  to  leave  nothing  to 
improTisation.  I  found  it  necessai'y  to  relieve  the  shocks  and  shakings  in  passing  over 
a  rough  country,  as  well  as  to  protect  the  wounded  against  the  inclemencies  of  weather, 
by  using  such  simple  means  as  can  be  found  and  applied  almost  everywhere.  I  find  it 
further  necessary  to  let  the  waggon,  after  it  has  been  prepared  in  this  way,  undergo 
the  most  severe  trials  to  prove  how  far  it  may  be  trusted.  And,  lastly,  I  think  it  to 
be  of  the  greatest  moment  to  instruct  the  bearer  companies — officers  and  men — 
thoronghly  in  its  construction  and  use,  so  that  after  a  certain  time  men  may  be 
found  spread  over  the  whole  country  completely  familiar  with  it,  and  able  to  give 
proper  instructions  to  others. 

Surgeon  Billings, Washington,  D.C.  :  spoke  of  some  extemporized  methods  of  trans- 
porting wounded  men  employed  on  the  frontier  in  the  United  States  where  the  useof  wheeled 
vehicles  is  out  of  the  question.  Themethod  used  by  the  Indians  is  to  carry  the  wounded  man 
in  a  blanket,  swung  hammock  fashion  between  two  long,  slender  elastic  poles.  One  end  of 
each  of  these  poles  drags  on  the  ground,  the  other  ends  are  fastened  at  the  sides  of  the 
saddle  of  a  horse  or  mule.  The  comfort  thus  secured  for  a  wounded  man  is  much 
greater  than  might  be  supposed  from  mere  h  priori  consideration.  A  case  was  also 
mentioned  in  which  a  wounded  man  was  carried  several  hundred  miles  seated  in  a  large 
trunk  strapped  on  the  packsaddle  of  a  mule,  one  end  of  this  trunk  having  been  removed 
to  permit  the  adjustment  of  the  splints  for  the  injured  extremity.  Alluding  to  the 
paper  of  Dr.  Janes  on  gunshot  fractures  of  the  femur,  attention  was  called  to  the  fact 
that  mere  statistics  of  the  comparative  mortality  in  amputation,  as  compared  with  the 
so  called  conservative  treatment  of  such  injuries,  are  not  sufficient  to  decide  the  ques- 
tioii  of  their  relative  merits.  The  subsequent  suffering  and  deformity  where  an  attempt 
is  made  to  preserve  the  limb  in  cases  of  gunshot  fracture  of  the  femur  are  often  very 
great,  and  many  of  those  who  have  escaped  with  their  lives  and  limbs  after  such  an 
iDJiury  bitterly  regret  that  they  had  not  taken  the  risks  of  an  amputation.  While  con- 
servative surgery  is  the  highest  triumph  of  the  art,  there  is  a  conservative  surgery  which 
is  bom  of  timidity,  and  the  results  of  which  are,  in  the  long  run,  pernicious. 

Sargeon-General  Roth,  Dresden :  The  questions  which  have  been  discussed  to-day 
concerning  the  transport  of  wounded,  in  my  opinion,  all  rest  upon  the  same  basis.  As  to 
the  main  points  the  same  institutions  exist  in  different  armies,  since  the  transport  of 
wounded  men  generally  must  follow  the  same  principles.  The  experiences  of  the  last 
great  wars,  particularly  the  Franco-German  and  Russo-Turkish  ones,  have  proved 
that  the  difference  of  the  means  of  transport  matters  little.  Stretchers  and  railroads 
finally  are  for  large  numbers  of  wounded  the  only  means  of  conveyance  to  be  relied 
opODy  because  carriages  (or  waggons)  scarcely  ever  can  be  concentrated  in  sufficient 
number  at  the  places  of  most  importance.  The  general  disposition  remains  always  the 
main  things  and  from  this  point  of  view  Pirogoff  is  quite  right  in  asserting  that  the 
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late  of  the  wounded  foldier  dependB  more  upon  the  adminiftntioo  than  npon  the  medieil 
nun.  The  most  important  point  is  the  permmnel  of  the  army  hospital  corps.  WeU- 
drilled  bearer  companies  will  make  the  best  of  every  kind  of  material,  therefore  the  olgeet 
most  be  the  education  of  these  bearers,  who  ought  to  be  at  the  oomplete  disposal  of  Uk 
army  medical  departments.  For  the  inauguration  of  sudi  an  organization  we  an 
indebted  to  America,  from  whence  issued  a  model  of  sanitary  serrioe  ibrmeriy  unknoirn 
in  Europe.  The  development  of  the  sanitary  service  aftar  the  modd  of  the  so-ciUed 
technical  troops,  the  application  of  medical  knowledge  to  the  largest  extent  in  theinteiat 
of  the  army,  combined  with  the  greatest  possible  independence  of  the  sanitsiy  servie^ 
will  be  better  able  to  secure  successful  transport  of  wounded  than  the  devek^Mneot  of 
mere  technical  questions,  which  will  follow  by  itself.  This  ought  to  be  the  aeoft  of 
our  exertions. 

The  Pbesident  made  some  concluding  remarks  and  the  discussion  terminated. 


On  the  PrevaUfue  of  Enteric  Fever  among  Young  Soldiers 
in  India ;  its  Causes,  and  the  most  Rational  Means  of 
Prevention. 

Surgeon  General  Professor  Maclean,  C.B.,  Netley. 

Mr.  Chaibmak  akd  Gentlemen, — The  subject  to  which  for  a  brief  space  of  time 
I  am  about  to  invite  the  attention  of  this  section  of  the  Congress  is  one  that  of  lateyeui 
has  much  occupied  the  attention  of  military  medical  officers  in  India.  It  is  the  preri- 
lence  of  enteric  fever  among  young  soldiers  during  the  early  years  of  their  service;  tbi 
nsture  of  this  fever ;  its  causes ;  and  the  most  rational  means  of  prerention.  It  is  not 
in  India  only  that  this  subject  has  awakened  attention,  as  I  shall  presently  show;  the 
French  army  serving  in  Algeria  has  in  like  manner  suffered,  and  very  notably  sl« 
during  the  occupation  of  Rome. 

It  was  Dr.  Bryden  who  first  seriously  awakened  the  attention  of  the  profession  Id 
India  to  the  wide-spread  distribution  of  enteric  fever  in  that  country,  and  brought  cat 
the  fact  that  vouth  and  recent  arrival  there  are  intimately  related  as  predisposing  caows  of 
this  disease. 

M.  Loon  Colin,  one  of  the  most  distinguished  physicians  in  the  army  of  France,  asil 
professor  in  the  ^^reat  military  hospital  of  the  Yal-de-gr^,  hau  referred  me  toavahuhle 
^ror//ure,  originally  published  by  him  in  the  March  and  April  numbers  for  the  year 
1878,  of  the  Archives  Generates  de  Medicine,  It  appears  that  enteric  fever  was  fktil 
to  the  French  army  in  Algeria  to  the  extent  of  4*63  per  1,000  in  the  year  1868,  iiwi 
that  the  death  rate  in  that  country  from  the  same  disease  was  in  1872,  2*2 ;  in  1873, 
2*23 ;  1874,  3*2  per  1,000  effectives.  As  in  India,  so  in  Algeria,  the  young  and  the 
newly  arrived  were  the  victims.  When  the  Pontifical  States  were  occupied  by  the 
French  army  the  mortality  attained  in  the  year  1868,  from  the  same  fever,  to  the 
enormou>^  figure  of  20*3  per  1000  effectives.  It  is  a  notable  fact,  to  be  aftenrtri* 
reierred  to,  that  along  with  this  great  mortality  from  enteric  fever,  the  same  regimests 
serving  in  Rome  and  Algeria  simultaneously  lost  severely  from  pernicious  malariil 
fevers,  and  from  that  fatal  malarial  form  of  pneumonia  from  which  the  French  anDJt 
during  its  stay  in  Italy,  suffered  so  severely.  For  example,  in  1868  the  35th  regiment  ot 
the  line  lost  in  Rome  70  men,  a  mortality  of  41*15  per  1,000  present;  of  thefe48 
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died  from  enteric  fever,  8  from  intermittent,  and  10  from  pneumonia ;  while  another 
regiment  serving  at  the  same  time  in  Algeria  lost  in  one  year  13  men  from  enteric, 
and  15  from  malarial,  fever.  I  may  be  permitted  to  say  with  reference  to  pneumonia, 
as  seen  in  malaria  poisoned  men,  that  the  fatal  rapidity  with  which  consolidation  of  the 
lungs  takes  place  in  this  disease  in  malaria-struck  subjects  is  a  fact  with  which  at  Netley 
we  are  quite  familiar. 

Up  to  the  year  1861  enteric  fever  never  appeared  in  the  medical  statistics  of  the  army 
of  India,  European  or  native.  Fevers  were  registered  under  three  heads — intermittent, 
remittent,  and  continued.  The  two  first  were  regarded  as  without  question  due  to 
malaria ;  under  the  heading  Febris  communis  continua,  were  clashed  all  fevers  not 
distinctly  paroxysmal.  Few  now  doubt  that  hundreds  of  cases,  formerly  regarded  as  the 
adynamic  form  of  remittent,  would  now  be  classed  as  enteric,  and  still  fewer  that  an 
enormous  proportion  of  those  entered  in  the  returns  as  common  continued  fever,  more 
particularly  tliose  with  a  hfstory  of  bowel  complication,  as  the  diarrhoea  of  such  cases  was 
oflen  phrased,  were  nothing  else  than  enteric  fever,  as  we  now  understand  that  term. 

We  must  bear  in  mind  that  it  was  only  about  the  year  1861,  or  thereabouts,  that 
clinical  thermometry  in  India  was  brought  to  aid  in  the  diagnosis  of  fevers.  In  the 
General  Hospital  at  Madras,  so  far  back  as  the  year  1838,  the  year  of  my  first  con- 
nection with  India,  in  the  old  infantry  barracks  of  Secunderabad,  in  the  Deccan,  of 
dysenteric  notoriety,  and  on  service  in  China,  as  far  north  as  Nankin,  I  saw  and 
treated  cases  of  continued  fever,  extending  over  twenty  days  in  duration,  with  the 
bowel  complication  above  referred  to,  that,  without  hesitation,  if  I  saw  them  now,  I 
would  diagnose  as  enteric  fever.  The  symptoms  were  the  same,  the  mortality  ex- 
ceeded that  of  fevers  distinctly  malarial,  they  were  not  amenable  to  quinine  freely 
given,  and  death  from  haemorrhage  from  the  bowels  was  frequent,  and  the  intestinal 
lesions  were  what  we  now  recognize  as  characteristic  of  enteric  fever.  It  was  on  my 
return  to  India  after  two  years'  residence  in  Europe  that  I  first  satisfied  myself  that 
such  cases,  in  all  their  essential  particulars,  were  none  other  than  enteric  fever,  as  that 
term  is  understood  among  you  here.  I  then  saw,  treated,  and  dissected  cases  as  dis- 
tinctly enteric  in  their  symptoms,  progress,  and  in  their  post-mortem  lesions,  as  any 
to  be  seen  in  the  London  Fever  Hospital.  It  is  useless  to  add  that  all  the  attempts 
since  made  to  persuade  the  public  and  the  profession  that  enteric  fever  is  not  a  disease 
of  India  have  had  no  weight  with  me.  I  now  beg  to  hand  round  drawings  from  the 
facile  pencil  of  my  friend,  Surgeon-Major  Gillespie,  made  in  the  dead-house  of  an 
Indian  hospital,  from  the  intestines  of  men  dead  of  fever  of  a  distinctly  non-malarious 
type,  and  I  request  you  to  examine  the  preparation  in  this  jar,  taken  from  the  body  of 
a  yonng  soldier  who  died  in  India,  of  a  disease  not  in  any  essential  particular  to  be 
distinguished  from  the  fever  with  which  in  your  hospitals  and  various  fields  of  practice 
yon  are  so  familiar. 

The  question  has  arisen,  Is  enteric  fever  a  new  or  an  old  disease  in  India  P  I  regard 
this  as  an  unprofitable  discussion,  and  believe  we  might  as  well  ask,  Does  the  existence 
of  enteric  fever  in  Great  Britain  date  only  from  the  researches  of  Dr.  A.  P.  Stewart  and 
Sir  William  Jenner  P  No  attentive  student  of  Indian  medical  literature  can  doubt  that 
Clark,  Annesley,  Twining,  and  many  others,  saw,  treated,  and  dissected  cases  of  enteric 
ferer.  There  are  more  Europeans  now  in  India  of  the  enteric-fever-liability  age  than 
in  the  days  of  the  men  I  have  named ;  we  study  disease  from  better  stand-points,  with 
more  light,  and  better  means  of  research,  and,  as  a  natural  result,  our  diagnosis  is 
better.     This,  I  believe,  in  few  words,  is  the  whole  matter. 

And  now  as  to  the  all-important  question  of  causation.    It  has  been  said — I  maintain 
00  very  insufficient  data — that  enteric  fever  is  not  a  disease  from  which  the  natives  of 
Part  n.  mm 
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India  nufier.     We  know  that  "  fevers  "  kill  more  of  the  natiTe  races  than  all  other 
diseases  put  together.     I  have  just  seen  the  annual  report  of  the  health  of  Calcutta  for 
the  year  1880.    I  observe  that  441  deaths  among  the  native  population  are  put  down 
to  enteric  fever;   the  health  officer  doubts  whether  all  were   in   realitj  due  to  that 
disease,  but  I  notice  a  significant  entry — viz.,  2,072  fatal  cases  of  continued  fever, 
many    of  them    with    diarrhoea.       How    many    of  these  were    casen   of    enteric 
fever  P    The  deaths  of  thousands  of  natives  all  over  India  are  put  down  as  doe 
to  fevers,  but  the  exact  nature  of  the    fever   is   known  only  in  the  eompantiTelj 
small  number  of  cases    diagnosed   by  competent  observers.      I    am    not    here  to 
dogmatize,  and  to  assert  that  enteric  fever  in  India  has  no  other  factors  than  those 
with  which   sanitarians   have  made  us  familiar  at  home;   but  this  I  do  say,  thit 
those  who  assert  tliat  the  fever,  so  fatal  to  our  young  soldiers  in  India,  cannot  in  soj 
case  be  traced  to  pythogenic  origin,  have  a  difficult  thesis  to  maintain.     Few  in  this 
country  doubt  that  this  fever,  in  the  language  of  mj  colleague.  Professor  Aitkeo,  is 
generated  by  a  specific  morbid  cause,  fostered  by,  if  not  actually  bom  of,  decomposing 
nitrogenous  matter.     I  ask,  is  there  any  country  in  the  world  in  which  deoomponog 
nitrogenous  matter  is  more  abundant  than  in  India?     If  so,  what  is  there  in  the  nature 
of  the  climate,  in  the  various  soils,  to  hinder  the  birth  of  the  contiigium  of  this  disetse, 
that  elsewhere  owns  decomposing  nitrogenous  matter  for  its  parent  P     It  is  said,  and 
truly  said,  that  the  present  sanitary  condition  of  our  barracks  in  India  and  their  sur- 
roundings is  such  as  to  forbid  the  origin  of  such  a  contagivm  in  or  about  them.    On 
this  point  I  observe   that    this  admitted  improvement  is,  comparatively  speaking,! 
thing  of  yesterday.    I  have  seen,  and  very  notably  in  the  barracks  of  Fort  St.  George,  in 
Madras,  and  the  old  infantry  barracks  of  Secunderabad,  of  dysenteric  notoriety,  the  latrinei 
so  placed,  and  the  conservancy  of  them  so  bad,  that  a  privy  atmosphere  pervaded  the  dormi- 
tories of  those  placed  near  them.     When  a  very  young  man,  in  temporary  charge  of  the 
Queen's  Garrison  Hospital,  of  Fort  St.  George,  in  Madras,  I  placed  it  on  record,  that  the 
majority  of  cases  brought  into  that  hospital  of  dysentery,  diarrhoea,  fever,  cholera,  csne 
from  the  barrack    rooms    under    this   influence;   and    Surgeon*Greneral  Cornish  lus 
noted  that  when  the  dry  earth  system   of  conservancy  was    substituted  for  the  (^ 
latrines,  and  when  the  sea  wall   of  the   fortress  was    thrown   down    admitting  the 
free  perflation  of  air,  an  immediate  diminution  in  the  number  of  fevers  took  place.    The 
same  authority  notes  that  when  typhoid  fever  prevailed  in  the  artillery  barracks  at  St. 
Thomas'  Mount,  near  Madras,  "  local  nuisances  were  abundant,  in  the  shape  of  foal 
drains  and  cesspools  in  the  neighbourhood   of  barracks  and  hospitals.     As  for  the  old 
privies  of  the  Secunderabad  barracks — I  quote  from  the  official  report  of  Superintending 
Surgeon  Cole — "  they  were  positively  pestiferous,  the  buildings  and  their  neighbourhood 
were  sodden   and  saturated  with  the  foul  imbibitions  of  a  long  series  of  years,  and 
emitted  most  offensive  odours."      When  this  description  was  written,  the  regiment  then 
in  barracks  was  suffering  from  a  non-malarial  fever  of  continued  type,  and  extremely 
fatal,  and  Mr.  Cole  was  clearly   of  opinion  that  the  disease  was   propagated  by  i 
direct   contagium    from   the    morbid   alvine    discharges.      I    pray    my    audience  to 
note  this  significant  fact.     The  17th  Lancers  occupied  these  barracks  after  those  dreid- 
ful  latrines  had  been  abolished,  and  the  dry  earth  system  substituted,  when  the  wtDs 
were  purified,  and  overcrowding  abolished,  and  the  result  was  that,  in  three  years  that 
fine  regiment,  with  a  strei.gth  of  676,  lost  only  37  men  from  all  causes.    The  Boyil 
Scots  in  the  pre-sanitary  era,  having,  in  the  same  barracks,  lost  104  men  in  one  pear 
from  dysentery   alone,   out  of  a  strength   of  1,098  men.     But,    admitting,  as  I  do, 
the  irrmense  improvements   in   the  sanitary  conditions  of  the  barracks  in  India  of 
the    present  day,  I  ask  do    our  soldiers  confine   themselves  ^to    barracks?     ^oto- 
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rioaslythey  do  not.  The  native  bazaars  and  villages,  within  easy  walking  distance 
of  most  of  our  cantonments,  stand  on  soil  for  ages  sodden  with  excremental 
matter,  and  the  tanks  and  wells  of  such  places  are  befouled  with  like  impurities. 
This  being  so,  we  naturally  turn  to  the  media  by  which  such  impurities  may 
be  conveyed  into  the  system.  Are  these  not  the  same  there  as  here  P  Organic  laden  air^ 
water,  milk,  or  other  beverages,  articles  of  food,  and,  as  Dr.  Kerr  Innes  has  suggested^ 
even  clothes  washed  in  taintfCd  water.  We  know,  on  authority,  that  few  English  sani-^ 
tarians,  at  all  events,  will  contest,  that,  in  one  or  other  of  the  ways  mentioned,  cholera 
has,  in  examples  without  number,  been  propagated  both  here  and  in  India,  and  why  not 
the  contagium  of  enteric  fever.  It  cannot  be  carried  into  our  barracks  by  sewer  air 
for  we  have  no  sewers  there ;  but  will  it  be  gravely  argued  that  in  the  places  of  which 
I  have  spoken  there  is  no  such  thing  as  organic  laden  air  P  I  know  the  pains  taken  in 
India  to  procure  for  our  soldiers  pure,  or  at  least  relatively  pure  water ;  but,  once  more» 
is  it  only  in  barracks  that  our  soldiers  drink  P  The  fact  is,  and  must  be,  they  drink  when 
thirsty,  and  they  drink  what  comes  first  to  hand,  partaking  of  beverages  made  with  water 
taken  firom  the  sources  already  mentioned.  But  is  the  water  supplied  to  barracks  always 
so  unexceptionable  as  has  often  been  said  P  In  the  barracks  at  Rawal  Pindi  some  years 
ago,  an  outbreak  of  enteric  fever  occurred,  and  several  men  died ;  one  of  the  drawings 
handed  round  was  taken  from  the  intestine  of  one  of  the  victims.  Now,  one  of  the  wells 
of  supply  was  found  to  contain  more  than  twelve  grains  of  organic  matter  per  gallon,  and  was 
thick  and  offensive.  Dr.  Gillespie  declines  to  say  positively  that  this  was  the  cause  of  the 
outbreak,  but  he  notes  the  significant  fact  that,  after  that  well  was  closed,  no  more 
cases  of  enteric  fever  presented  themselves.  I  repeat,  I  do  not  wish  to  dogmatize. 
But  this  I  do  say,  that  our  soldiers  are  exposed  to  the  same  causes  we  know 
to  be  powerful  in  the  genesis  and  propagation  of  the  contagium  of  enteric  fever  in 
this  and  other  countries  in  Europe,  and  that  I  know  no  reason  why  what  operates  here 
ahoold  have  no  effect  in  India. 

I   have  already  quoted   some  statistics  from  M.  L^on  Colin's  brochure,  entitled 
''Be  la  Fi^vre  Typho'ide  Palustre."    This    military  physician    does   not    admit  the 
oinnion  put  forth  by  M.  Boudin,  that  there  is  a  complete  antagonism  between  malarial 
and  enteric  fever.    On  the  contrary,  he  holds  that  there  is  a  certain  affinity  between  the 
two  affections.    According  to  M.  L^n  Colin,  typhoid  fever  is  a  disease  that  may  spon- 
taneously arise  under  all  the  conditions  where  the  organism  falls  under  the  influence  of 
putrid  miasms  of  different  origins,  whether  urban  or  paludal.    Every  febrile  movement, 
aeeompanied  by  great  alterations  in  the  secretions  and  intense  gastro- intestinal  altera- 
tions,  as  in  those  of  continued  or  paludal  remittent  fever,  places  the  organism  in  a  con- 
dition to  suffer  from  typhoid,  by  what  M.  L^on  Colin  calls  auto-infection.    This  author 
ban,  in  the  work  indicated,  demonstrated  by  numerous  observations  the  frequency  of 
enteric  fever  in  the  most  intensely  malarial  places ;  and  he  is  of  opinion  that  pernicious 
remittent  fevers  of  malarial  origin  frequently  pass,  by  what  he  calls  a  process  of  "  trans- 
figrmation,"  into  typhoid ;  moreover,  that  it  is  in  such  places  that  typhoid  fever  strikes 
efpedally  firesh  arrivals,  just  as  it  does  fresh  arrivals  in  crowded  cities.    In  the  French 
anny  if  soldiers  are  suddenly  landed  in  Algeria,  they  are  attacked  in  great  numbers 
bj  typhoid  fever;  the  same  happens    as  surely  when  suddenly  transferred  to  the 
Agro  Romano.    M.  L^on  Colin,  writing  to  me  on  the  subject  of  this  paper,  is   of 
opinion  that  the  prevalence  of  typhoid  fever  among    British  soldiers  freshly  landed 
in  India,  has  malaria  (impaludisme)  for  one  of  its  causes.     According  to  this  view 
tiie  typhoid  of  malarial  localities  is  a  hybrid  affection — in  other  words,  the  typho- 
mmlariAl  fevcr  of  somo  Indian  and  many  American  authors.     I  would  observe  on  this 
plant  that  the  author  bases  this  opinion  very  much  on  the  fact  that  the  morbid  anatomy^ 
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in  a  case  of  typhoid  fever,  often  presenU  the  characteristic  lesions  of  malarial  as  well  as 
typhoid  ferer;  the  pigmented  spleen  and  liver  as  well  as  the  intestinal  lesions  ot 
typhoid,  hnt  it  is  not  always  safe  to  draw  the  conclusion  that  both  enteric  and 
malarial  poisons  were  operating  on  the  organism  at  the  same  time,  as  the  malarial  lesions 
may  be  due  to  attacks  of  that  peculiar  fever  antecedent  to  the  attack  of  typhoid.  At 
Netley  we  are  familiar  with  the  fact  that,  no  matter  what  the  disease  may  be  which  his 
proved  fatal  in  an  Indian  invalid,  we  are  almost  certain  to  see  evidence  of  prerions 
malarial  poisoning  in  the  organism. 

I  cannot  in  this  connection  pass  without  notice  the  opinions  of  so  high  an  authority 
as  the  illustrious  Pettenkofer,  of  Munich,  however  much  they  are  opposed  to  those  of 
the  highest  authorities  in  this  country  and  in  India.  At  one  time  Pettenkofer  believed 
in  the  water  theory  of  transmission  both  of  cholera  and  enteric  fever.  This  belief  he 
has  now  finally  abandoned,  apparently  by  the  simple  and  easy  process  of  throwing  over- 
board the  evidence  so  patiently  accumulated  by  English  observers  of  the  highest  repu- 
tation— a  process,  it  appears  to  me,  more  convenient  than  convincing.  As  the  riews  of 
Pettenkofer  with  regard  to  cholera  and  enteric  fever  are  identical,  the  statement  given 
in  a  paper  read  before  the  Medical  Society  of  Munich  on  the  28th  of  April,  1880,  on 
cholera  and  its  relation  to  the  parasitic  theory,  thus  expresses  them.  He  insists  upon 
the  localist  origin  of  disease,  which  he  thus  defines : — "  There  is  a  germ  of  a  nature 
unknown  to  us  at  present,  but  which  is  in  all  likelihood  a  minute  vegetable  organism, 
belonging  to  the  order  of  fungi.  This  germ  may  be  brought  into  a  locality  by  the 
medium  of  persons  or  things,  but  the  penons  may  be  healthy  or  sick  themselves,  and 
the  transportation  of  the  germ  in  no  way  depends  upon  their  actual  attack  of  disetae. 
The  germ  must  then  find  a  congenial  soil,  nutriment,  or  heat,  for  its  development 
This  development  is  probably  accompanied  by  the  production  of  a  third  substance,  jiHt 
as  alcohol  is  the  result  of  fermentation,  which  is  the  active  cause  of  an  outbreak.  Thtu 
each  case  of  disease  is  the  result  of  the  individual  inhaling  this  substance  from  the 
emanation  of  the  soil,  and  the  case  depends  upon  the  quantity  of  the  disease  poison  fo 
injected.  But  this  active  poison  is  no  more  capable  of  reproducing  itself  or  being 
rommunioated  to  others,  than  alcohol  is  capable  of  being  reproduced,  or  drunkenness 
communicated  by  contact  with  an  individual." 

The  congenial  soil  may  be  found  in  the  individual,  but  Pettenkofer  thinks  it  more 
likely  to  be  in  the  ground.  The  conditions  most  favourable  are,  a  previous  high  ground 
water  in  a  porous  soil ;  a  dry  season  with  a  falling  ground  water,  and  high  temperature 
of  ground  atmosphere. 

This  view  is  strongly  upheld  by  Dr.  Soyka,  one  of  Pettenkofcr's  assistants,  who 
denies  the  transmission  of  cholera  or  enteric  fever  by  means  of  drinking  water,  or  bv 
the  foul  emanations  from  rivers,  drains,  cesspools,  or  the  like. 

Those  who  accept  this  theory,  which,  as  I  have  said,  is  in  Pettenkofer**  estimation 
as  applicable  to  enteric  fever  as  it  is  to  cholera,  must  follow  the  example  of  its  eminent 
parent  and  shut  their  eyes  to  the  immense  accumulation  of  facts,  not  theories,  collected 
in  this  country  and  in  India,  pointing  unequivocally  to  what  is  now  regarded  in  both 
countries  as  a  fundamental  principle  in  sanitation — viz.,  that  the  coutaginm  of  both 
diseases  is  in  the  excreta,  after  they  have  gone  through  certain  putrefactive  changes, 
and  that  this  contagium  can  be,  and  has  again  and  again  been  proved  capable  of  being 
not  only  inhaled  from  a  tainted  air,  but  also  of  being  carried  into  the  system  through 
the  medium  of  drinking  water. 

When  opinions  so  various  and  so   opposed  to  each  other  are  held  by  men  of 

ence  as  to  the  etiology  of  this  disease,  the  consideration  of  means  of  prevention  v^ 

t  indeed.    One  thing  is  certain,  no  hope  can  be  entertained  that  the  soldiers  sent 
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to  India  are  likely,  save  in  exceptional  oases,  to  be  past  the  enteric  fever  age.  If  there 
be  any  truth  in  the  main  contention  of  this  paper,  that  enteric  fever,  however  its 
symptoms  may  be  masked  and  complicated  by  the  influence  of  another  and  all-pervad- 
ing poison,  is  due  in  the  main  to  the  same  cause  as  here — viz.,  the  poisoning  of  air, 
water,  or  food,  with  some  of  the  products  of  decomposed  nitrogenous  matter — the  remedy 
in  India  must  be  the  same  as  here,  protection  from  such  sources  of  impurity.  How 
imperfectly  this  protection  is  afforded  I  need  not  say.  One  poisoned  well  may  cause  a 
dozen  deaths  in  a  small  community  before  a  suspicion  arises  as  to  the  source  of  the 
mischief.  Or  an  epidemic  of  milk  typhoid  may  affect  a  fashionable  quarter  of  London, 
supplied  with  milk  from  one  tainted  dairy — a  fact  requiring  the  aid  of  an  exhaustive 
inquiry  by  a  qualified  expert  to  reveal.  If  this  be  so  at  home,  let  those  who 
know  India,  with  its  fsecal  sodden  soil,  its  people,  their  customs  and  habits,  and  the 
nature  of  the  water  supply  they  use,  say  how  difficult,  how  almost  impossible,  is  the 
task  of  protecting  our  young  soldiers  from  this  destructive  disease.  My  conviction 
is,  that  success  in  this  direction  will  be  the  measure  of  our  success  in  sanitary  reform , 
not  in  barracks  and  their  immediate  surroundings  only,  but  also  in  the  places  beyond 
such  limits,  a  reform  only  to  be  achieved  by  efforts  well  directed  by  an  enlightened  and 
vigorous  administration,  and  hardly  to  be  looked  for  in  the  immediate  future,  or  until  the 
time  comes  when  some  knowledge  of  the  laws  of  health  has  penetrated  far  below  the 
slightly  educated  surface  of  native  society. 

In  my  evidence  before  the  Royal  Commission  that  inquired  into  the  health  of  the 
army  of  India,  I  pressed  on  the  Commissioners  the  importance  of  making  a  greater  use 
of  hill  stations  for  young  soldiers  than  was  then  the  practice ;  that  the  proper  use  of 
such  stations  was  to  preserve  health,  not  to  cure  disease.  It  unfortunately  happened  that 
when  hill  cantonments  were  first  established  sanitary  precautions  were  neglected.  It 
was  thought  that  elevation  above  the  heated  plains,  mountain  air,  and  so  on,  would  be 
enough  ;  and  that  hygienic  measures,  the  necessity  for  which  on  the  plains  was  not  denied, 
at  least  in  words,  might  with  safety  be  neglected.  A  fatal  error,  as  now  acknowledged. 
I  do  not  say  that  hill  stations  alone,  however  well  selected  and  cared  for,  will  suffice 
entirely  to  protect  our  young  soldiers  in  the  first  years  of  their  Indian  service  from  the 
disease  that  is  so  destructive  to  them ;  but  I  do  say,  that  if,  on  first  arrival,  they  are 
quartered  on  hill-stations  properly  selected,  lodged  in  suitable  houses,  constiucted 
on  hygienic  principles,  and  clothed  in  accordance  with  the  demands  of  the  climate  and 
healthfully  occupied,  we  may  see  a  marked  diminution  in  the  prevalence  of  a  disease  that 
more  than  any  other  to  which  the  human  race  is  liable,  may  be  classed  among  those  that 
are  distinctly  preventible. 


The  Etiology  of  Enteric  Fever. 

Surgeon  John  Martin,  A.M.D. 

GsKTLEMBy, — Some  of  you  may  remember  that,  four  years  ago,  at  the  meeting  of  this 
Congress  at  Geneva,  Dr.  Bouchard  laid  before  it  certain  conclusions  he  had  arrived  at 
respecting  the  etiology  of  typhoid  or  enteric  fever.  The  views  he  put  forward  at  that 
time  were,  briefly,  that  either  of  the  three  doctrines  of  (a)  spontaneity,  (6)  infection,  or 
(c)  contagion,  if  taken  separately,  is  unable  to  account  for  the  varied  phenomena 
of  this  disease :  but  that  a  combination  of  them  is  capable  of  giving  a  satisfactory  expla- 
nation of  these  phenomena — ^that  is,  a  belief  in  the  occasional  spontaneous  origin  of  this 
disease,  and  at  the  same  time  in  the  occasional  propagation  of  it. 
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I  do  not  parpote  to  antwer  hcxe  the  olgections  of  ihtmt  who  eoniider  siidi  a  eomlH- 
Dation  of  opiDioxui  impoMible,  who  Miere  that,  if  enteric  finrer  is  ever  propagated,  it 
miiit  be  in  every  case  propagated  and  nerer  originated,  or  the  rerene ;  theae  ohjeedons 
have  been,  in  the  opinion  of  man j  of  os,  fnU j  oieibome,  I  would  now  merely  take  ap 
this  ffubject  where  Dr.  Boochard  left  it  on  the  oecarion  lefeired  to,  and  endearonr  to  lay 
before  yon  tome  explanation  of  the  manner  in  whidi  putridity  originates  onteric  ferer  in 
connection  with  the  practica]  question  of  its  prerentioo  which  is  before  as  to-day. 

Few  can  doabt  that  the  phenomena  of  enteric  ferer  mark  this  disease  as  an  effect  of 
aept!C  poiMming.  Nine  years  ago,  at  a  debate  on  enteric  ferer  at  the  Medical  Sodefy  of 
Munich,  Pmfe<M>r  v.  Gietl  distinctly  stated  this  as  his  opinicm,  which  he  ophdd  by 
strong  eridence  and  arguments.  A  carefol  consideration  of  the  phenomena  of  enteric 
ferer,  riewed  as  a  form  of  septic  poisoning,  leads  to  the  belief  that  the  inanguratioD 
of  this  morbid  process  is  doe  to,  or  determined  by  three  fitttors^namidy, 

1. — Hepatic  inaufficiency. 

2. — An  abnormal  functional  activity  of  the  intestinal  glands,  consequent  on,  and 
vicarious  or  ^upplentental  to,  this  hepatic  insufficiency ;  and, 

3. — An  idiosyncrasial  proneness  of  these  glanda  to  assume  this  abnormal  function. 

On  this  view  the  steps  of  the  enteric  fever  proeesi»,  from  its  inauguration  to  its  dose, 
would  seem  to  be  somewhat  as  follows : — 

The  absorption  of  putrid  matters,  and  their  cireulation  in  the  venous  Uood;  the 
partial  and  temporary  elimination  of  this  septic  poison  by  the  lungs,  and  subsequently  its 
presence  in  the  arterial  blood  when  its  amount  becomes  too  great  for  elimination  by  the 
lungs ;  then  the  strain  on  the  lymphatic  system  to  eliminate  the  poison,  and  its  failure 
to  do  so  completely  (this  failure  being  the  inauguration  or  determination  of  the  specific 
enteric  fever  process),  which  results  in  an  attempt  at  further  elimination  by  the  glands 
of  the  intestinal  tract  in  the  form  of  a  suppurative  enteritis ;-  and  the  ultimate  elimi- 
nation here  of  the  ^ptic  poison  in  a  virulent  form,  or  as  bioplasm  endowed  with  a  specific 
modification  of  the  vital  process,  and  capable  also  of  communicating  this  specific  proow 
to  healthy  blood  bioplasm. 

This  seems  to  be  the  most  satisfactory  riew  of  the  nature  of  the  enteric  process,  the 
initial  disturbance  being,  according  to  it,  an  excess  of  work  thrown  on  the  hepatic 
system  ;  and  possibly  such  a  disturbance,  under  certain  circumstances,  such  as  residence 
in  tropical  climate9,  may  even,  without  the  putrid  element,  initiate  this  enteric  fe?er 
process.  At  first  the  increased  demand  on  the  hepatic  function  is  replied  to  by  an 
increased  activity  ;  but,  as  this  demand  on  its  activity  goes  on  increasing,  the  liver  seems 
unable  to  conie  up  to  time  (so  to  speak),  and  is  no  longer  able  to  bear  the  strain  of 
eliminative  work  thus  thown  upon  it.  Coincidently  with  these  conditions,  certain  of 
theintfstinal  glands  take  on  an  abnormal  functional  activity,  and  this  new  and  abnonnal 
function  of  the  intestinal  glands  is  believed  to  be  vicarious  or  supplemental  to,  or  con- 
sequent on,  the  hepatic  functional  insufficiency. 

This  view  of  the  nature  of  the  enteric  fever  process  seems  to  explain,  more  satisfactorily 
than  any  other,  the  following  groups  of  phenomena  which  go  to  make  up  the  natural 
history  of  enteric  fever  : — 1,  the  occasional  spontaneous  origin  of  enteric  fever ;  2,  its 
occasional  pythogenic  origin ;  3,  its  origination  as  a  result  of  increased  temperature ;  4,  its 
non-occurrence  or  rarity  among  natives  of  tropical  climates ;  5,  its  occurrence  chiefly 
during  the  age  of  functional  activity  of  the  intestinal  glands ;  6,  its  very  infrequent  occur- 
rence af\cr  tho  age  at  which  these  glands  are  known  to  atrophy ;  7,  the  unmistakable 
symptoms  of  hopatic  and  splenic  insufficiency  which  accompany  it ;  8,  the  true  first  stage 
of  it,  which  is  only  an  apparent  period  of  incubation ;  9,  the  occasional  observance  of 
bacteria  in  enteric  fever  blood,  this  being  a  result  of  the  septic  transformation  of  uitro- 
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genoos  matter;  and,  10,  its  occasional  propagation  by  contagion,  which  is  the  original 
poison,  or  the  patient's  bioplasm  in  which  the  septic  transformation  is  developed, and  which 
is  capable  of  communicating  the  same  process  to  a  healthy  organism. 

I  wonld  specially  direct  your  attention  to  two  of  these  groups  of  phenomena-* 
namely  (those  above,  7  and  8),  the  hepatic  insufficiency  which  mark  the  enteric  fever  pro- 
cess, and  the  way  in  which  this  pythogenic  view  of  its  causation  explains  the  so-called 
"  first  stage,*'  or."  incubation  period,"  of  enteric  fever.  First,  that  there  really  does  exist 
hepatic  insufficiency  in  the  later  stages  of  this  disease  is  apparent  from  clinical  observation, 
more  especially  the  condition  of  the  urine  and  the  body  temperature. 

The  observations  ofGubler,Jaccoud,  Parrot,  Bobin,  Sigmund,  Yogel,  and  others  go 
to  prove  that  the  proportion  of  urea  is  much  increased  during  the  early  stage  of  enteric  fever 
but  that  as  the  disease  advances  the  amount  of  urea  falls  below  the  normal  standard 
of  health ;  and,  according  to  Robin,  there  is,  in  fatal  cases,  an  excessive  diminution  in  its 
amount. 

This  points  to  the  hepatic  break-down  I  have  described.  The  observations  of  Cloetta, 
Meissner,  BuUard,  Stokvis,  Cyon  and  others  show  that  urea  is  formed  by  the  liver. 
M.  Cyon,  as  you  know,  carefully  examined  the  blood  of  the  portal  and  hepatic  veins,  and 
found  that  blood,  afler  passing  through  the  liver,  contained  more  urea  than  it  did  before 
entering  that  organ ;  and  his  experiments  also  demonstrated  that  blood  which  was  three  or 
four  times  passed  through  the  liver  contained  more  urea  than  that  passed  through  only  once. 
Then,  again,  the  occurrence  of  albumen  in  enteric  fever  urine  is  explained  by  this  incom- 
petence of  the  liver  to  further  eliminate  urea,  and  the  consequent  elimination  of  the 
albuminous  waste  of  the  tissues  by  the  kidneys  as  albumen  and  albuminose.  Thecolouring 
matters  give  the  same  indications ;  urochrome,  which  occurs  in  excessive  quantity  in  the 
early  stage  of  this  disease,  indicates  increased  hepatic  function,  and  the  presence  of 
hsemapheine  and  uroerythrine  at  the  decline  of  the  disease  indicates  (according  to 
Gulber's  observations)  insufficient  hepatic  function. 

The  body  temperature  in  enteric  fever  indicates  the  different  stages  of  the  disease  no 
less  definitely  than  the  urine  analysis.  At  the  end  of  the  third  or  beginning  of  the 
fourth  week,  the  difference  in  the  kind  of  temperature  variation  is  well  marked.  This 
is  the  period  when,  according  to  the  urine  analysis,  the  hepatic  insufficiency  occurs,  and 
the  great  differences  between  the  morning  and  evening  temperatures,  and,  altogether, 
the  general  likeness  of  the  temperature  of  the  fourth  week  of  a  severe  case  of  enteric 
fever  to  that  of  the  milder  forms  of  pyaemia,  taken  with  other  clinical  similarities  of 
these  diseases,  cannot  fail  to  suggest  an  etiological  relationship  between  them.  During 
the  first  three  weeks  we  have  the  temperature  of  febrile  disturbance,  consequent  on  blood 
poisoning ;  and  immediately  following  comes  the  peculiar  temperature  variation  so  charac- 
teristic of  local  suppurative  inflammations,  marking  this  enteric  fever  process  as  a  suppu- 
rative enteritis :  as  closely  allied  to  the  family  metastatical  dyscrasice,  in  which  the  blood 
is  altered,  becoming  abnormally  coagnlable  by  the  presence  of  putrid  animal  substances. 
Now,  with  regard  to  the  so-called  "  incubation  period  "  in  enteric  fever,  the  indefi- 
niteness  of  this  first  stage  is  explained  by  the  pythogenic  view  of  its  causation  hero 
advanced.  The  experiments  of  Claude  Bernard  on  the  results  of  injecting  the  volatile 
products  of  putrefaction  into  the  systemic  veins  prove  that  such  an  indefinite  period 
between  the  entrance  of  the  poison  and  the  exhibition  of  its  results  is  absolutely  neces- 
sary. In  other  words,  that  this  indefiniteness  of  the  incubation  period  is  in  itself,  so  far 
as  it  goes,  a  strong  piece  of  evidence  in  favour  of  the  pythogenic  origin  of  enteric  fever, 
of  its  being  caused  sometimes  by  the  ingestion  of  putrescent  organic  matter.  Bernard 
has  pointed  out  that  the  poisonous  effects  of  such  putridinons  matters  are  produced  only 
when  the  toxic  agent  is  brought  into  direct  contact  with  the  tissue  elements  by  the 
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arterial  blood  ;  now,  when  a  Tolaille  gas,  snch  as  sulphuretted  hydrogen,  is  introdaced 
into  the  nystemic  veins,  whether  by  injection  or  osmosis,  it  will  never  enter  the  arterial 
system  so  long  as  the  rate  of  its  introduction  does  not  exceed  that  of  its  elimination  by 
the  lungs.  It  is  only  when  the  gas  enters  the  blood  faster  that  it  can  be  got  rid  of 
into  the  expired  air  that  poison  symptoms  ensue,  proportional  to  the  amount  of  gas 
which  penetrates  into  the  left  heart.  In  some  cases  this  occurs  sooner  than  in  others 
and  (may  we  not  say  consequently  ?)  in  some  cases  the  specific  process  of  enteric  fever 
is  set  up  sooner  after  the  absorption  of  putrescence  than  in  others — that  is,  the  first  stage 
of  the  disease  (the  incubation  period  as  it  is  by  some  erroneously  called)  is  indefinite. 

My  purpose  in  bringing  this  matter  before  you  to-day  is  to  point  out  how  the^ 
theoretical  considerations  point  to  the  same  measures  of  prevention  as  those  advocated 
by  the  mo»t  practical  observers  of  enteric  fever  as  it  oc.urs  in  tropical  climates.  In 
summing  up  the  results  of  the  special  inquiries  for  some  years  conducted  in  Lidia, 
Surgeon-General  Jones,  C.B.,  reports  to  the  Government  of  India  that  this  di>eaae  "  may 
develop  itself  in  the  European  as  the  direct  result  of  a  consensus  of  causes,  the  chief 
of  which  seems  to  be  the  prolonged  exposure  of  an  alien  and  unripe  oonstitntioD  to 
an  intensified  and  unaccustomed  temperature,  to  which  certain  other  more  recoodite 
climatic  conditions  may  probably  be  added.'* 

And  the  same  officer,  in  the  "Army  Medical  Report  for  1878,"  says,  with  referenee 
to  enteric  fever : — "  What  I  would  suggest  is  a  practical  experiment  by  way  of  testing  the 
efBcac3'of  hill  stations  on  the  health  of  newly  arrived  corps.  Let  a  small  station,  sodi 
as  Chakrata,  for  example,  be  selected,  to  which  a  regiment  should  at  once  proceed  on  its 
arrival  at  Bombay  in  the  wintei  season ;  provide  good  water  supply,  and  ensure  that 
its  purity  is  maintained,  and  see  that  the  conservancy,  drainage,  washing,  and  coddng 
arrangements  are  practically  as  good  as  they  can  be;  enlist  the  co-operation  of  theoom* 
manding  snd  other  officers  in  carrying  out  such  experiment  by  explaining  io  them  the 
object  of  it»  and  place  the  corps  in  medical  charge  of  an  officer  specially  selected  for  hit 
intelligence  and  practical  acquaintance  with  the  fever  in  question." 

The  late  Professor  Parkes  sought  to  impress  the  adoption  of  the  same  course.  "  If  it 
were  made  a  rule  to  send  every  trcAi  corps  at  once  to  the  hills  for  two  years  after  hod- 
ing,  it  would  probably  be  the  means  of  saving  many  lives.  The  advantages  of  the  hilU 
are  not  merely  the  avoidance  of  malaria  and  tho  excessive  high  temperature  of  m* 
level  or  inland  plains,  but  the  fact  that  exercise  can  be  freely  taken  in  a  temperature  not 
so  very  difl'erent  from  England."  ("Hygiene.")  Time  does  not  permit  h  fuKher  consider* 
atien  of  the  bubject,  but  those  who  esteem  the  views  I  have  advanced  as  important  in 
their  bearings  on  the  prevention  of  enteric  fever  will  find  the  subject  treated  in  detail  in 
the  first  volume  of  my  "  Contributions  to  Military  and  State  Medicine,"  published  bj 
Messrs.  Churchill,  London. 

DISCUSSION. 

Deputy  Surgeon  General  Norman  Chevers,  C.B.,  London  :  gave  facts  towardd 
proving  that  true  enteric  fiever  has  been  of  gradually  progressive  prevalence  during  the 
last  forty  or  fi'ty  years  in  Europe,  and  during  the  last  thirty-five  years  in  India,  th»t 
the  disease  is  everywhere  of  atmospheric,  probably  of  epidemic  origin ;  and  that  the 
introduction  of  a  poison,  by  milk,  water,  &c.,  by  the  mouth  is  to  be  regarded  oolr 
as  one  of  the  most  prevalent  of  its  exciting  causes. 

Surgeon  Bilungs,  U.S.A. :  remarked  that,  for  medical  officers  of  the  army,  the  practinl 
question  as  regards  tjphoid  fever  is,  how  to  prevent  it.  For  this  purpose  we  most  coo- 
sider  probabilities,  seeing  that  there  is  no  certainty  as  ^et  as  to  the  nature  of  the  disease. 
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It  is  probable  tliat  many  cases  of  typhoid  fever  are  due  to  something  which  has 
been  derived  from  the  body  of  a  person  affected  with  the  disease,  and  that  this  some- 
thing in  most  cases  is  conveyed  by  means  of  water  or  food.  Upon  this  probability  are 
to  be  based  the  methods  of  prevention  of  the  disease.  The  term  "  epidemic  condition*'  is 
simply  another  name  for  total  ignorance.  Dr.  Billings  asked  whether  any  of  the  medical 
officers  present  who  had  seen  service  in  India  had  observed  cases  of  what  is  known 
in  America  as  the  typho-malarial  fever. 

Surgeon  Major  J.  B.  Scriven,  Lahore :  confined  himself  to  remarks  on  points  that  had 
been  raised  in  the  papers  already  read.   He  could  vouch  for  the  disease  being  as  old  as  the 
year  I85I.  He  thought  post-mortem  examinations  before  that  time  were  often  imperfectly 
conducted.  As  to  its  affinity  with  malarious  fever,  he  had  found  that  persons  weakened  by 
malarious  fever  were  particularly  liable  to  typhoid.  Intermittent  also  often su per vtnes  during 
convalescence  from  typhoid.    Enlarged  spleen  is  common  to  both  diseases.  With  reference 
to  causation,  Mr.  Scriven  had  in  India  generally  found  the  cause  impossible  to  trace,  but 
he  bad  accepted  what  had  been  satisfactorily  proved  in  England — viz.,  that  in  most  cases 
the  poison  was  conveyed  through  the  mouth,  and  he  thought  it  unlikely  that  the  most 
frequent  cause  in  England  should  have  no  effect  in  India.      He  did  not,  however, 
exclude  communication  through  the  air.     His  practice    had  of  late  years  been  civil 
practice,  and  he  had  observed  that  enteric  fever  in  the*Punjab  did  not  occur  in  out- 
breaks affecting  several  persons,  but  in  isolated  cases.    The  cause  of  this  was  probably 
the  system  of  filtering  drinking  water  through    sand   picked  up  promiscuously ;    the 
supposed  purifying  process  thus  became  really  the  mode  of  contamination.    He  knew  of 
one  case  in  which  enteric  fever  had  rapidly  supervened  on  exposure  to  the  effluvia  from  an 
exhumed  body  in  a  state  of  advanced  decomposition.     He  only  remembered  direct  com- 
munication from  person  to  person  in  two  instances,  both  instances  being  sisters.    In 
one  case  the  sisters  had  certainly  slept  together,  in  the  other,  probably  so.    It  has  been 
said  that  natives  are  not  very  liable  to  typhoid,  but  this  is  not  proved.    Mr.  Scriven 
had   seen  cases    in   natives;    Dr.    Ewart    has    published  some.      Mr.    Scriven    had 
attended    many   cases    in  half  castes.       Hill  stations  he  considered  most  useful  in 
preserving  the  health  of  European  soldiers,  but  the  causes  of   typhoid  exist  there 
in  abundance.     The  water  is  polluted  by  flowing  over  the  sides  of  the  hills,  and  is 
collected  in  reservoirs  below.    He  thought  the  disease  would  be  most  effectively  pre- 
vented by  furnishing  pure  water  not  only  to  barracks  but  throughout  the  stations  where 
European  troops  are  located,  as  their  drinking  is  not  con6ned  to  barracks.    Also  he 
thought  that  whatever  tended  to  promote  temperance  among  soldiers  would  also  promote 
immunity  from  typhoid  ;  for  alcohol  is  the  great  c&use  of  thirst,  and  the  more  alcohol 
thej  imbibe  the  more  water  they  require,  and  the  more  promiscuously  they  will  drink. 

Inspector-General  J.  D.  Macdonald,  F.R.S.,  R.N.,  Netley :  spoke  of  air  and  water  as 
media  of  communication,  referring  to  the  case  of  Eastney  barracks  as  proof  of  the  former, 
and  that  of  Haslar  barracks  as  illustrating  the  latter.  I.  In  reference  to  Eastney 
barracks  cases  constantly  occurred  every  autumn  until  it  was  found  necessary  to  investigate 
their  cause  and  suggest  a  remedy.  Professor  de  Chaumont  and  myself  recommended  the 
proper  ventilation  of  the  drainage  system,  and  especially  the  provision  for  the  free  escape 
of  refuse  gas,  and  with  complete  success.  2.  In  the  case  of  Haslar  barracks  about  70 
cases  had  been  sent  for  treatment  to  Haslar  Hospital,  and  it  was  clearly  proved  that 
thej  had  been  drinking  water  from  an  old  well,  with  which  the  latrine  was  in  immediate 
conamunication.  The  remedy  was  found  by  closing  the  foul  well  and  using  the  pure  one 
"Which  had  been  newly  opened  for  general  use. 
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Sir  J.  Fayrer,  London  :  said  that  the  existence  of  enteric  fever — ^the  same  disease  as 
that  of  England,  whatever  may  be  its  cause — ^in  India,  was  not  to  be  doubted;  but  that  til 
the  cases  of  continued  fever  in  India  or  the  tropics,  with  enteric  complications,  diarrhoea* 
a  certain  range  of  temperature,  &c.  &c.,  were  dae  to  a  specific  poison,  generated  in  the 
bowels  of  one  individual,  and  transmitted  through  water,  air,  or  other  channel  to  the 
bowels  of  another,  and  so  on  to  others,  he  could  not,  and  did  not  believe ;   that  there 
wa«  a  large  amount  of  contiuued  fever  in  India,  often  severe  and  even  fatal,  attended 
with  the  phenomena  of  the  enteric  fever  of  Englaud,  but  that  it  is  not  due  to  faecal 
poisoning,  and  that  to  attribute  it  to  such  a  cause  alone  would  in  hia  opinion  be  entmeons 
and  dangerous;  that  there  is  no  possibility  at  present  of  dogmatizing  on  the  causation; 
that  due  allowance  has  not  been  made  for  geographical  position  and  climatic  influences; 
beat,  moisture,  organic  decomposition,  miasmata,  and  a  variety  of  aerial  and  telloiic 
conditions  arc  to  be  considered,  and   that  in  such,   more  probably  than  in  a  specific 
poison  developed  in  fsecal  matter,  were  the  causes  of  continued  fever  in  India  and  tbe 
tropics,  and  subtropical  regions,  to  be  sought  for ;  that  it  is  stating  more  than  we  cm 
prove,  to  assert  that  the  phenomena  and  pathological   changes  seen  in  enteric  fefcr, 
-even  as  it  occurs  in  this  country,  are  due  to  one  specific  poison  only.    The  caosi- 
tion,  as  far  as  other  climates   are  concerned,  must  be  looked  for  in  other  direetions 
than  in  the  drain,  cesspool,  and  water-closet;  in  general  and  not  in  specific  causes 
alone.     Freely  admitting,  he  repeated,  that  the  disease  may  in  some  cases  arise  in  India 
as  it  does  in  England,  he  had  heard  Mr.  Martin's  paper  with  great  interest^  as  also 
the  remarks  by  Dr.  Chevers  and  Dr.  Billings.   The  discussion  was  most  important  and  inter* 
esting,  and  would  do  much  good,  as  it  would  direct  attention  again  to  the  necessity  for 
reconsidering  the  question  of  the  etiology  of  Indian  and  tropical  continued  fevers,  and 
it  was  interesting  to  notice  how  many  observers  now  were  recognizing  other  explanatioBS 
of  this  form  of  fever  than  the  specific  fsecai  theory.    As  to  malarial  influences  (aa 
expression  of  ignorance)  in  remittent  and  low  forms  of  fever,  it  was  often  very  diffiealt 
to  say  to  what  exact  type  of  fever  certain  cases  should  be  referred ;  and  in  a  coimtxy 
where  malaria,  whatever  that  may  be,  prevails  universally,  it  is  only  too  probable  \M 
any  or  all  cases  of  disease  may  be  modified  by  its  operation,    fie  would  repeat  that  to 
refer  all  the  cases  of  continued  fever  with  enteric  complications  in  India  to  one  specific 
origin  was  a  dangerous  theory.    Every  one  recognized  the  importance  of  pure  water,  good 
drainage,  and  ventilation, and  sanitation  generally;  so  far  there  was  no  difierenoe  of 
opinion.     With  reference  to  the  case  of  Eastney  barracks  no  one  could  doubt  that 
all  Dr.   Macdonald  said  on  the  subject  was  of  the  highest  importance,  but  to  argoe 
from  that  to  India  was  dangerous.    The  conditions  were  different ;  fevers  occurred  where 
no  such  conditions  as  those  described  at  Eastney  existed ;  and,  on  the  other  hand,  it 
would  not  be  difficult  to  find  instances  where  the  state  of  things  was  even  infinitelj 
worse,  and  vet  fever  was  not  the  result. 

Professor  Maclean,  Netley :  Before  this  discussion  closes  I  wish  to  make  a  remark  os 
what  fell  from  my  friend,  Dr.  Norman  Chevers,  on  the  subject  of  atmospheric  waves. 
He  tells  us  that  typhus  was  seen  in  almost  every  wave,  and  that  such  is  not  commoa 
now.  When  I  was  a  student  in  Edinbnrgh  typhus  raged.  I  could  reckon  up  at  least 
a  dozen  cases  of  my  fellow  students  who  perished  from  it.  That  disease  is  unknova 
now  in  Edinburgh,  or  nearly  so.  Why  P  Is  it  due  to  the  absence  of  any  atmospheric 
wave?  No;  it  is  due  entirely  to  the  great  sanitary  movement  that  has  taken  phioe  in 
that  city.  Professor  Maclean  then  gave  some  instances  from  his  Netley  expcrienoc, 
to  the  effect  that  the  disease  has  never  spread  in  that  hospital,  where  care  is  taken  not  to 
allow  the  stools  of  those  affected  to  pass  into  the  drainage  of  the  house ;  and  that,  on  tk 
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other  hand,  in  a  bouse  near  to  the  hospital,  where  no  such  care  was  taken,  the  disease 
spread  in  the  house  and  caused  three  deaths. 

Deputy  Inspector  General  Ewaet,  Brighton :  said  he  had  always  recognized  the  fact 
that,  in  malarious  localities,  typhoid  fever  was  greatly  modified  by  the  existence  of 
malarious  poisoning  of  the  system.  This  compound  might  be  fairly  regarded  as  the 
typbo-malarial  fever  of  America  In  India — and  probably  elsewhere — the  cases  are 
frequently  ushered  in  by  paroxysms  of  ague,  and  analogous  attacks  sometimes  supervene 
during  the  protracted  period  of  convalescence.  These  complications  induced  the  older 
authors  to  include  the  remittents  of  tropical  and  tropoidal  regions  with  bowel  complaint 
in  the  malarious  group  of  diseases.  Indeed,  even  now,  with  all  our  additional  advantages 
of  an  improved  pathology  and  the  introduction  of  thermometry,  the  diagnosis  is  attended 
with  much  difficulty  until  the  disease  has  advanced.  He  prefers  the  old  name  of  typhoid, 
or  the  new  one  of  enteric  fever,  and  looks  upon  the  malarial  element  simply  as  a  compli- 
cation, important  no  doubt,  but  not  sufficiently  so  to  warrant  its  being  raised  in  our  nomen- 
clature to  an  equal  share  of  causation  as  might  be  implied  by  the  adoption  of  the  term 
typho-malarial  fever.  As  to  the  question  of  etiology,  the  true  position  of  climatic  in- 
fluences is  that  of  a  predisponent.  Of  their  widespread  operation  there  cannot  be 
much  doubt.  They  probably  stand  in  a  somewhat  similar  relation  to  the  infections  and 
contagious  diseases  as  they  palpably  do  to  animated  nature  generally.  But  that  these 
influences,  potent  as  they  are,  can  generate  enteric  fever,  is  just  as  reasonable  as  that  they 
can  singly  give  origin — in  the  absence  of  the  specific  germs  or  seeds — to  plants  or  animal 
organisms.  It  frequently  happens  that  the  rose-coloured  spots  so  common  and  characteristic 
in  temperate  latitudes  are  altogether  unnoticed  in  India.  At  first  he  thought  that  such 
cases  might  not  be  true  enteric  fever.  He  had,  however,  had  the  opportunity  of  examining 
the  ilium  in  two  or  three  cases  of  this  kind,  and  had  found  the  pathognomonic  ulceration 
of  Peyer's  patches.  Another  point  of  difficulty  is  the  modified  temperature  caused  by 
malarious  poisoning,  giving  a  much  greater  expression  to  the  remittent  character  of  the 
disease.  During  these  remissions  the  perspiration  is  more  copious  than  in  those  met  with 
in  cases  in  cold  and  unmalarious  countries.  It  is  true  that  the  disease  has  been  most 
common  among  young  European  soldiers  in  India.  But  most  of  the  troops  are  made  up 
of  men  included  in  the  ages  at  which  enteric  fever  is  witnessed  in  all  countries  and 
among  all  races  where  it  has  been  proved  to  prevail.  He  had  noted  its  greatest  preva- 
lence among  youths  of  both  sexes  in  Europeans,  Eurasians,  and  natives.  He  would 
•Dggest  an  inquiry  as  to  whether  the  disease  was  more  frequent  among  the  young 
soldiers  serving  in  India  than  among  their  brethren  of  the  same  ages  in  England  and 
the  non-malarious  colonies. 

Inspector  General  Lawson,  London :  When  examining  the  records  in  the  principal 
medical  officer's  office  at  the  Cape,  I  found  the  description  of  several  fatal  cases  of  true 
typhoid  in  1827.  This  description  gave  a  most  characteristic  detail  of  the  affection  of  the 
Peyer  patches  at  the  lower  part  of  the  ilium,  and  further  the  frequent  occurrence  of  per- 
foration of  the  intestines  and  peritonitis  was  remarked  on.  As  to  the  so-called 
hybrid  fever  of  malarial  and  enteric  form  in  Jamaica,  the  military  were  always 
subject  to  malarial  fever;  and  enteric  fever  was  not  a  very  rare  one,  but  when  it 
did  appear,  the  resulting  fever  presented  the  hybrid  appearance.  The  thermometer 
vas  not  then  in  use  there,  so  I  cannot  answer  Dr.  Billings'  remark  on  that  point, 
but  the  cases  were  distinctly  intermittent  for  about  a  week,  when  diarrhoea  appeared ; 
the  fever  then  became  more  continued,  and  after  death  the  usual  lesion  was  found  in 
the  ilium.    The  occurrence  to  which  I  more  particularly  refer  was  this :  there  were  four 
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barrack  buildings  in  a  line,  each  of  them  with  a  large  latrine  behind  it,  and  one  of  these 
latrines  was  completely  cleared  out  after  being  for  manj  years  bat  partially  emptied, 
and  shortly  after  the  cases  of  this  fever  occurred  among  the  men  occupying  the  adjoining 
barracks  Some  ten  cases  occurred  among  them.  As  soon  as  I  procured  this  infonnatioD, 
I  had  the  men  removed  from  the  building,  and  the  form  of  fever  ceased,  no  other  of  the 
buildings  having  been  affected.  The  water  employed  was  from  the  same  source  for  ail, 
and  was  obtained  from  the  works  for  the  supply  of  Kingston.  As  to  the  inquiry  br 
Dr.  Chevers  of  there  being  a  pandemic  factor  concerned,  1  am  not  able  to  give  any  specific 
facts  on  this  subject.  When  I  mention,  however,  that  syphilis  is  largely  affected 
by  such  au  iniluencc,  as  I  will  bring  more  particularly  under  your  notice  on  Mondaj, 
it  would  be  rash  to  say  that  enteric  fever  may  not  be. 

• 

Surgeon  General  Uunteb,  London:  It  is  difficult  to  conceive  that  the  prevalence  of 
enteric  fever  in  India  should  be  open  to  doubt^  so  overwhelming,  in  my  opinion,  is  the  evidence 
of  its  existence  in  that  country.  Typical  specimens  of  its  morbid  anatoinj  are  to  befoond 
in  the  museum  of  the  Medical  College  in  Bombay.  The  first  case  observed  in  Bombaj 
occurred  as  far  back  as  1860-61.  it  occurred  in  a  European,  an  assistant  to  a  cbemiit. 
It  was  seen  and  attended  by  Dr.  Feet,  the  then  Principal  of  the  Medical  College,  and  myself. 
Since,  numerous  examples  have  been  noticed,  and  the  disease  is  found  to  be  common,  ud 
has  taken  its  place  in  the  returns  from  all  hospitals  in  the  Presidency,  whether  nulitaiy 
or  civil.  True  typical  cases  come  from  time  to  time  under  observation,  but  are  less  fre- 
quently noticed  than  in  this  country.  Malaria,  that  ever  prevalent  disorder,  oftea 
masks  and  modifies  its  course,  not  in  enteric  fever  alone,  however,  but  in  almost  evei; 
dbease  which  falls  under  observation.  1  do  not  know  a  more  difficult  matter  of  diagnosu 
than  to  differentiate  a  low  remittent  with  typhoid  symptoms,  more  especially  if  diairbaa 
be  present,  and  all  history  absent,  as  only  too  frequently  happens,  unfortunately,  among 
the  civil  population  in  Bombay,  from  enteric  fever.  Often  the  only  solution  of  the  dil- 
culty  is  to  be  found  in  the  post-mortem  room,  i  am  inclined  to  the  opinion  that  the  fom 
of  low  remittents  I  have  just  referred  to  is  the  same  as  the  typho-malarial  fever  to  whidi 
reference  has  been  made  by  Surgeon  Billings,  as  occurring  in  the  United  States. 
No  race  or  sect  is  exempt.  1  have  witnessed  the  dbea^se  in  Europeans,  EuraaiiDS, 
Hindoos,  Mussulmans,  Pursees,  Portuguese,  and  Jews.  That  filth  is  a  cause  ofenteiic 
fever  is  uo  more  doubted  in  luiiia  than  here.  Much  evidence  in  proof  of  this  might  be 
adduced  if  necessary,  but  it  is  needless  to  take  up  the  time  of  the  section  by  detailing  it. 
Whether,  however,  it  is  the  only  cause,  at  least  in  India,  seems  to  admit  of  doubt* 
Careful  inquiry  by  competent  observers  has  failed  to  trace  outbreaks  of  the  disease  to 
filili.  Were  Uilh  alouc  the  cause,  then  in  the  grossly  delective  sanitary  condition  of 
Bombay,  lor  example,  enteric  fever  should  be  iar  more  prevalent  than  it  is.  In  the 
absence,  therefore,  of  this  cause,  some  other  must  be  looked  for.  Ueat  has  beea 
advanced  as  a  cause ;  so  it  is,  but  not  in  the  sense  its  advocates  would  have  us  under* 
stand.  The  concurrence  of  outbreaks  of  the  disease  with  a  high  temperature  is  rAtber,  I 
think,  to  be  attributed  to  the  greater  activity  of  the  processes  which  give  origin  to  the 
intective  material. 

Surgeon  Major  Evatt,  Woolwich :  An  important  item  in  theqnestion  of  the  chancter of 
the  fevers  in  India  is  the  careful  thcrmometrical  observations  and  the  careful  post-iDortta 
observations  made  now-aduys.  In  the  old  days  no  thermometers  were  used,  to-daj  ^ 
are ;  and  post-mortems  are  now  made  very  carefully  indeed,  and  with  special  reference 
to  the  condition  of  the  bowels.  1  consider  that  the  fact  of  these  fevers  increasing  * 
much  in  the  hut  season  ^xiints  very  strongly  to  the  necessity   of  sending  the  joinf 
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soldiers  at  once  from  the  troopship  to  the  mountains.  The  young  lads  like  the  hills, 
the  old  soldiers  dislike  them ;  and  on  the  hills  the  chances  of  this  fatal  fever  are  far  less 
than  in  the  plains  for  the  young  soldier.  I  am  myself  led  to  believe  that  heat  and 
malaria  develop  a  fever  of  a  fatal  form,  and  that  in  these  cases  the  filth  origin  of  the  fever 
has  not  been  clearly  shown,  although  I  do  not  doubt  that  filth  fever  can  originate  in 
India,  as  in  any  other  country  in  the  world. 

Sai^eon  General  Mouat,  V.C,  C.B.,  London ;  It  was  my  fate  to  commence  my  career 
in  the  medical  service  forty  years  ago  in  the  presanitary  days,  long  before  the  introduction 
of  modem  methods  of  diagnosis,  at  two  of  the  most  unhealthy  stations  in  the  whole  of  India 
— ^Bellary  and  Secunderabad.  In  India  there  are  a  few  well-marked  diseases ;  you  may 
count  them  on  the  fingers  of  one  hand :  fevers,  hepatic  diseases,  dysentery,  and  cholera. 
The  former  we  generally  (except  in  well-marked  instances  of  intermission)  returned  as 
common  continued  fever.  On  looking  at  these  drawings,  I  am  satisfied  that  a  large 
proportion  of  the  fatal  cases  from  dysentery  would  now  be  returned  as  from  enteric  fever, 
which,  on  account  of  the  predominance  of  the  dysenteric  symptoms,  were  returned  under 
that  head.  I  am  now  also  quite  satisfied  that  enteric  fever  is  not  a  new,  but  a  very  old 
disease  imperfectly  diagnosed.  A  well-marked  case  occurred  in  my  practice,  as  far  back 
as  1840,  in  a  young  officer  of  the  38th  Regiment,  which  commenced  as  an  ordinary  attack 
of  fever,  ending  in  peritonitis,  with  perforation  of  the  bowel.  As  there  was  a  suspicion 
of  poisoning  in  this  case,  I  made  a  most  careful  post-mortem  examination,  and  found  the 
now  well-known  characteristic  morbid  signs  of  enteric  fever.  There  was  no  eruption. 
With  regard  to  the  liability  of  young  soldiers,  which  is  a  principal  point  insisted  on  by  the 
anther,  they  are  no  more  liable  to  enteric  fever  in  India  than  in  Europe,  further  than 
yoang  men  on  arriving  in  India  at  the  hot  season  are  more  liable  to  all  climatic  diseases 
than  the  older  and  more  seasoned.  With  regard  to  the  cause  of  this  disease,  dismissing 
all  speculative  theories,  I  think  there  was  at  that  time  quite  enough  to  account  for  it, 
more  especially  at  the  stations  to  which  I  have  alluded,  in  the  unsanitary  state  of  the 
barracks  and  vicinity,  so  well  known  and  described  by  Dr.  Maclean,  who,  probably,  was 
not  aware  of  a  very  conclusive  experiment  made  and  carried  out  at  my  suggestion, 
a  out  the  time  when  Dr.  Maclean  was  at  Hyderabad — viz.,  the  removal  of  a  strong 
company  of  the  regiment  to  another  barrack,  two  miles  distant,  on  a  slightly  elevated 
plateau.  The  result  at  the  end  of  twelve  months  was  a  mortality  of  1  per  cent.,  as 
compared  to  a  previous  one  of  9  in  the  company  and  7  in  the  regiment  generally.  This 
determined  the  Government  to  move  the  barracks,  or  rather  to  build  new  ones  on  the 
race  course,  with  the  best  results.  I  believe  the  true  cause  of  enteric  fever  to  be  pytbogenic, 
transmissible  by  both  air  and  water,  but  chiefly  the  latter,  and  so  far  capable  of  removal. 

Dr.  Becheb,  London  :  remarked  that  his  experience  in  China  in  1857  proved  that  at 
Hong-Kong  no  cases  of  enteric  fever  came  under  his  observation,  although  he  made  all 
post-mortem  examinations,  but  after  the  occupation  of  Canton  cases  of  typhoid  appeared, 
first  isolated,  gradually  increasing  in  numbers,  till  it  might  be  called  an  epidemic. 
These  cases — although  the  disease  is  one  the  post-mortem  appearances  of  which  are  so 
well  defined  that  it  cannot  be  doubted  when  one  has  a  case  before  one's  eyes, 
provided  the  examination  is  made  carefully — were  not  admitted  by  the  principal  medical 
officer  to  be  cases  of  enteric  fever,  on  the  ground  of  his  1 5  years'  experience  in  the 
tropics  (India),  according  to  which  this  disease  did  not  exist  in  India !  This  example  will 
show  that  the  disease  may  have  been  prevalent  in  the  tropics  at  previous  times,  but, 
owing  to  imperfect  observation,  it  was  not  recognized.  Post-mortem  examinations  I  con- 
sider as  alone  decisive  on  the  question.    As  to  India,  I  have  not  had  much  experience; 
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but  one  case  occurred  at  Fort  Gwalior,  imported  from  outside  hj  a  young  soldier,  followed 
bj  another  in  the  same  room  after  some  six  weeks,  both  terminating  fatally,  but  the 
carefully  prepared  specimens  unfortunately  perished,  otherwise  they  would  have  proved 
the  existence  of  the  disease  at  that  time  (1864).  A  short  remark  as  to' prevalence  of  the 
disease  in  armies :  in  the  Crimean  War  true  enteric  fever  did  not  appear  at  the  8catari 
hospitals  until  the  spring  of  1S56  (when  it  was  introduced  from  the  Crimea),  although 
numerous  cases  had  died  from  other  fevers  previously.  The  nature  of  this  fever  (in 
answer  to  Sir  J.  Fayrer)  I  cannot  define — it  was  a  shorter,  more  rapid  fever,  with 
vascukr  eruption  of  skin,  enlargement  of  spleen,  congestion  of  small  intestines,  and  slight 
intumescence  of  patches  of  isolated  glands.  Similar  observations  I  made  at  Versailles 
during  the  Franco-German  War,  where  enteric  fever  also  appeared  late. 

Surgeon  Andrew  Duncan,  Bengal:  I  rise  to  corroborate  the  statements  made 
by  Sir  Joseph  Fajrer,  in  stating  that  typhoid  fever  in  sub-tropical  climates  does  not 
arise  solely  from  filth  causes.  During  the  war  in  Afghanistan  I  served  in  the  Kurram 
valley  during  the  first  winter ;  we  had  no  cases  of  typhoid  in  the  winter,  although  the 
sanitary  conditions  were  not  then  favourable.  Directly  the  hot  weather  came,  when 
the  sanitary  arrangements  had  become  better,  typhoid  fever  appeared.  The  same  occurred, 
in  a  more  marked  degree,  on  the  Candahar  line.  There,  during  the  cold  weather, 
there  were  very  few  cases.  Directly  the  hot  weather  began,  typhoid  fever  became 
rife.  I  myself  had  returned  in  a  rude  state  of  health  from  New  Zealand,  and  was 
hastening  up  to  join  the  army.  I  filtered  my  water,  but  was  exposed  to  much  heat; 
after  marching  for  three  weeks  I  was  seized  with  typhoid.  All  these  facts  seem 
to  me  to  show  that  there  is  some  cause  other  than  filth  capable  of  giving  rise  to 
typhoid  in  India.  Another  point  I  wish  to  notice  is  that,  as  far  as  my  experienee 
goes,  there  is  a  more  frequent  absence  of  rose-coloured  spots  in  India  than  in  England. 
That  the  cases  were  really  those  of  typhoid,  although  with  an  absence  of  spots,  was  prored 
by  the  post-mortem  examination  revealing  the  characteristic  lesions.  The  typhoid  fe?er 
in  India  frequently  begins  like  remittent  or  intermittent.  In  fact,  some  of  the  cases  were 
diagnosed  as  such,  until  two  cases  of  sudden  death  occurred,  and  perforation  of  Fejer's 
patches  was  found. 

The  President  closed  the  discussion  by  briefly  summarizing  the  several  points  which 
had  been  advanced  by  the  respective  speakers. 


On  the  Injliitnce  of  the  Co7itagious  Diseases  Acts  on  t/ie  pre- 
valence  of  Venereal  A^ections  among  t/ie  Troops  serving  in 
the  United  Kingdonu 

Inspector-General  Robert  Lawson,  London. 

In  IS50  the  admissions  to  hospital  for  the  various  forms  of  venereal  affections  among 
the  troops  serving  in  the  United  Kingdom  was  422  per  1,000  of  strength,  and  the 
number  constantly  sick  2G'8  per  1000.  In  1860  the  admissions  were  369  per  1000,  and 
the  constantly  sick  237;  and  in  18G1  the  corresponding  ratios  were  351  and  23'5. 
These  enormous  admission  rates,  leading  as  they  did  to  the  immediate  loss  of  service  of 
about  every  fortieth  nian,  drew  the  attention  of  the  authorities  to  the  vast  importance 
of  afforduig  the  females  with  whom  (ho  troops  associated,  when  diseased,  hospital 
treatment  until  cured ;  and  an  Act  of  Parliament,  sanctioning  this,  was  passed  in  1S61. 
Another  Act  of  Parliament  was  passed  in  18G6,  which  sanctioned  the  personal  examina- 
tion of  the  women  practising  prostitution  within  given  areas,  and  gave  power  to  retain 
them  in  hospital  for  wn  months.    In  1 869  a  third  Act  was  passed  enlarging  the  areas 
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within  which  prostitutes  were  liable  to  examination,  and  extending  the  period  a  woman 
might  be  detained  in  hospital  if  necessary  for  her  cure.  From  1866  to  1869,  the 
measares  sanctioned  by  the  existing  Act  were  being  gradually  applied,  but  it  is  only 
from  1870  that  the  full  effect  of  the  Act  of  1869  is  met  with  at  all  the  stations  under  it. 
This  state  of  things  continued  until  the  end  of  1873,  when  an  order,  issued  by  Lord 
Cardwell,  stopping  the  pay  of  soldiers  under  treatment  for  primary  venereal  sores,  and 
gonorrhcea,  led  to  much  concealment  of  both  forms  of  disease,  and  from  that  date,^ 
until  the  end  of  1879,  when  it  was  set  aside,  the  returns  show  a  considerably  smaller 
nomber  of  admissions  for  these  diseases  than  there  should  have  been,  had  all  those  affected 
reported  themselves. 

An  examination  of  the  returns  of  the  health  of  the  army  serving  in  the  United  King- 
dom, from  1830  to  1847,  brings  out  the  fact  that  there  was  great  fluctuation  in  the 
frequency  of  venereal  sores,  presenting  periods  of  ma^ximum  and  minimum  every  few 
years.  The  returns  for  the  troops  from  1860  to  1878  present  the  same  features,  which 
are  further  borne  out  by  the  Registrar-Grenerars  returns  of  deaths  from  syphilis  among  the 
civil  population  in  England  and  Wales;  both  show  minima  in  1866  and  1871,  with 
maTima  in  1868-9  and  in  1876-6  (the  last  of  secondary  disease  among  the  troops). 
These  fluctuations  are  very  remarkable,  they  show  that  venereal  affections,  like  small- 
pox or  measles,  are  subject  to  an  epidemic  element  largely  influencing  their  prevalence,^ 
lod  this  seems — so  far  as  the  evidence  at  present  available  permits  it  to  be  traced — to- 
show  itself  in  a  series  of  waves,  which  become  sensible  in  the  south  of  England  up  to  a 
line  from  the  Wash  on  the  east  coast  to  the  Bristol  Channel  on  the  west,  in  the  first 
year,  and  from  that  to  a  line  from  the  mouth  of  the  Tees  to  Morecambe  Bay,  in  the 
second*  and  from  that  to  a  line  from  the  Forth  to  the  Clyde  in  Scotland,  in  the  third. 
Traces  of  the  same  waves  are  found  in  Ireland,  but  are  less  distinctly  marked.  From  all 
tlus,  however,  it  is  obvious  that  there  is  a  great  variation  in  the  incidence  of  venereal 
disease  over  the  country,  from  causes  of  which  we  have  no  cognizance,  and,  in  any 
attempt  to  estimate  the  efficiency  of  restrictive  legislation  in  reducing  its  prevalen9e,  the 
difference  in  the  incidence  of  the  disease  for  the  periods  under  comparison  must  be 
eliminated  and  the  residue  only  attributed  to  the  influence  of  the  repressive  measures 
emplojed. 

An  objection  has  been  made  to  the  grouping  of  all  venereal  sores  in  the  Army  Medical 
Betums  tinder  the  head  of  "  Primary  Venereal  Sores.*'    This  has  proceeded  from  men  in 
civil  practice.    Military  surgeons,  on  the  contrary,  maintain  there  are  no  inconsiderable 
number  followed  by  constitutional  disease  which  they  could  not  distinguish  from  non- 
infecting  sores,  until  some  trace  of  tho  implication  of  the  system  presented  itself,  and 
^hich,  therefore,  it  was  quite  impossible  for  them  to  designate  correctly  within  the  time 
When  their  returns  had  to  bQ  made  up.    Under  these  circumstances,  had  the  Army 
Medical  Department  attempted  to  separate  the  infecting  from  the  non-infecting  sores 
in  their  returns,  they  clearly  would  have  introduced  an  error  of  uncertain  amount  which 
^ould  have  marred  their  value  as  statistical  data,  and  there  was  no  choice  but  to  include 
both  descriptions  of  sores  under  the  general  term  of  "  Primary  Venereal  Sores,"  leaving 
U  open  for  the  infecting  portion  of  the  group  being  estimated  by  the  number  of  cases 
of  secondary  syphilis  which  followed. 

Variations  in  the  Incidence  of  venereal  disease  over  the  country  have  beeu  alluded  to 
llreadjy  but  there  is  another  variation  of  a  very  striking  description,  which  may  occur 
^iDong  different  corps  occupying  contiguous  barracks  at  the  same  station,  at  the  same 
time,  and  all  under  the  same  general  conditions.  At  Aldcrshot  it  became  necessary  for 
Hie  to  examine  into  the  prevalence  of  primary  venereal  affections  in  four  regiments 
Quartered  in  the  permanent  barracks  close  to  the  town.    In  one  of  these  bodies  the 
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ntio  of  adniiMions  for  primir;  venereal  sores  wu  1S4  per  1,000  of  sticngth  ptr 
annum,  ia  another  ia  the  oett  burack  the  ratio  vas'  48  onlj,  in  the  regiment  neii 
to  that  it  nras  84,  and  ia  the  fourth,  in  the  idjuxnt  barrack  on  the  other  side,  it  tu 
in.  In  the  north  camp,  two  miles  off,  and  at  the  same  time,  one  rtfimnt 
had  a  ratio  of  admiisiona  for  primar;  venereal  sores  of  114  per  1,000,  the  KCaad  had  OK 
of  59,  and  the  third  one  of  23  onlj.  These  facts  show  that  extreme  caution  mast  It 
exercised  in  drawing  inferences  from  returns  from  small  bodies  of  men,  or  from  (mill 
stations,  and  that  tnistirarth;  results  can  be  obtained  onlj  bj  using  as  Urge  namberai) 
can  be  obtaiued,  and  from  as  man;  different  points  as  possible,  so  that  tlie  deriatimi 
from  tho  mean  iu  one  direction  at  some  may  be  nentralired,  as  far  as  can  be,  bj  denatiaai 
from  it,  in  the  opposite  direction,  at  others. 

To  arriie  at  the  influence  of  the  measures  taken  under  the  Acts,  the  stations  at  which 
these  were  uliimatelj  applied,  14  in  number,  were  thrown  into  one  groap,  and  1*  otto 
station)!,  each  of  which  had  a  mean  annual  strength  of  SOD  or  upwards,  at  which  m 
rrstrictire  measures  were  enforced,  weie  used  to  show  the  Tarjing  incidence  of  the 
disease  OTcr  (he  country.  Subsequently  the  whole  of  the  at^ona  in  the  Uailed 
Eiogdom  which  did  not  come  under  the  Acts  were  substituted  for  the  14  sekdMJ 
stations ;  these  give  a  wider  basis  for  estimating  the  variations  of  the  diwase  om  the 
country  than  the  14  selected  slalions,  though  witb  lower  ratios  of  prevalence,  but  eroj 
fluctuation  observed  at  Ihtt  14  selected  stations  betweeu  1 860  and  1878,  with  one  alight 
eiceplion.  were  distinct  in  the  more  eiteosive  group.  The  strength,  with  the  adniiaiiou 
to  hospital  for  primary  venereal  sores  and  gonorrhoa,  with  their  ratios  per  1,000  of 
strength,  at  these  tno  groups,  for  each  year  from  1860  to  1878,  are  given  in  Table  L 

Table  I. 
Shov^iny  tlie  Slrenglh  and  Adm!«»iMi$  fur  Primary  Venerea  Boret  and  Goaorrkirt 

('»  the  StatUmi  which  eame  under  the  Aelt,  and  ai  att  tlie  remaining  Statim 

neeer  under  llie  AcU. 


Vmh 

tiuiu  Bh 

.h™™. 

dBdcr  AcU, 

AllStuloi»Dtt«^«id(rArU. 

AdiulH 

onitot 

B»1u>  l*r  !«> 

Jiragth 

Ariniu 

xnubt 

Butka 

pnnwi 

Prlmirj 

finnor 

^"•^    Go«or 

Pridnrj 

G««. 

0~ 

*'^r[.'.'' 

rhin 

Sor..   ,    ->"' 

''™r' 

.bo. 

fto™ 

*" 

lS6o 

~^ 

R4=I 

7*6* 

'    ;.; 

'31 

,871, 

5J*I 

4MS 

■  3. 

iMll 

4<*J 

Id 

J«i 

3^5. 

3»4 

M>S 

99 

1"6J 

3«JR 

log 

'"^ 

toil 

5>7* 

'i 

fi 

»JB 

IS 

1 

1 

5"*! 

J56M 

«7" 

4<6| 

3jM 

IC« 

■•a 

■«'I"0 

,».>. 

^. 

!S     .          »S 

JIM 

,a,i 

J^<N» 

■  IdJ 

6jf, 

]«69 

iXjl 

JIJ* 

401J 

90 

w 

■«7J 

Itl"^ 

JU* 

IMlfi 

3!0« 

Sr 

n 

'"7* 

4"  1,1" 

igM 

IJ90 

*J 

'"15 

IWJ 

M              .Of 

>,t» 

*3 

iK^i 

ifr. 

jjgi 

JSOJJ 

>t4> 

H 

H 

fjsij 

;^ 

if"! 
43*" 

Jl    1        3" 

tViVt 

iCmW 

ill* 

,S,™ 

iftjji) 

IWM 

.«. 

1   , 

1««]»9 

»», 

...44 

17 

lHt.;^l 

Ts-4     \    ]'tl 

"fo 

»"9i 

»«1J 

'«;* 

IBJJ^N 

jOlCitt 

nK,J 

"tU 

S9-1     !      *9'5 

.1161 

«j 

'TV^ 

,0  7;*t 

JSj)9 

>fii"4 

•  'l-t     '    .34-6 

■43"" 

,66fj 

mu 

..61 

..Vl 

IB!*. 

Jl'S     ^    .«'b 

■i4fi41 

■46*f 

ss» 

,.-, 

MILITARY   SURGERY  AND    MEDICINE.  545 

To  admit  of  comparison  the  means  of  the  numbers  in  this  table  have  been  taken 
for  three  periods  of  six  years,  1861-66, 1867-72,  and  1873-78 ;  during  the  first  scarcely 
any  measures  of  repression  were  employed  at  the  stations  which  subsequently  came 
under  the  Acts,  and  the  disease  may  be  said  to  have  had  fair  action  at  these  as  well  as 
at  those  which  never  were  under  them;  during  the  second,  the  Acts  were  gradually 
applied  for  the  first  three  years,  and  were  only  in  full  operation  during  the  last  three ; 
in  the  third  period  Lord  Cardwell's  order,  which  came  into  force  late  in  October,  1873, 
demnged  the  returns  for  both  groups,  and  they  no  lons^r  show  the  true  course  of 
primarj  sores  or  gonorrhcea.  Two  other  periods,  of  four  years  each,  are  given,  1860-63, 
before  any  restrictive  measures  were  taken,  and  1870-73,  when  these  were  in  full 
force  at  the  14  stations  which  came  under  them,  from  which  a  fair  idea  of  the  full 
operation  of  the  Acts  may  be  obtained. 

Taking  the  six  yearly  periods,  it  is  found  that  the  ratio  of  admissions  for  primary 

Tenereal  sores  for  1861-66,  at  the  stations  never  uuder  the  Acts,  was  103*0  per  1,000, 

that  for  1867-72  was  93*6,  a  fall  of  9*4,  or  9  per  cent,  of  the  former  ratio,  indicating  a 

reduction  in  the  incidence  of  the  disease  over  the  country  generally  to  that  extent.    At 

the  stations  which  came  under  the  Acts  the  ratio  in  1861-66  was  109*7,  and  in  1867-72 

65'4  only,  showing  a  fall  of  44'3,  or  40  per  cent,  of  the  original  ratio,  and  if  this  be 

diminished  by  9,  the  reduced  incidence  of  the  disease,  31  per  cent,  remains  as  fairly  due 

to  the  action  of  the  means  of  prevention  enforced  at  them,  even  when  these  were  but 

partially  applied.    Turning  now  to  the  four  yearly  periods,  at  the  stations  never  under 

the  Acts,  for  1861-63,  the  ratio  for  admissions  *for  primary  venereal  sores  was  116*3  per 

1,000,  and  for  1870-73,  when  the  incidence  of  the  disease  over  the  country  was  unusually 

low,  it  bad  fallen  to  86*0,  a  decrease  of  30*3,  or  26  per  cent.,  while  at  the  stations  which 

came  under  the  Acts  the  ratio  in  the  first  period  was  129*8,  and  in  the  last  52*5,  a  fall 

of  77*3,  or  60  per  cent.,  and  deducting  26  for  the  reduced  incidence  of  the  disease  the 

remainder,  34  per  cent.,  shows  the  influence  of  the  Acts  when  fully  in  force.    Had  the 

incideuce  of  the  disease  been  greater  from  1870  to  1873  there  is  no  reason  to  doubt  that 

the  stations  under  the  Acts  would  have  shown  a  considerably  larger  percentage  of  saving. 

Taming  now  to  gonorrhcea,  at  the  stations  never  under  the  Acts,  the  ratio  of  admis- 

aioDS  per  1,000  for  1861-66  was  108*2,  and  for  1867-72,  105*4,  a  fall  of  2*8,  or  about  3 

per  cent.,  while  at  the  stations  under  the  Acts  the  ratio  for  the  former  period  was  125*1, 

luid  for  the  latter  114*5,  showing  a  decrease  of  11*6  or  9  per  cent.,  an  excess  in  favour 

of  the  Acts  of  6  per  cent.    At  the  stations  never  under  the  Acts,  for  1860-63  the  ratio 

Of  admissions  was  116*1,  and  for  1870-73  it  had  fallen  to  95*0,  a  diminution  of  21*1  or 

18  per  cent.,  while  at  the  stations  under  the  Acts  the  ratio,  which  in  the  former  period 

134'6,  fell  to  100*6  in  the  latter,  a  decrease  of  34*0,  or  25  per  cent.,  showing  an 

of  7  per  cent,  in  favour  of  the  Acts. 
It  is  to  be  observed  that  the  above  results  are  obtained  from  the  Eetums  for  tjie 
stations  under  the  Acts  as  they  stand,  but  as  these  embrace  a  large  number  of  cases  of 
which,  though  they  came  under  treatment  at  these  stations  for  the  first  time, 
ncTertheless  ascertained  to  have  been  contracted  elsewhere,  such  cases  should  be 
eHminated  to  admit  of  the  full  capability  of  the  Acts  for  the  repression  of  the  disease 
being  ascertained.  Thus  at  Aldershot,  from  April,  1868,  to  31st  of  December,  1871,  the 
Vatic  of  admissions  for  primary  venereal  sores  was  66*8  per  1,000,  but  of  these  18*8  per 
1,000  were  imported  cases  ;  deducting  these  from  the  observed  ratio,  and  adding  to  the 
tiemainder  one-fortieth  for  men  who,  on  the  average,  were  absent  on  furlough  and  other- 
who  bad  they  beenpresent  would  have  presumably  contracted  disease  at  the  same 
as  their  comrades,  and  again  adding  one  twenty-sixth  for  men  who  had  contracted 
the  disease  at  Aldershot,  but  in  whom  it  was  not  developed  before  leaving,  the  admission 
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rate  for  Ibai  plioe  ii  fonsd  tohsTe  been  Sl'l  per  1,000  onljfortlie  period.  Similirh vhli 

gCDorrboBt,  the  rmtio  of  admifsion  wu  95*2  for  the  tame  period,  and  the  impoited  cases 

vere  23*4  per  1,000,  aud  making  the  neoesaarj  eometions  as  in  the  picrious  case  71'S 

per  1,000  ii  obtained  as  the  ratio  for  gooorrhoBa  aetnaliy  eoBtxaded  at  Aider&hot 

The  influfpw?  of  the  meafoies,  taken  under  the  Art»  on  the  preFaleoee  of  oonstitii- 

tional  sjphilii,  maj  now  be  examined.    In  1659  and  18G0  there  seems  to  hare  been  la 

nnosnal  number  of  non-infecting  sores  met  vith,  as  in  the  whole  foree  at  home  there  were 

4'SI  cases  of  primary  Tcnereal  sores  to  one  case  of  seeondarj  syphilis  in  the  former  mr, 

and  4'18  in  the  latter ;  these  dimtnishrd  eonsideimbly  in  ISIil,  when  there  were  only  3*72 

cases  of  primary  sores  to  one  secondary  case.    From  1S6I  to  1S72  indnsiTe,  the  admit- 

sions  for  primary  renereal  sores  in  the  whole  foree  at  home  were  S6,9I5,  and  for  seoondiij 

syphilis  2S,S07,  being  as  3  primary  to  -99  secondary,  or,  to  aroid  fractions,  for  erezy  IW) 

cases  of  primary  Tcnereal  sores  33  cases  of  seoondaiy  syphilis  were  met  with,  and  if  tliese 

twelve  years  be  dirided  into  foor  portions  of  three  each,  the  same  proportion  is  maintahiwi 

TCiy  dosdy,  thus : —  Phmrtiao  of 

Primary  Venereal         Secondary      Seoondair  Cases 
Sores.  Syphilis.  to  100  Primsiy. 

1861-63  ....  28,596  ...  8,927  ...  31 

1864-66  ....  20,503  ...  6,937  ...  34 

1867-69  ....  20,041  ...  6,820  ...  34 

1870-72  ....  17.775  ...  6,123  ...  34 

So  that  daring  these  twelve  years  the  secondary  syphilis  may  be  said  to  hare  ooeaned  b 
exact  proportion  to  the  primary  sores,  notwithstanding  the  great  diminution  ii  the 
nnmber  of  the  latter,  and  the  relative  frequency  of  the  infecting  and  non-infecting  sora 
must  have  remained  pretty  constant ;  this  analysis  cannot  be  extended  beyond  1S72,  as  the 
stoppage  of  pay  from  the  end  of  1S73  so  interfered  with  the  admiiiMmi  of  pnaiij 
venereal  sores  as  to  destroy  the  trostworthiness  of  any  oomparison  baaed  on  them. 

As  b  weU  known  from  one  to  twelve  months,  or  more,  may  elapse  between  the  dile 
of  a  man's  having  contracted  a  primary  venereal  sore,  and  the  appearance  of  the  seeon- 
dary  disease,  and  during  this  period  be  may  have  left  the  station  where  he  contracted  the 
sore  and  have  gone  to  another  where  the  constitutional  affection  came  under  treatment; 
that  this  takes  place  to  no  inconsiderable  extent  there  is  no  doubt,  but  the  returns  do 
not  enable  such  cases  to  be  referred  back  to  the  stations  where  the  primary  disease  wis 
contracted.  With  two  groups  of  stations,  one  of  which  is  not  under  the  Acts,  and  hss  s 
high  admission  rate  for  primary  venereal  sores,  and  the  other,  under  them,  has  a  mneh 
Rmaller  rate — between  which  frequent  transfers  of  troops  take  place — the  pnctical 
result  is  that  much  secondary  syphilis  becomes  develo))ed  at  the  stations  under  the  Acts 
due  to  primary  disease  contracted  at  stations  never  under  them,  while,  at  the  latter,  i 
smaller  amount  appears  due  to  the  lesser  prevalence  of  the  primary  affection  at  the 
former,  thus  unduly  lowering  the  ratio  of  the  disease  at  the  stations  not  under  the  Acts, 
and  raising  it  at  those  which  are  under  them.  Notwithstanding  this,  however,  the 
returns  show  a  much  £reater  reduction  of  secondary  disease  at  stations  under  the  Acts 
than  at  those  not  under  them,  as  will  be  obrious  from  the  following  Table  IL 

As  Lord  Cardwell's  order  did  not  extend  stoppage  of  pay  to  constitutional  sjphili^ 
the  figures  in  this  table,  from  1873  to  1878,  may  be  received  with  equal  oonfideBcets 
those  for  the  other  periods.  It  is  obvious  that  while  at  the  stations  never  under  the  Act> 
there  was  but  little  alteration  in  the  three  six-yearly  periods,  amounting  to  8  per  cent 
only  between  the  first  and  last,  there  was  a  great  and  progressive  deduction  in  the  ntio 
at  the  stations  under  the  Acts  as  the  primary  sores  at  them  diminished,  ultimateljresck- 
ing  41  per  cent. ;  and  in  the  two  four-yearly  periods,  though  there  was  a  greater  fall  at 
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Period. 

StMJODi  which  am* 

AUBUUwuunr 

SaomdarBrphUU 

SHonduTBjplillJ. 
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IdmMoiu 

Batiopir 

1861-66 
1867-72 
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9838 
6677 
8631 

37-4 
24-6 
220 

6026 
82QS 
7317 

30-7 
29-2 
30-2 

1860-63 
1870-73 

7897 
3942 

20-3 

4363 
424S 

30'5 
27-5 

the  stations  netet  onder  tlie  Acts  amoDDting  to  10  per  cent,  of  the  first  ratio,  the  fall  at 
the  stations  under  the  Acts  mu  49  per  cent,  at  the  ratio  in  1860-61,  being  still  in  excess 
of  that  at  the  other  group  by  39  per  cent. 

The  sftTing  of  men's  time  effected  bj  the  smaUet  nnmber  of  attacks  of  primaiy 
disease  under  the  Acts,  and  the  reduction  of  those  constant!;  sick  vith  these,  and  their 
Oonseqoenoes,  and  the  resulting  constitutional  disease,  ma;  noT  be  considered.  Here 
however,  as  with  the  admissions  for  secondary  syphilis,  the  nnmbcrs  at  the  stations 
mder  the  Acts  are  onduly  raised  after  these  were  fully  in  operation  by  cases  from 
the  stations  nerer  under  them,  and  at  these,  on  the  contrary,  the  nombers  constantly 
tick  aie  depressed,  thus  dinunishing  the  real  saving  that  would  have  been  shown  conld 
these  BDorcea  of  disturbance  be  eliminated.  The  following  table  III.  gives  the  nnmbers 
daily  in  hospital  for  primary  venereal  sores,  secondary  syphilis,  and  gononhcea  et 
ttqatt^,  indnding  under  the  latter  balanitis,  orchitis,  stricture  of  nrethra,  and  bobo 
not  connected  with  a  sore : — 
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To  ^>ply  this  table,  the  sum  of  the  ratios  at  the  stations  never  onder  the  acts  for  a 
period  before  these  came  into  force  is  to  be  subtracted  from  the  sum  of  the  ratios  for 
the  same  period  at  the  stations  which  came  under  them,  and  the  difference,  divided  by 
the  first  mentioned  sum,  gives  the  fraction  of  it  by  which  it  differs  from  the  second  sum. 
As  the  snm  of  the  ratios  at  the  stations  never  under  the  Acts,  for  any  other  period.  Is 
taken  to,  represent  the  incidence  of  the  disease  over  the  oonntrj  for  that  period,  to 
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render  it  comparable  with  the  corresponding  som  under  the  acts  it  must  be  increased  bj 
a  portion  of  its  amount  indicated  by  the  fraction  just  mentioned,  and  on  sabtractinj^  the 
sum  of  the  ratios  at  the  stations  under  the  acts  from  this  the  actual  saying  of  time  is 
obtained.     Thus  for  the  period  1861-66  18*35  being  subtracted  from  2M7  leaves  2'S2 

and  j^^  equal  to  g:^,  which  is  the  fraction  of  15'44  the  sum  for  1867-72,  at  the  stations 

never  under  the  Acts,  which  is  to  be  added  to  it  to  make  it  comparable  with  the  statiou 
under  the  acts;  this  fraction  is  2*38,  which  added  to  15*44  makes  17'82,  and  the  sum 
at  the  stations  under  the  Acts  taken  from  this  leaves  3*98  as  the  daily  saving  of  service 
per  1000  men  under  the  Acts  during  this  transition  period.  Similarly,  using  the  tvo 
four-yearly  periods,  the  saving  of  time  is  found  to  be  5*40  for  the  four  years  1870-73, 
when  the  Acts  were  fully  in  force  ;  the  incidence  of  the  disease  over  the  country  during 
this  period  was  unusually  light,  and  it  is  probable  that  on  its  increasing  the  actual 
saving  will  be  greater.  The  number  of  primary  sores  and  gonorrhoea  cases  under  treit- 
ment  during  1873-8  are  too  much  affected  by  the  stoppage  of  pay  to  afford  a  correct  result. 
The  benefit  of  these  acts  has  not  been  confined  to  the  troops,  for  the  mortality  from 
syphilis  among  the  civil  population,  in  the  districts  where  they  have  been  enforced,  has 
been  materially  reduced  since  1870,  while,  with  the  exception  of  London,  it  has  in- 
creased to  an  equal  or  greater  extent  in  the  remainder  of  England  and  Wales.  Ten  of 
the  twelve  protected  stations  in  England  are  in  the  counties  south  of  the  Thames  and 
Bristol  Channel,  constituting  the  second  and  fifth  divisions  of  the  R^istrar- General 
One  station,  Woolwich,  is  in  the  first  or  metropolitan  division,  and  one,  Colchester,  in 
the  fourth  division.  Taking  the  quinquenniads  1865-9, 1870-4, 1875-9,  the  mortality 
from  syphilis  for  all  ages  in  the  second  and  fifth  divisions  was  69  per  million  living  in 
the  first  period,  declining  to  62  in  the  second,  and  to  59  in  the  third,  a  reduction  of  U 
per  cent.  In  the  third,  fourth,  and  sixth  divisions  extending  from  the  east  coast  to  the 
Welsh  border,  immediately  to  the  north  of  the  second  and  fifth  divisions,  the  mortalitj 
from  syphilis  in  1865-9  was  67  per  million,  almost  the  same  as  in  the  two  southern 
divisions,  but  instead  of  falling  in  the  next  quinquenniad  it  rose  to  72,  and  in  1875-9 
rose  still  further  to  78,  an  increase  of  16  per  cent.  In  the  next  group  to  the  north, 
comprising  the  seventh  and  eleventh  divisions,  the  mortality  from  syphilis  in  1865-9, 
was  43  per  million  living,  rising  to  49  in  1870-74,  and  to  59  in  1875-9,  an  increase  of 
37  per  cent.  In  the  remainder  of  England  to  the  north  the  deatlis  rose  from  85  per 
million  in  1865-9,  to  88  in  the  next  quinquenniad,  and  to  98  in  the  following  one,  an 
increase  of  15  per  cent.  London  presented  the  only  exception  to  the  general  rise,  this, 
with  the  neighbouring  districts  comprised  in  the  first  division  (embracing  Woolvich, 
where  the  Acts  are  in  force),  had  a  mortality  of  144  per  million  from  syphilis  in  1865-9, 
which  fell  to  129  in  1870-4,  but  with  a  slight  rise  to  131  in  1875-9.  Some  of  the 
increase  here  shown  is  due,  no  doubt,  to  the  advancing  knowledge  of  the  medical  pro- 
fession as  to  the  forms  of  constitutional  syphilis  enabling  them  to  refer  cases  to  thai 
disease  which  were  formerly  included  under  some  other  designation,  but  as  this  would 
apply  to  the  practitioners  in  the  two  southern  divisions  as  well  as  to  those  in  the  r^ 
maimng  nine,  the  facts  point  clearly  to  the  influence  of  the  acts  having  diminished  the 
mortality  from  syphilis  not  only  in  the  immediate  localities  where  they  are  enforced,  b«t 
to  a  large  distance  around  them,  while  in  London  there  has  been  a  smaller  reduction  and 
in  the  rest  of  the  country  a  marked  increase. 

DISCUSSION. 

Dr.  BisKBECK  NBviK8,Liverpool:  maintained  from  the  evidence  of  Mr.IjawsoB,aDdtlie 
evidence  before  the  Select  Conmiittee,  that  there  had  been  an  increase  of  aeoondiiydisa* 
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ia  the  army  at  large  during  the  whole  period  of  the  Acts.  That  an  extraordinary  precaution 
has  been  adopted  in  the  stations  under  the  Acts — viz.,  the  re-examination  of  every  soldier 
on  entering  a  subjected  station  to  prevent  his  spreading  disease,  while  no  such  precaution 
is  adopted  in  the  unsubjected  stations.  That  in  spite  of  this  precaution,  the  proportion 
of  secondary  syphilis,  compared  with  primary,  has  risen  in  the  stations  under  the  Acts 
from  34  per  cent.,  before  the  Acts,  to  56*0  per  cent,  under  the  Acts,  while  it  has  only 
risen  to  42*4  per  cent,  in  the  stations  not  under  the  Acts.  That  Mr.  Lawson  stated  to 
the  Select  C!ommittee  there  was  a  greater  danger  of  contracting  true  syphilis  in  the 
stations  under  the  Acts  than  in  those  not  under  them,  because  the  women  were  most 
diseased  in  the  subjected  stations.  The  returns  laid  before  the  Select  Committee  showed 
that  disease  had  risen  among  these  women  by  24  per  cent,  since  the  Act  had  been  put  in 
force,  and  as  they  associate  with  an  alil^ost  incredible  number  of  men,  they  naturally 
impart  an  increased  amount  of  severity  and  disease. 

Dr.RouTH,London:  said  that  opponents  to  these  Acts  were  under  a  disadvantage,  because 
these  statistics  are  prepared  by  our  enemies.  1st.  The  figures,  as  stated  by  Mr.  Lawson 
himself,  in  answer  to  question  2162  before  the  Committee, "  that  they  are  only  given  to  you 
to  compare  the  stations  as  far  as  you  can  do  so  legitimately."  So  if  you  hold  a  different 
opinion  from  Mr.  Lawson,  your  conclusion  is  not  legitimate.  Again,  in  reply  to 
question  2163,  then  the  figures  are  of  no  use  ?  He  replies, "  without  proper  explanations 
of  what  the  effect  of  the  figures  is,  the^  would  not  be  of  much  me,  and  I  apprehend  that  I 
come  here  to  stale  what  the  figures  leach  statistically  ^  2nd.  Mr.  Lawson  also  is  opposed 
to  other  army  authorities,  for  he  himself  tells  us  there  was  a  mistake  of  600  cases  in 
return  A,  being  8,774  in  lieu  of  8,174.  This  mistake  runs  through  the  whole  table, 
and  makes  the  number  for  gonorrhoea  and  its  sequelse  too  far  by  600  (1260).  The  table 
called  Mr.  Lefeyre's  table  has  been  gone  over,  and  xer^a/tfrrorj  have  been  found  in  it 
(1825).  Some  of  them  are  considerable  (1826).  3rd.  The  figures  put  down  on  the  table  to- 
day by  Mr.  Lawson  were  apt  to  delude.  Why  include  any  returns  after  73  P  when  you 
know  they  are  affected  by  Lord  Cardwell's  hospital  stoppage  order,  it  being  admitted 
on  all  hands  that  hundreds,  if  not  thousands,  have  hidden  their  diseases  from  their 
officers.  As  I  read  the  Army  Reports  gonorrhoea  gave  the  mean  of  123*7  per  1000,  not 
under  the  AcU,  110*6;  audi  find  27  syphilis,  which  in  1866  was  24*77  per  1,000 
entire  home  army,  and  in  1872  24*26 ;  but  if  I  take  78  1  make  it  26*64.  I  conclude 
therefore  the  Acts  have  not  diminished  constitutional  syphilis. 

Dr.  Whittle,  Liverpool :  maintained  that,  since  Lord  Cardwell's  order  came  into  effect, 
the  Qovemment  returns  are  valueless.  Further,  it  has  been  admitted  by  the  medical 
officers  examined  by  the  Parliamentary  Committee,  that  the  Acts  are  of  no  use  quoad 
gonorrhoea.  Now,  if  gonorrhoea,  so  easily  recognized  in  the  female,  cannot  be  kept  in 
check,  how  can  true  syphilis,  which  is  comparatively  more  difficult  to  diagnose?  In 
Liverpool  there  was  much  less  disease  in  her  Majesty's  ships  than  at  Portsmouth.  From 
the  neglect  of  sanitary  consideration  shown  to  the  class  among  whom  prostitutes  are 
most  found,  the  improvement  wrought  in  the  army  by  Sidney  Herbert's  sanitary 
measures  might  well  be  absent  among  the  civil  population. 

Surgeon  Mtebs  (Coldstream  Guards) :  Our  great  object  is  to  find  out  whether  the 
Contagious  Diseases  Acts  have  or  have  not  diminished  the  prevalence  of  venereal  disease 
in  our  army  and  navy.  1  feel  inclined  to  disagree  with  Inspector  General  Lawson  when 
be  states  that  when  dealing  with  this  subject  error  is  less  likely  to  occur  in  large  than 
in  small  statistics,  for  I  maintain  that  the  statistics  of  the  Guards,  though  small,  are 
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those  of  all  troops  the  most  trustworthy,  owing  to  the  faiict  of  their  being  chieflj  mored 
between  two  stations,  London  and  Windsor,  the  latter  only  haying  the  Acts  in  foroei 
What  is  oar  invariable  experience  of  these  two  stations  ?    This,  that  whilst  in  London 
our  hospitals  are  full  of  syphilitic  cases,  in  Windsor,  after  a  short  residence^  there  is 
little  or  none.    I  will  not  repeat  the  various  statistics  I  have  drawn  up  in  proof  of  my 
statement,  as  they  can  be  found  in  the  Blue  Book  of  the  present  Parliamentazy  Commis- 
sion. The  opponents  to  these  Acts  take,  it  seems  to  me,  as  their  standpoint,  the  statistical 
returns  of  secondary  syphilis,  whereas,  of  all  returns,  these  are  the  most  liable  to  error, 
80  many  circumstances  occurring  to  prevent  the  full  benefit  of  the  Acts  being  shown  in 
this  respect.    Let  me  mention  some  as  they  occur  to  me.     L  In  fonner  years,  before 
great  attention  was  drawn  to  constitutional  syphilis,  many  cases  of  tbis  disease  were 
without  doubt  returned  by  medical  officers  under  other  headings.    3.  When  the  pay  of 
the  soldier  in  1873  was  stopped  during  his  residence  in  hospital  for  primary  and  not  for 
secondary  disease,  it  was  only  just  to  the  man  that  the  change  should  be  recorded  in 
the  returns,  whereas  prior  to  this  time  the  disease  might  inadvertently  or  otherwise 
have  remained  recorded  only  under  its  first  condition.     3.  The  oompariaon  of  secondaiy 
affections  in  protected  and  unprotected  stations  is  most  fallacionSy  owing  to  the  time 
which  frequently  elapses  before  the  constitutional  disease  becomes  developed,  and  the 
consequent  prior  departure  of  the  man  from  one  to  the  other  station*    With  regard  to 
gonorrhoea,  I  will  only  say  that  whatever  may  be  thought  of  the  statistics,  the  disease  is 
of  minor  importance,  as  it  is  generally  so  local  in  its  injurious  effects.     In  condnsioB, 
I  maintain  that  if  we  really  want  to  learn  whether  the  Contagious  Diseases  Acts  tre 
beneficial  or  otherwise,  we  should  limit  our  statistical  observations  to  primary  syphilid 
as  this  is  what  we  wish  to  combat,  and  m  checking  this,  it  is  my  firm  opinion,  bssed 
on  a  long  experience  of  the  beneficial  nature  of  the  Acts,  there  cannot  be  a  doubt 

Mr.  Cabsoh,  Liverpool :  These  Acts  were  called  by  Mr.  Lawson  an  experiment,  bit 
this  experiment  was  completely  vitiated  by  the  fact  that  men  are  examined  when  entering 
the  protected  districts,  but  are  not  examined  when  leaving  them.  Thus  the  first  condittoa 
of  an  experiment — namely,that  other  conditions  should  remain  unchanged — is  not  ohserred. 
We  cannot  accept  Mr.  Lawson's  statistics  as  final,  seeing  that  errors  have  been  disco- 
vered by  the  department  themselves,  one  table  having  been  absolutely  withdrawn  bj 
Mr.  Lawson  because  [see  his  answers  (No.  1568  to  1572)  before  the  Common's  Com- 
mittee] he  had  based  it  on  the  cusumpdon  (sic)  that  the  proportion  of  primary  to 
secondary  was  the  same  in  the  subjected  and  unsubjpcted  stations,  which  he  found  to  be 
erroneous.  We  do  not  know  now  if  these  latest  statements  of  Mr.  Lawson  are  not  also 
liable  to  revision.  He  also  points  out  a  very  serious  error  in  the  Return  A,  put  in  by 
Sir  W.  Muir,  a  mistake  of  no  less  than  six  hundred  cases.  Also  Mr.  Lawson,  in  ex- 
plaining a  difference  in  ratio  given  by  himself,  and  one  given  by  Sir  W.  Muir,  says,  **  I 
presume  that  is  one  of  the  slips  in  this  paper.  We  have  found  many  in  them."  All 
arguments  in  favour  of  the  Acts  arc  statistical,  and  these  statistics  are  really  not  very 
valuable. 

Dr.  William  Carter,  Liverpool :  desired  to  draw  attention  to  certain  facts:  Firstly,  after 
certain  Acts  intended  to  diminish  or  stamp  out  venereal  diseases  had  been  in  operation  for 
several  years,  an  army  order  was  issued  imposing  penalties  on  men  who  acquired  such  sffiK' 
tions.  Now,  why%as  such  an  order  issued  if  these  Acts  were  satisfactory,  or,  in  the  jndg* 
ment  of  the  authorities,  likely  to  be  satisfactory  P  There  are  several  necessary  inferences 
from  this  fact :  Firstly,  the  fall  in  the  number  of  admissions  points  to  the  possibilities  of 
concealment ;  and  secondly,  the  fact  of  the  men  not  being  in  hospital  proves  that  tbey 
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were  not  sufficiently  ill  to  prevent  their  doing  their  duty,  and  confirms  the  belief  that  such 
diminution  is  generally  one  in  local  venereal  sores  of  a  comparatively  trivial  natare* 
Secondly,  secondary  syphilis  was  higher  in  1872  than  in  1866.  But  the  fall  previous  to 
1866  was  a  continuous  one ;  it  is  therefore  correct  to  take  the  amount  of  reduction 
reached  in  1866  as  the  basis  of  coniparison,  and  not  an  average  of  several  years.  Thirdly, 
a  steady  fall  having  taken  place  year  by  year  up  to  1866,  the  inevitable  inference  seems 
to  be  that  such  diminution  would  continue  afterwards.  But  the  Acts  having  been  intro- 
duced at  this  time,  it  is  assumed  by  those  who  support  them  that  the  subsequent  results 
were  due  to  the  Acts.  Fourthly,  it  is  admitted  by  Mr.  Lawson  that  the  risks  of 
acquiring  syphilb  compared  with  the  risks  of  acquiring  simple  venereal  sore  are  greater 
in  the  subjected  than  in  the  unsubjected  districts.  It  is  clear  from  other  evidence  that 
these  districts,  owing  to  the  assumed  protection  afforded  by  the  Acts,  are  visited  more 
than  they  were  formerly.  Here  we  have,  then,  a  greater  liability  to  disease  if  a  man 
runs  the  risk ;  a  greater  disposition  to  run  the  risk ;  and  yet  we  are  asked  to  conclude 
from  the  Registrar  General's  Returns  (which  the  first  Report  of  the  Society  for  extending 
these  Acts  say  cannot  be  relied  on  for  this  purpose)  that  there  is  a  diminution  of  syphilis 
in  the  civil  population  among  which  they  prevail. 

Surgeon  General  Mouat,  Y.C,  C.6.,  London :  As  one  of  the  oldest  administrative 
medical  officers  in  the  Army,  I  feel  I  cannot  remain  silent  under  the  turn  this  discussion  has 
iakesL  I  have  listened  to  an  amount  of  declamation  and  special  pleading  foreigu  to  a 
scientific  discussion,  and  which  reduces  it  to  a  sentimental  question,  and  even  a  political 
one,  which  I  maintain  the  opponents  of  the  Act  have  made  it.  I  am  here  reminded  by 
the  President  to  keep  to  the  statistical  question ;  but  how  can  I  do  so  when  our  oppo- 
nents impeach  their  honesty,  interpretation,  and  accuracy,  and  term  our  figures  mere 
official  data,  and  therefore  unreliable.  There  is  no  such  thing  as  cooking  returns  in 
the  army,  the  officers  of  which  are  honourable  men  and  incapable  of  such  a  thing ;  in 
fact,  the  mere  figures  arc  compiled  by  clerks,  aud  the  authors  of  the  returns  have  no 
prejudices  or  theories  to  maintain.  I  cannot  understand  any  one  who  has  seen  the 
working  of  these  Acts,  professing  to  speak  of  common  sense  and  humanity,  disputing 
the  benefits  of  these  Acts — Acts  that  have  benefited  both  the  men  and  unfortunates  alike. 
Who  are  the  people  who  complain  P  Not  those  directly  interested,  but  a  truly  senti- 
mental party.  I  felt  struck  with  the  benefit  of  inspection  on  first  visiting  Paris 
in  1836,  observing  the  marked  difference  in  the  character  of  venereal  disease  in 
England  both  in  the  army  and  civil  population.  I  asked  an  explanation  of  Ricord, 
Larrey,  and  Duchatelet.  They  all  agreed  in  attributing  it  to  registration  and  inspec- 
tion, and  therefore  early  treatment  of  the  disease.  On  the  introduction  of  the  Acts 
into  the  army  in  this  country  I  was  principal  medical  officer  of  a  large  military 
district,  Aldershot.  When  the  officer  charged  with  this  duty  came  to  me  for 
instructions,  I  told  him  to  treat  these  women  as  virtuous.  The  change  in  their  con- 
duct, general  appearance,  and  manner,  were  as  conspicuous  as  the  effect  in  diminishing 
the  severity  of  disease.  I  was  afterwards  stationed  at  Portsmouth,  one  of  our  largest 
military  and  naval  garrisons,  as  principal  medical  officer  for  three  years,  when  I  had 
ample  opportunities  of  judging  of  the  benefits  of  these  Acts.  They  were  so  marked  and 
obvious  to  any  unprejudiced  observer,  as  to  require  little  or  no  demonstration.  I  visited 
on  one  occasion  the  Lock  Hospital,  and  each  of  the  milit-ary  hospitals,  in  conjunction 
withjthe  Adjutant  General  of  the  Army,  Lord  Airey;  he  was  particularly  struck  with  the 
dean,  quiet,  and  orderly  demeanour  of  the  most  notorious  class  of  public  women  in  this 
oountry,  and  I  was  able  to  point  out  to  him,  not  only  a  small  percentage  of  venerea] 
diseases  in  the  garrison,  but  one  regiment  actually  without  a  single  case  of  it  in  hospital. 
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I  maintain  this  is  a  question  of  prophylactic  hygiene — as  sach  to  be  judged  solely  m 
the  interests  of  humanity,  into  which  neither  sentiment  nor  any  other  crotchet  should 
be  allowed  to  intrude — and  it  is  mere  mockery  and  waste  of  time  to  attempt  to  oonvinoe 
men  who  are  blinded  by  prejudice,  and  will  not  believe  what  is  clear  to  every  officer, 
almost  without  exception,  in  the  army  and  navy,  respecting  the  unqualified  bene&t  of 
the  Acts. 

Dr.   Chapman,  Paris :  referring  to  the    charge    made  by  the  previous  speaker, 
Mr.   Mouat,  that    the    moral   opponents    of  the    Contagious    Diseases    Acts    were 
sentimentalists,  said  that,  at  all  events,  he  had   not  treated  it  sentimentally.    His 
first  act  in  the  matter  was  to  describe  the  baneful  effects  and  extent  of  venereal 
disease  generally,  and  to  insist  on  the  importance  of  adopting  measures  to  lessen 
it.    He  admitted  the  truth  of  Surgeon  General   Mouat's  statement  that  the  women 
subject   to  the  Acts    approve  of  them — the  reason  being   that  a  vast  number  of 
prostitutes  leave    the  "  protected  "  districts,  and  thus  leave  those  who  remain  in  the 
enjoyment  of  a  virtual  monopoly  of  the  soldiers'  visits.    Dr.  Chapman  assumed  the 
statistics  given  prior  to  1874  to  be  trustworthy ;   but  insisted  that  thej  can  only  be 
rightly  interpreted  by  comparing  the  ratios  of  admissions  at  the  stations  now  under 
the  Acts  with  the  ratios  at  the  same  stations  before  the  Acts  were  introduced ;  and 
he  maintained  that  such  a  comparison  proved  that  venereal  disease  lessened  at  nearly 
all  the  stations  more  rapidly  before  the  Acts  were  applied  than  it  did  afterwards.    He 
asserted  that  the  experience  of  the  Acts,  as  now  applied  only  to  a  small  number  of  dis- 
tricts, is  likely  to  be  much  more  favourable  than  the  results  would  be  of  an  application 
of  the  Acts  to  the  whole  country.     Referring  to  Paris,  he  stated  that  the  system  of 
the  Police  df9  Mcsurf  is  officially  admitted  to  be  a  total  failure,  ana  that  venereal 
disease  is  steadily  increasing  in  that  city. 

Surgeon  General  Dr.  Roth,  Dresden :  Gentlemen,  will  you  allow  some  words  to  i 
foreigner,  who  will  explain  the  immediate  impression  made  upon  him  by  this  discussion.  A 
foreigner,  coming  into  England,  will  find  a  country  advanced  in  every  question  of  hygiene. 
In  one  thing  only  he  finds  her  surpassed  by  other  countries,  to  wit,  the  protection  of 
human  health  against  disease,  particularly  against  syphilis.  Being  a  guest  of  my  friend 
Mouat  at  Aldersbot,  ij  1S67,  I  saw  (hat  such  a  large  amount  of  syphilis  existed  in  the 
army  that  it  was  as  if  every  soldier  in  the  army  had  been  treated  in  the  hospital  for  it  for 
seven  days  in  the  year.  When  I  asked  why  the  women  were  not  subjected  to  examination, 
and  sent  to  the  hospital  if  found  ill,  I  was  told  that  no  such  thing  could  be  done  in  England. 
The  question  under  discussion  having  been  long  ago  brought  to  a  conclusion  in  foreign 
countries,  seems  to  me  merely  a  domestic,  but  not  a  medical  one.  Finally,  I  have  to 
reply  to  that  gentleman  who  spoke  about  an  "  official  science,"  and  say  that  English 
official  science  is  highly  estimated  in  foreign  countries,  and  looked  on  as  a  basis  for 
scientific  investigation,  and  that  we  should  feel  proud  to  possess  this  official  science.  I 
therefore  refrain  from  further  comment. 

Surgeon  General  C.  A.  Gordon,  C.6.,  Q.H.P.,  London :  supported  the  Contagtons 
Diseases  Acts  in  relation  to  British  troops.  He  did  so  as  a  result  of  great  experience  with 
soldiers  during  thirty-nine  years.  He  contrasted  the  severity  of  syphilitic  disease 
primary  and  consecutive,  before  the  introduction  of  the  Acts,  and  subsequently  to  that 
date,  and  indicated  the  great  decrease  which  has  taken  place  during  the  latter  perioi 
Seeing  the  beneficial  results  which  have  followed  the  Act,  as  applied  to  soldiers,  he 
would  be  glad  were  they  extended  beyond  that  class. 

Inspector  General  Lawson,  London  :  in  replying,  stated  most  of  the  criticisms  of  the 
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-ions  speakers  have  been  refated  more  than  once,  but  they  are  still  put  forward  as  if  this 
rer  had  been  done.  The  stations  never  under  the  Acts  have  not  been  compared  with 
)se  under  them ;  those  never  under  the  Acts  are  only  employed  to  indicate  the  varia- 
n  of  incidence  of  disease  over  the  country,  and  in  the  paper  this  is  eipressly  stated, 
id  men  on  arriving  at  stations  under  the  Acts  not  been  examined,  the  responsible  medi- 

officer  would  have  been  open  to  serious  reprehension  for  overlooking  an  important 
tail  of  his  duty.  The  medical  returns  merely  give  the  numbers  of  cases  of  disease  which 
ne  under  the  medical  officer's  notice  in  a  certain  time ;  and  to  apply  the  facts  they 
itain  to  elucidate  the  relative  prevalence  of  disease  under  different  circumstances  of  the 
-vice,  it  is  necessary  to  have  a  knowledge  of  these  circumstances,  and  to  employ  the 
!ts  with  such  precautions  as  these  require  to  avoid  erroneous  conclusions ;  the  remarks 
several  of  the  speakers  to-day  show  that  from  want  of  this  practical  knowledge  they  have 
len  into  serious  error.  Secondary  syphilis  has  fallen  proportionately  with  primary  sores. 

the  paper  read  the  actual  numbers  of  admissions  for  primary  sores  and  secondary 
)hilis  from  1860  to  1872,  the  period  for  which  this  test  can  be  applied,  are  given, 
ese  figures  show  that  for  these  twelve  years  secondary  syphilis  did  decrease  regularly 
primary  sores  did.  Secondary  syphilis  it  is  said  has  not  been  reduced  in  the  army  at 
ge  since  1866.  The  secondary  syphilis  at  the  stations  not  under  the  Acts  will  fluctuate 
the  incidence  of  the  disease  over  the  country  varies,  and  has  kept  high,  but  at  the 
tlons  under  the  Acts  there  has  been  a  reduction  from  1860-63  to  1870-73  of  39 
*  cent.  The  Return  6  B  laid  before  the  Committee  of  the  House  of  Commons 
iwed  the  percentage  of  the  secondary  syphilis  on  the  primary,  not  only  for 
;  periods  before  the  pay  was  stopped  under  Lord  Cardwell's  order,  but  after  that 
DC  into  force,  when,  owing  to  the  great  reduction  in  the  primary  sores,  the  per- 
itage  of  secondary  seemed  to  rise  very  much,  but  the  Committee  was  warned  of  the 
acy  that  lay  under  this,  and  Dr.  Nevins  has  disregarded  the  warning  and  mis- 
erpretcd  the  figures,  endeavouring  to  show  there  has  been  no  reduction  of  secondary 
>hilis  at  the  stations  under  the  Acts,  while  there  has  really  been  the  large  one  of  39  per 
it.  The  statement  regarding  the  more  frequent  occurrence  of  secondary  at  stations 
ier  the  Acts  was,  that  at  these  for  every  100  primary  sores  there  seemed  to  occur 
)at  36  secondary  cases,  while  at  the  stations  not  under  them,  for  every  100  primary 
es  there  were  about  33  secondary  cases.  Now,  as  the  stations  under  the  Acts  are 
st  of  them  large  places,  while  many  of  those  not  under  them  are  small  country  towns, 
s  quite  possible  that  there  may  be  a  few  more  syphilitio  sores  met  with  in  the  former 
n  in  the  latter,  but,  as  was  shown  in  the  paper,  the  total  number  of  primary  sores 
I  secondary  syphilis  was  much  reduced  where  the  Acts  were  in  force.  As  to  the 
am  placed  before  the  Committee  of  the  House  of  Commons  and  subsequently  with- 
bwn,  certain  information  received  subsequently  showed  there  was  a  very  small  element 
uncertainty  in  it.  This  was  explained  to  the  Committee,  and  their  permission  to  with- 
iw  it  requested,  which  was  the  proper  course  to  adopt  under  the  circumstances.  As  to 
lorrhoea  at  the  stations  under  the  Acts,  it  has  fallen  7  per  cent,  more  than  at  those  not 
Ier  them.  It  was  said  that  from  1861  to  1866  the  course  of  syphilis,  as  indicated 
the  deaths  in  the  Begistrar-General*s  Reports,  did  not  agree  with  its  course  in  the 
[ly.  Por  years  past  the  opinion  has  been  becoming  more  and  more  general  that 
ny  deaths  previously  put  down  to  other  diseases  were  really  due  to  syphilis,  and  under 
s  impression  the  numbers  returned  to  the  Registrar-General  up  to  1865  increased  so 
gely  from  year  to  year  as  to  obscure  fluctuations.  In  1866  the  deaths  from  syphilis 
England  and  Wales  were  79  per  million  living,  in  1878  they  were  88,  and  in  1871 
!Y  had  fallen  to  77,  from  which  they  rose  to  90  in  1875,  and  89  in  1876 ;  these  periods 
minima  and  maxima  corresponding  to  similar  minima  and  maxima  in  the  military  returns. 
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Dr.  Nevins's  theory  that  the  extended  means  of  ablation,  &c.,  introduced  on  the  recom- 
mendation  of  Lord  Herbert's  Committee,  led  to  a  redoction  of  primary  sores  before  1866, 
and  that  a  continuance  of  the  same  measures  led  to  their  further  reduction,  is  untenable. 
These  means  of  ablution  were  not  for  removing  infectiYC  matters  after  connection, 
but  for  ordinary  personal  cleanliness,  and  were  applied,  along  with  the  other  measures 
for  the  improvement  and  occupation  of  the  men,  about  the  same  time  and  to  about  the 
same  extent  at  the  stations  never  under  the  Acts,  as  at  those  which  came  under  them, 
And  had  they  reduced  the  disease  at  the  latter  they  should  have  reduced  it  at  the  former 
also,  but  this  did  not  take  place.  Mr.  Carson  drew  attention  to  a  return  from  the  Armj 
Medical  Department,  in  which  there  was  an  error  of  600  in  primary  sores  as  originally  put  io. 
A  very  abrupt  deviation  of  the  curve  of  admissions  at  the  stations  which  came  omkr  the 
Act,  led  to  the  working  sheets  at  the  Medical  Department  being  re-examined,  when  it 
was  found  that  the  figure  1  in  the  sum  8174  had  been  so  formed  as  to  bear  an  obscure 
resemblance  to  7,  and  had  been  reckoned  up  as  7,  giving  a  number  600  in  excess  of 
the  correct  one.  This,  of  course,  was  corrected.  Br.  Carter  has  given  no  authon'tj 
for  his  remark  that  Lord  Cardwell's  order  was  issued  because  the  authorities  were  dis- 
satisfied with  the  working  of  the  Acts.  Lord  Cardwell's  reason  for  issuing  this  order 
has  not  been  published ;  but  there  is  no  doubt  that  the  medical  authorities  at  the  time 
made  the  strongest  representations  in  their  power  as  to  the  injurious  effects  it  woold 
produce. 


On  Iftsolation  or  Sunstroke. 

By  Surgeon  General  Sir  Joseph  Faybeb,  K.C.S.L,  LL.D.,  F.R.S.,  Q.H.P., 

London. 

The  Sixteenth  Annual  Report  of  the  Sanitary  Commissioner  with  the  Govemmeni 
of  India  being  that  for  1879,  tells  us  that  out  of  a  force  of  57,810  European  soldiers 
in  India  in  that  year,  there  were  admitted — 

274  from  sunstroke, 
58  from  apoplexy, 

they  are  not  bracketed  in  the  returns  as  the  cases  of  natives,  but  they  may  fairly  be  con- 
sidered as  etiologically  linked,  and  due  to  the  same  cause — heat !  Of  these  116  died  of 
sunstroke,  and  12  died  of  apoplexy.  It  appears  that  out  of  a  force  in  the  Bengal  Presi- 
dency of  37,337  men,  there  were  202  cases  of  sunstroke  and  27  of  apoplexy,  with  93 
deaths  from  the  former  and  8  deaths  from  the  latter.  In  the  Madras  Presidency,  oat 
of  a  force  of  10,574  men,  there  were  36  cases  of  sunstroke,  and  14  of  apoplexy,  with 
3  and  1  deaths  respectively.  In  Bombay,  out  of  8,899  men,  there  were  36  cases  of  sun- 
stroke, and  7  of  apoplexy,  with  9  and  3  deaths  respectively.  The  Native  Armj  of 
130,011  men,  had  40  cases  of  sunstroke  and  26  of  apoplexy,  with  33  deaths  from  both 
combined.  The  jail  population  of  117,680  persons,  had  102  cases  of  sunstroke  va 
44  of  apoplexy,  with  78  deaths  from  both  combined.  There  were  4,640  European  women 
belonging  to  the  European  regiments  in  India,  and  they  had  12  cases  of  sunstroke  and 
apoplexy,  of  these  10  died.  There  were  8,993  children  of  the  European  regiments, 
and  they  had  7  cases  of  sunstroke  with  4  deaths,  they  sufiered  much  less  than  adults. 
This  disease,  therefore,  forms  an  important  item  in  the  general  death  rate  of  India,  as 
it  does,  no  doubt,  wherever  great  heat  is  combined  with  certain  other  climatie 
peculiarities.    These  figures,  representing  the  incidence  of  the  disease  among  a  certain 
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class  of  persons,  whose  condition,  history  and  circumstances  are  the  subject  of  accurate 
observation,  are  valuable,  as  far  as  they  go,  but  cannot  be  supposed  to  represent  more 
than  a  very  small  part  of  the  mischief  and  mortality  caused  by  great  heat.  The  returns 
probably  represent  chiefly,  if  not  entirely,  the  cases  of  the  more  severe  forms,  in  which 
the  cerebro-spinal  system  was  seriously  compromised ;  but  to  these  might  be  added  cases 
of  so-called  ardent  fever,  a  form  of  disease  due  to  the  immediate  effects  of  heat,  rather 
than  to  any  other  climatic  influence ;  though,  doubtless,  malaria  is  frequently  asso- 
ciated with  high  temperature.  The  conditions  to  which  I  would  call  attention  are  as 
follows :  under  the  designation  of  sunstroke,  coup-de-soleil,  heat  apoplexy,  heat  asphyxia, 
thennio  fever,  ardent  fever,  ictus  solis,  insohitiop,  calenture,  and  erythismus  tropicus, 
certain  pathological  conditions  are  included,  which  differ  materially,  though  they  are  not 
nnfrequently  confounded  with  each  other. 

1st.  There  is  syncope  from  exhaustion  caused  by  heat. 

2nd.  A  condition  resembling  shock  caused  by  the  action  of  the  direct  rays  of  a 
powerfol  sun  on  the  head  and  spine.  The  nerve  centres,  especially  the  respiratory,  may  be 
affected ;   respiration  and  circulation  fail,  and  death  may,  and  often  does,  result ! 

3rd.  Over-heating  of  the  whole  body,  blood  and  tissues,  either  by  direct  exposure  to 
the  solar  rays,  or  to  high  temperature  in  the  shade ;  vaso-motor  paralysis  and  intense 
pyrexia  cause  failure  of  respiration  and  circulation,  and  result  in  asphyxia. 

Eecovery  is  often  incomplete,  owing  to  molecular  changes,  which  cause  a  variety  of 
symptoms  indicative  of  grave  lesions  of  the  nerve  centres. 

The  first  form,  that  of  exhaustion,  occurs  during  fatigue  or  over  exertion,  especially 
when  the  physical  or  mental  powers  are  depressed.  As  in  the  case  of  stokers  and 
sngine-room  men  in  steamers  in  the  Red  Sea,  or  other  tropical  regions,  where  the  tem- 
perature of  the  air  rises  to  120°  or  upwards ;  also  in  that  of  men — especially  Europeans — 
who  are  exposed  to  intense  heat  and  light,  in  the  direct  tolar  rays. 

Death  may  occur  in  this  state  from  failure  of  the  heart's  action! — syncope, 
/^gain,  during  exposure  to  the  direct  action  of  a  tropical  sun,  when  the  atmospheric  tem- 
perature is  high,  and  especially  when  the  air  is  loaded  with  moisture,  when  the  nervous 
mergy  is  depressed  by  previous  illness,  over-fatigue,  or  dissipation,  a  condition  of  shock 
nay  supervene,  the  respiratory  and  circulatory  centres  fail  through  inhibition  by  the 
ragns — and  death  results.  When  in  such  case  death  occurs  suddenly,  it  has  been 
Lscribed  to  rapid  coagulation  of  cardiac-myosin ;  this,  however,  though  it  may  occur, 
s  perhaps  more  frequently  a  post-mortem  change ;  the  heart's  action  being  really  brought 
o  a  close  by  tetanic  contraction  of  the  ventricles,  as  shewn  by  Claude  Bernard  and 
jauder  Brunton,  may  be  in  the  case  of  animals  exposed  to  great  heat. 

I  have  seen,  and  have  recently  heard  of  a  case  in  which  evidence  of  cerebral  irri- 
ation  did  not  supervene  until  a  day  or  two  after  exposure  to  the  sun,  when  very  grave 
ymptoms  developed,  but  happily  passed  away  after  prolonged  illness. 

Becovery  in  ordinary  cases  is  frequently  complete,  but  may  be  tedious  and  imperfect. 

The  symptoms  of  this  form  of  sunstroke  are  in  the  outset  like  those  of  simple  heat- 
xhauation,  only  more  pronounced. 

The  person  becomes  unconscious,  or  nearly  so ;  there  is  a  cold  skin,  feeble  pulse, 
ickness^  and  all  the  symptoms  of  collapse  and  exhaustion;  and  in  this  condition,  if 
eaction  is  not  established,  he  may  die. 

As  I  have  said,  recovery  most  frequently  occurs,  though  in  some  cases  it  is  rendered 
icomplete  by  lesions  of  the  nerve  centres. 

The  third  condition,  or  that  which  may  occur  quite  independently  of  the  direct  rays — 
longh  it  may  happen  also  during  exposure  to  great  solar  heat — is  more  severe  and 
mgeroos. 
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It  comes  on  frequently  at  ni^t,  in  a  room  or  tent,  especiallj  in  persons  who  are 
debilitated,  or  who  are  suffering  from  exhaustion  or  fatigue,  dissipation  or  illness,  or 
from  OTer-indulgencc  in  food  or  alcohol,  or  who  have  weak  or  fattj  hearta,  and  notabij 
when  the  air  b  impure  from  crowding  or  insufficiency  of  cubic  space. 

Such  form  a  large  proportion  of  the  fatal  attacks  of  so-called  heat  apoplexy.  In  India 
many  die ;  more  who  recover,  often  do  so  only  partially  from  secondary  consequences — the 
result  of  tisane  changes,  destroying  life  or  impairing  health  and  intellect  at  a  later  period. 

The  premonitory  symptoms  may  appear  some  hours,  even  days,  before  the  dangerous 
condition  sets  in.  There  is  general  malaise  and  restlessness,  insomnia,  apprehension  of 
impending  evil,  hurried,  shallow  or  gasping,  sighing  respiration,  precordial  anxiet/, 
giddiness,  headache,  occasionally  nausea  or  vomiting,  thirst,  anorexia,  fervent  heat  of 
skin,  a  disposition  to  frequent  micturition  and  disordered  secretions. 

The  symptoms  becoming  aggravated,  the  temperature  rises  from  106°  to  11(P;  dyspnsa 
increases ;  great  restlessness ;  the  head,  face,  neck,  and  skin  generally  beoome  livid ;  poise 
full  and  labouring ;  carotid  pulsation  very  perceptible ;  pupils  contracted — dilate  widely 
before  death.  Coma,  stertor,  convulsion,  often  epileptiform,  relaxation  of  sphincters, 
and  suppression  of  urine  are  the  precursors  of  death. 

These  symptoms  indicate  a  profoundly  disturbed  state  of  the  cerebro-spinal  centres, 
whose  functions  have  been  so  seriously  interfered  with.  Death  is  caused  by  asphjxis 
and  apnoea,  it  may  be,  complicated  with  cerebral  hsmorrhage  and  effusion. 

Recovery  is  often,  indeed,  one  may  say  always,  in  this  form,  incomplete.  The 
general  health,  even  if  there  be  no  obvious  cerebral  lesions,  remains  impaired,  the 
memory  defective,  and  there  is  complete  intolerance  of  the  sun's  rays  or  of  great  heat  in 
any  form. 

To  these  may  be  added  certain  cases  of  fever— due  to  exposure  to  great  heat—in 
which  the  temperature  rises  very  high,  and  in  some  cases  proves  rapidly  fatal.  These  are 
the  ardent  fevers,  which  are  liable  to  be  complicated  with  symptoms  of  malarial  poisoning, 
and  to  have  the  remissions  peculiar  to  that  disease. 

Intense  heat  is  the  cause  of  the  conditions  just  described ;  and  the  d^:ree  in  which 
it  operates  is  more  or  less  influenced  by  the  bygrometric  state  of  the  atmosphere. 

A  dry  hot  air  is  better  tolerated  than  a  damp  though  cooler  atmosphere.  The  di7 
hot  winds  of  Upper  India  are  less  trying  than  the  moist  atmosphere  of  Bengal,  or  some^ 
parts  of  Southern  India. 

Dry  heat  favours  perspiration  and  keeps  the  body  cool ;  damp  air,  though  cooler, 
represses  perspiration,  and  thus  diminishes  the  natural  cooling  powers  of  the  body. 

The  state  of  health  and  acquired  power  of  toleration  and  idiosyncracy  influence  the 
susceptibility  to,  and  power  of,  resisting  heat.  Vigorous  healthy  Europeans,  of  spare 
frame,  tem])eratc  habits,  and  who  have  sound  viscera,  can  sustain  a  great  amount  of 
heat.  Acclimatization  has  also  some  influence  in  conferring  toleration ;  new  arrivab  in 
the  tropics  are  more  prone  to  suffer  1  ban  those  who  have  become  accustomed  to  the 
climate,  and  have  learned  how  to  protect  themselves. 

A  native  can  bear  an  amount  of  sun  on  his  bire  head  and  body  with  impunity— naj, 
with  pleasure — that  would  prostrate  a  European.  But  when  the  temperature  rises  abore 
a  certain  standard,  all  succumb,  and  natives  suffer  and  die  like  others ;  numbers  perisii 
every  year  from  "  Loo  Mama" — hot  wind  stroke. 

Toleration  of  beat  depends  greatly  on  vigour  of  constitution,  state  of  health,  and 
mode  of  living ;  especially  in  freedom  from  excess  in  food  and  alcohol. 

The  refrigerating  powers  of  the  body  iu  health  render  it  able  to  support  a  very  h\^ 
temperature,  provided  transpiration  is  unimpeded  by  atmospheric  moisture  or  other 
causes,  and  the  air  is  pure.    In  the  dry  hot  winds  little  inconvenience  is  felt  so  long  as 
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perspiration  is  free :  but  when  from  any  cause  that  fails,  suffering  soon  ensues,  and  thd 
danger  is  great.  The  danger  to  life  is  great  when  the  temperature  of  damp  air  rises 
above  the  normal  body  temperature. 

The  Iiot  months  of  April,  May,  June  and  July  are  those  in  which  the  disease  most 
prevails,  and  those  who  are  most  exposed  suffer  most.  But,  as  I  have  already  said,  some 
of  the  worst  cases  are  due  to  heat  quite  out  of  the  sun's  rays,  for  they  occur  at  night,  and 
in  the  close  atmosphere  of  barracks,  tents,  houses,  hospitals ;  and  especially  to  those 
who  are  predisposed  by  debility,  disease,  or  intemperate  habits. 

Men  on  parade,  or  when  marching,  if  oppressed  with  clothing  or  accoutrements,  are 
apt  to  suffer,  and  fall  out  fainting  and  exhausted.  Soldiers,  labourers,  artificers,  and 
others,  in  heated  rooms,  hospitals,  barracks,  tents,  or  ships,  may  suffer  in  this  way,  and  in 
some  cases  pass  into  the  dangerous  state  of  asphyxia  I  have  described,  especially  if  they 
have  indulged  in  excess  of  food  or  drink. 

The  more  serious  cases  where  cerebro-spinal  ihischief  takes  place,  may  also  happen  in 
these  circumstances,  though  the  greater  part  of  these  occur,  as  I  have  described,  without 
the  direct  intervention  of  th^  solar  rays.  I  find  by  reference  to  the  Sanitary  Commission 
reports  that  the  sunstroke  is  pretty  widely  spread ;  that  in  the  months  of  April,  May,  June, 
and  July,  it  prevails  most,  and  that  there  is  no  remarkable  number  of  attacks  at  any  one 
place,  except  at  Mean-Meer,  where  among  899  men,  there  were  13  cases  in  July ;  at 
Nowshera,  strength  630,  there  were  23  cases  in  June  and  July.  In  the  Peshawur  valley 
out  of  a  force  of  3,431,  there  were  28  cases  in  May ;  whilst  in  Malliapoorum,  in  Madras, 
there  were  13  cases  among  93  men,  in  May,  1879. 

The  deaths  per  1,000  strength  were,*  in  men  of  between  one  and  four  years  service, 
1*48 ;  five  to  seven  years,  1'50  ;  at  ages  under  25  years,  death  rate  65  per  1,000 ;  from 
25  to  29,  99  per  1000.    From  30  upwards,  2*33  per  100. 

Though  many  who  are  attacked  recover,  or  rather  do  not  die,  a  large  proportion  are 
permanently  injured,  and  become  invalids  for  life,  which  is  frequently  shortened  by  obscure 
cerebral  or  meningeal  changes  that  affect  the  sufferer  in  various  degrees  of  intensity, 
irritability,  impaired  memory,  headache,  mania  or  dementia,  partial  or  complete  para- 
plegia, partial  or  complete  blindness,  intolerance  of  the  sun's  rays,  rendering  a  person, 
otherwise  fairly  healthy,  incapable  of  serving  in  hot  climates  or  often  during  exposure  to 
the  sun ;  it  may  be,  gradually  ending  in  fatuity,  dementia,  or  epilepsy,  perhaps  both ; 
chronic  meningitis,  with  thickening  of  calvaria  and  intense  cephalalgia,  or  in  a  lesser  degree 
in  disordered  innervation  and  general  functional  derangement,  which  seriously  com- 
promise health. 

Morbid  Jfuiiomy, 

When  death  has  occurred  suddenly,  as  from  syncope,  or  shock,  there  is  no  very 
obvious  morbid  change,  but  the  heart  may  be  found  firmly  contracted.  In  animals  dead 
from  exposure  to  a  high  temperature — i.e,,  when  the  blood  and  tissue  have  been  heated 
to  110^  or  112^  or  higher — the  heart  has  been  found  tetanically  contracted  in  some 
cases,  though  in  others  it  remained  flaccid. 

The  brain  and  membranes  and  the  lungs  are  sometimes,  not  always,  congested.    As 
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*  in  cases  of  shock  from  Tiolenoe,  the  venons  tninks,  especiilly  those  of  the  abdomen,  ud 
the  right  carities  of  the  heart,  may  be  full  of  blood  which  is  daric,  gnunoos,  often  imper* 
fectly  coagulated  and  e£Pused  in  patches  of  ecchymosis,  rendering  the  body  n^pidly  lifid- 
The  coagulability  of  the  blood  is  impaired,  and  it  is  deficient  in  oxygen. 

In  death  from  the  more  severe  form  of  insolation,  the  longs  and  polmonic  cinmktioQ 
are  often  deeply  congested ;  the  heart  is  firmly  contracted,  it  may  be,  by  coagnhtion  of 
myosin,  and  the  whole  venous  system  is  engorged. 

The  body,  even  before  death,  may  be  marked  by  petechial  patches,  or  extensive  lirid 
ecchymosis.    The  blood  is  generally  dark  and  grumous,  and  may  be  acid  in  reaction. 

The  globules  are  crenated  and  do  not  readily  form  into  rouleaux.  Hie  body  for  some 
time  after  death  retains  a  high  temperature.  When  the  body  is  opened /the  viaoeraaiid 
interior  feel  intensely  warm,  hot  and  dark  blood  drips  from  the  incisions. 

Rigor  mortis  comes  on  rapidly.  The  brain  and  membranes  may  be  congested ;  there 
may  be  cerebral  hemorrhage  or  effusion  of  serum. 

Prevention :  The  great  object  is  to  prevent  the  occurrence  of  the  disease.  Guffnl 
protection  of  the  head  and  spine  from  the  direct  rays  of  the  sun  by  proper  sohh  (pith) 
hats ;  light  clothing,  fine  woollen  is  the  best,  should  be  worn. 

Precaution  against  over-fatigue  or  exertion,  either  physical  or  mental,  and  freedom 
from  excitement  on  the  one  hand  or  depression  by  fatigue  or  want  of  food  on  the  other, 
is  most  desirable.  Booms  should  be  well  ventilated  and  the  atmosphere  kept  as  pure  as 
possible  by  constant  ingress  and  egress  of  air. 

The  punkah,  thermantidote,  and  tattie  should  be  freely  used ;  and  as  mudias  posaUe 
men  should  avoid  exposure  to  the  sun,  and  fatigue  or  work  during  the  hotter  parts  of  the 
day ;  during  the  hot  still  nights,  a  most  dangerous  time,  punkahs  should  be  kept  fredj 
going,  windows  open,  and  the  body  should  be  protected  by  light  woollen  oovering  to 
protect  it  against  sudden  alterations  of  temperature. 

Moderation  in  diet  and  drink  is  essential.  Excess  of  animal  food  and  alcoholic  drinks 
should  be  scrupulously  avoided ;  depression  from  want  of  food  equally  to  be  deprecated. 
A  moderate  amount  of  physical  exercise  and  mental  occupation  should  be  encouraged; 
regularity  in  living  should  be  enforced.  No  one  more  likely  to  suffer  from  insolation  in 
any  of  its  forms  than  he  who  has  suffered  from  mental  or  physical  exhaustion,  or  who 
has  become  habituated  to  the  abuse  of  alcohol  or  of  excess  of  food. 

Men  who  are  healthy  and  who  lead  regular  lives  will  withstand  heat,  and  preserve 
health  in  a  measure  that  would  be  regarded  as  remarkable  if  contrasted  with  its  effects 
on  those  who  do  not  observe  these  precautions. 

Having  said  io  much  in  regard  to  prevention,  I  would  make  a  few  remarks  on 
treatment. 

In  simple  heat  exhaustion,  remove  the  patient  to  a  cool  place,  in  the  shade  if 
possible. 

Douche  with  cold  water  on  the  head  and  chest,  not  too  prolonged,  so  as  to  orer 
depress.  Remove  all  tight  and  oppressive  clothing,  apply  ammonia  to  the  nostrils,  and  gire 
a  slight  stimulant ;  if  depression  be  prolonged  or  profound,  treat  as  for  an  ordinary  faint. 

Place  the  person  in  a  quiet  place,  and  let  him  avoid  fatigue  or  exposure  to  more  heat 
as  much  as  possible. 

When  a  man  is  struck  down  by  the  hot  sun,  use  the  cold  douche  affusion  freelj ; 
the  object  is  two-fold — to  rouse  by  reflex  action  and  to  reduce  temperature. 

During  the  assault  on  the  White  House  Picket  at  the  capture  of  Bangoon  in 
1853,  in  the  month  of  April,  numbers  of  men  were  struck  down  by  the  fierce  sun.   Thej 
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ere  brought  to  the  field  hospital,  and  hdd  out  in  rows,  quite  unconscious ;  they  were 
lad  in  thick  red  coats  with  leathern  stocks  (they  wore  them  in  those  days). 

They  were  treated  with  free  douching  with  the  Bhisty's  mussuck,  and  all  recovered 
icept  one  or  two  who  had  been  bled  when  they  were  struck  down. 

In  one  case,  that  of  a  general  officer,  flagellation  with  a  sweeper's  broom  was  effective 
I  rousing.  Mustard  poultices  to  the  body  and -legs,  and*  stimulating  enemata,  with  a 
liffusible  stimulant  by  the  mouth,  in  some  cases  were  usefuL 

When  I  say  such  cases  recovered,  I  refer  to  the  reaction  at  the  time.  In  some 
here  were  consecutive  symptoms  of  fever,  cephalalgia,  &c.  And,  could  we  trace  their 
ubsequent  history,  it  would  probably  be  found  that  complete  recovery  never  took  place, 
lut  that  some  chronic  intra-cranial  mischief  was  established. 

Exposure  to  the  sun  should  be  carefully  gpiarded  against  in  future ;  and,  unless^ 
ecovery  has  been  complete  and  rapid,  the  sufferer  should  be  removed  to  a  colder  climate, 
fhere  he  must  be  protected  from  all  excitement,  mental  or  physical,  and  continued  care 
oust  be  taken  to  prevent  excess  of  every  kind.  In  severe  cases  of  thermic  fever,  the 
object  is  to  reduce  temperature  as  speedily  as  possible,  before  tissue  changes  have  taken 
)lace.  The  hyper-pyrexia  is  due  not  only  to  the  direct  action  of  heat  on  the  tissues,  but 
X)  pyrexia  caused  by  vaso- motor  disturbance,  and  therefore  quinine  and  morphia  used 
lypodermicaUy  have  been  thought  to  produce  good  results  by  their  power  of  reducing 
)lood  pressure.  The  quinine  probably  may  do  so,  the  advantage  of  morphia  I  should 
.hink  questionable. 

Bleeding  has  been  abandoned,  except  in  rare  and  exceptional  cases.  The  congested 
dvid  skin,  the  coma  and  stertor  which  suggested  it,  do  so  no  longer,  as  a  general  rule, 
though  there  are  cases  where  it  may  be  necessary  to  relieve  a  labouring  right  heart,  and 
prevent  suffocation.  In  ordinary  ca^es,  though  temporary  relief  may  have  been  afforded 
by  it,  the  improvement  has  been  transient,  and  followed  by  relapse  into  a  more  fatal 
condition. 

No  absolute  rule  should  be  laid  down  in  this  or  any  other  disease ;  it  may,  for 
reasons  above  mentioned,  be  the  lesser  evil,  and  therefore  adopted. 

Each  case  must  be  treated  on  its  own  merits.  Treatment  generally  consists  in  cold 
affusion  and  the  application  of  ice,  care  being  observed  not  to  reduce  the  body  tempe» 
rature  too  low.    A  thermometer  will  guide  in  this  respect. 

Depression  of  the  body  temperature  below  the  normal  standard  for  too  long  would 
be  dangerous,  and  therefore  should  be  avoided.  The  bowels  should  be  relieved  by  pur- 
gatives or  enemata. 

Sinapisms  to  chest  may  be  useful. 

Blisters  are  sometimes  applied  to  the  neck,  but  rarely,  I  should  thmk,  with  any 
benefit.  In  the  epileptiform  convulsions,  inhalation  of  chloroform  may  be  useful,  but  it 
must  be  carefully  watched. 

The  earliest  and  most  severe  symptoms  having  subsided,  the  fever  which  follows 
most  be  treated  on  ordinary  principles.  As  the  case  progresses,  symptoms  of  intra-cranial 
mischief  may  supervene,  indicating  meningeal  inflammation.  Iodide  of  potassium 
and  counter-irritation  may  be  of  service.  As  a  rule  it  is  most  desirable  that  one  who 
has  so  suffered  should  not  return — at  least  for  a  considerable  period  after  he  has  appa- 
rently recovered — ^to  a  hot  climate,  and  that  he  should  always  be  guarded  against  heat, 
overwork,  exhaustion,  anxiety,  and  errors  in  diet 

The  sequelae  of  sunstroke  are  often  very  distressing,  rendering  the  patient  a  source 
of  much  anxiety  to  himself  and  to  his  friends. 

The  less  severe  symptoms,  such  as  those  of  the  slighter  form  of  meningitis,  or  of 
cerebral  change,  occasionally  pass  away  after  protracted  residence  in  a  cold  climate. 
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They  are,  however,  frequently  the  cause  of  suffering,  danger,  and  shortening  of  life,  and 
form  some  of  the  saddest  proofs  of  the  danger  of  residence  in  tropical  countries. 

The  time  at  my  disposal  is  too  short  to  allow  of  justice  being  done  to  the  Tarioos 
authorities  on  this  subject.  Had  it  been  otherwise,  and  these  remarks  had  extended 
beyond  a  few  practical  observations,  the  outcome  of  personal  obseiratkm  in  India 
and  Burmah,  I  should  have  referred  to  your  own  valuable  contributions ;  and  to  those  of 
the  late  Mr.  M.  Hill,  and  of  Dr.  Barclay,  to  the  valuable  description  by  our  own  and 
highest  authority  on  all  tropical  disease.  Professor  Maclean;  but  especially  to  ibe 
thoughtful,  scientific,  and  most  valuable  work  by  Dr.  H.  G.  Wood,  of  Philadelphia,  a 
monograph  which  contains  a  most  exhaustive  description  of  the  etiology,  pathology,  and 
treatment  of  insolation  in  all  its  forms  or  phases. 

DISCUSSION. 

Inspector  General  Maclfan,  Netley :  objected  to  the  use  of  the  term  apoplexy  applied 
to  this  disease,  as  wrong  in  pathology  and  leading  to  grave  errors  in  practice.  Dr.  Mac- 
lean adverted  to  the  danger  of  tight  clothing  and  accoutrements,  and  gave  a  striking 
example  of  this  in  the  case  of  the  98th  Regiment, where  the  men  being  dressed,  when  called 
on  for  exertion  at  a  military  operation  in  Ghina,  in  tight  clothii^  and  aooontrements, 
had  great  mortality  from  sunstroke ;  while  two  other  regiments,  dressed  in  a  more  easj 
manner,  did  not  suffer  at  all.  Dr.  Maclean  touched  on  the  effect  of  exhaustion  after  long 
marches  leading  to  suppression  of  the  action  of  the  skin  and  kidneys,  and  of  alcohol  in 
increasing  the  liability  to  insolation.  Dr.  Maclean  then  gave  some  interesting  historical 
examples  of  the  disease  in  European  armies,  particularly  in  the  case  of  a  famous  march 
of  Frederick  the  Great,  who  lost  150  men  in  one  day  from  this  disease,  Eield-Matahil 
Dawn  on  the  same  day  having  also  lost  200  men  from  the  same  cause. 

Dr.  NoRXAN  Cheyers,  London:  referred  to  the  prevalence  of  sunstroke  in  India  and 
America.  It  is  most  important  that  we  should  observe  and  define  individual  oonstitution  in 
sunstroke.  A  surgeon  who  has  served  in  the  tropics  is  warned  by  his  own  sensaticms  that 
on  certain  hot  days  cases  of  sunstroke  will  occur ;  but,  on  sunstroke  days,  only  those 
who  suffer  from  some  constitutional  fault  are  liable  to  be  attacked.  Many  cases  of  so- 
called  insolation  are  really  cases  of  malarious  fever,  the  hot  stage  happening  to  occur  on 
a  sunstroke  day.  Many  cases  of  sunstroke  are  really  cases  of  alcoholic  poisoning.  Some 
are  cholsmiaor  uraemia,  or  both.  Some  are  cholera.  I  have  never  seen  extravasation  of 
blood,  or  true  apoplexy,  in  these  cases.  It  is  a  prophylactic  necessity  to  prevent  cntaneoos 
action  from  being  checked  by  any  cause  except  cold.  Are  the  Mongolian  people  of  India 
liable  to  sunstroke,  or  are  they  exempt  as  negroes  are  ? 

Dr.  Ghristie,  late  of  Zanzibar,  during  some  years'  experience  of  the  sequehe  of  sun- 
stroke, is  satisfied  that  its  after-effects  are  not  sufficiently  understood.  In  a  large 
number  of  cases,  after  an  attack,  the  mental  capacity  is  so  far  interfered  with  as 
to  render  a  man  quite  unfit  ever  to  return  to  a  hot  climate.  The  pathological  changes 
fully  bear  out  the  views  of  the  author  of  the  paper.  In  three  or  four  cases  I  bsre 
met  with  a  remarkable  growth  of  spiculs  of  bone  from  the  skuU,  with  thickening  and 
opacity  of  the  membranes.  In  one  case  epileptiform  convulsions,  with  complicationi 
of  mania,  resulted. 

Dr.  Yakdell,  Louisville,  Kentucky :  I  quite  agree  with  my  learned  friend 
as  to  the  several  points  so  well  put  in  his  very  exoeUent  paper  on  sunstroke.   In 
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Ltnerica,  the  white  race  suffers  much  more  than  the  black  from  sunstroke.  The  negro 
ears  the  sun's  heat  better  than  the  white  man.  Whether  this  is  due  to  what  is  sup- 
osed  to  be  the  greater  activity  of  the  negro's  skin,  or  not,  I  am  not  prepared  to 
ftj.  The  negro  who  works  in  the  harvest  field  and  in  the  cotton  field  very  rarely  suffers 
:om  sunstroke.  When  he  removes  to  the  city,  and  there  lives  in  crowded  houses  and 
lose  rooms,  and  is  subjected  to  the  same  influences  which  demoralize  the  white  man,  and 
ecomes  loose  and  irregular  in  his  habits,  committing  excesses  in  eating,  but  more  especi- 
Uy  in  drinking,  he  then  becomes  liable  to  sunstroke.  Yet  the  negro  remains  under  even 
hese  circumstances  better  able  to  withstand  the  evil  effects  of  heat  than  the  white  man 
rorking  by  his  side.  I  do  not  remember  to  have  seen  a  genuine  sunstroke 
rom  which  the  individual  ever  perfectly  recovered — some  twist,  some  evil  remained. 
lis  physical  strength,  his  mental  force,  his  moral  powers,  were  lessened  or  altered.  As  to 
reatment,  the  profession  in  America  was  fairly  agreed  that  cold,  applied  so  as  to  reduce 
he  temperature  in  the  quickest  possible  manner,  was  in  the  main  most  likely  to  be 
uccessful. 

Surgeon  Major  Staples,  A.M.D. :  I  served  at  Nowshera,  one  of  the  stations  men- 
ioned  by  Sir  Joseph  Fayrer  as  having  a  bad  reputation  for  heat  apoplexy,  or  insolation, 
nd  I  witnessed  there  in  1867  an  epidemic  of  the  disease.  A  history  of  that  outbreak  was 
ublished  in  the  Army  Medical  Reparts  for  the  year  1868.  Before  I  refer  to  it,  however, 
should  like  to  say  a  word  concerning  the  other  conditions  under  which  the  author  of  the 
aper  has  considered  the  effects  of  heat  in  the  tropics;  and  firstly,  as  regards  heat 
xhaustion.  Instances  of  this,  with  insensibility,  are  less  frequent  in  India  than 
light  be  supposed,  but  I  can  recollect  a  very  characteristic  case.  In  the  hottest 
art  of  the  year  1875,  I,  with  two  other  officers,  accompanied  the  then  Lieutenant- 
lovernor  of  Bengal  in  a  ride  from  Shillong  to  Gowhatti,  in  Assam,  a  distance 
f  over  sixty  miles.  We  started  after  early  breakfast,  and  the  journey  was  com- 
•leted  in  about  eight  hours.  All  was  well  while  we  galloped  through  the  Shillong 
.plands,  but  when  we  descended  into  the  lower  ranges  bordering  the  valley  the  heat 
«came  intense,  and  one  of  the  party  (a  very  stout  officer  of  police)  soon  showed  signs  of 
exhaustion.  He  persevered,  however,  but  after  some  miles  in  a  narrow  and  close  valley 
le  succumbed,  and  fell  from  his  horse  insensible.  I  came  up  in  three  or  four  minutes, 
ind  found  him  quite  unconscious,  very  pale,  and  breathing  heavily.  Fortunately  a 
itream  ran  close  by,  and  taking  his  EUwood  helmet,  I  filled  it  with  water  and  douched 
lim  freely  over  the  head  and  chest.  After  a  few  such  applications  he  became  com- 
pletely conscious,  and  after  a  little  rest  was  sufficiently  well  to  be  brought  into  Gowhatti 
n  a  dog-cart.  The  above  is  a  good  example  of  exhaustion  from  great  heat.  Clinically^ 
t  is  of  value,  as  pointing  to  the  condition  of  the  heart— viz.,  loaded  with  fat,  judging 
rom  the  rest  of  the  body.  Death  by  syncope  from  heat  would  appear  to  be  but  an 
iggravated  form  of  the  foregoing.  In  Bareilly  (Bx)hilkund),  in  the  hot  season  of  1871, 
m.  a  very  close  morning,  a  soldier  of  the  25th  Regiment,  while  employed  in 
he  regimental  workshop,  becoming  overpowered  by  the  heat,  suddenly  fell  down 
nd  expired.  I  saw  him  within  a  minute,  but  life  was  completely  extinct.  I 
bund  upon  inquiry  that  he  was  not  previously  considered  to  be  in  ill  health,  but  a  post- 
nortem  examination  discovered  a  very  fatty  heart.  There  was  no  other  lesion  whatever. 
>unstroke,  so-called,  or  that  condition  where  men  are  suddenly  struck  down  insensible  by 
he  sun's  rays,  I  have  never  seen  in  India,  but  I  have  met  wilh  cases  in  this  country 
rhey  occurred  in  soldiers  who  had  previously  served  in  India,  and  who  had  suffered  from 
nalarious  fevers  in  that  country.  In  one  case  which  occurred  on  parade  at  Woolwich  in 
.877,  the  return  to  consciousness  was  very  slow,  and  was  accompanied  by  insomnia  and  by 
Part  n.  00 
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loss  of  recent  memory.  The  man  could  give  in  acooant  of  himself  np  to  the  time  of  being 
•tnick  down,  bat  of  what  happened  to  him  afterwards  his  mind  was  a  complete  Uank.  This 
lasted  for  a  couple  of  days,  and  ultimately  yielded  to  full  doses  of  potassium  bromide.  The 
pathology  of  this  condition  may,  perhaps,  be  likened  to  shock  or  concossioa  from  other 
causes.    Insobtion  has  appeared  to  me  to  depend  not  so  much  upon  an  accideatal  rise  of 
temperature  as  upon  a  prolongation  of  a  high  temperature.   This  was  the  case  at  Nowshoa, 
in  1867,  when  the  hot  winds  blew  without  intermission,  day  or  nighty  from  the  19th  to 
the  30th  of  June,  the  thermometer  remaining  for  the  greater  part  of  that  time  above  blood 
heat    I  thought  I  could  recognize  premonitory  symptoms  in  nearly,  if  not  all,  the  esses, 
and  my  conblusion  was  that  the  surgeon's  best  efforts  should  be  directed  to  their  treatment, 
and  thus  to  the  prevention  of  the  disease,  for  the  latter  appeared,  when  fnlly  dereloped,  to 
be  little  amenable  to  treatment.    I  hare  only  further  to  odl  attention  to  tiie  remaiks  of 
some  previous  speakers,  who  have  laid  stress  on  the  fact  that  no  blood  is  found  in  the 
brain  in  this  disease,  post  mortem.    No  doubt  this  b  accurate ;  but  yet  it  should  not  be 
forgotten  that  blood  serum  is  usually  present  in  the  brain  ventricles.    If  the  case  soon 
terminates  fatally,  the  quantity  is  small ;  but  if,  on  the  other  hand,  the  case  is  a  pro- 
longed one,  the  amount  will  be  considerable. 

Deputy  Surgeon  General  Ewart,  Brighton :  wished  to  call  the  attention  of  the  meeting 
to  the  importance  of  employing  cold  iced  baths  in  the  treatment  of  heat  stroke,  for  the 
purpose  of  reducing  the  temperature  of  the  body.  At  the  general  hospital  in  Calcutta  he  hsd 
thus  seen  patients  restored  from  profound  insensibility  to  consciousness  in  a  few  minates. 
The  bath  is  only  applicable  where  there  b  augmented  temperature.  It  b  useless  in 
ctmp'de-soleil,  where  at  the  beginning  there  b  a  collapse  and  reduction  of  tempentnre 
from  shock  and  paraljsb  of  the  great  nenre  centres. 

Sir  Joseph  Fayrbr,  London  :  thanked  the  meeting  for  the  manner  in  which  thej  bad 
received  his  paper.  All  confirmed  what  he  had  said.  There  was  nothing  to  reply  to,  ex- 
cepting that  probably  Mongolians,  if  exposed  to  the  same  amount  of  heat  in  the  hot  winds, 
would  suffer  like  other  natives  of  India.  Dark  races  bear  the  direct  rays  of  the  sun  better 
than  Europeans,  but,  if  exposed  to  a  high  enough  air  temperature^  suffer  like  others. 

The  Pbesidevt  :  Dr.  Chevers  has  asked  me  to  make  some  observations  on  the  cases 
of  sunstroke  respecting  which  I  publbbcd  a  paper  while  in  India.  My  observations  on 
sunstroke  in  India  were  made  only  in  one  locality — viz.,  in  Barrackpore.  On  the  other 
hand,  the  results  of  experience  in  this  trying  affection,  under  almost  every  kind  of  expo- 
sure and  in  all  the  chief  parts  of  India,  have  been  brought  before  the  meeting  by  surgeons 
of  the  highest  eminence  and  of  the  greatest  experience  in  tropical  diseases^  and  I  feel 
I  should  be  taking  up  the  time  of  the  meeting  with  little  advantage  if  I  were  to  attempt 
to  prolong  the  dbcussion  which  has  been  so  ably  conducted  by  others  who  have  had  a 
far  wider  field  of  observation  of  sunstroke  than  I  have  had. 


Medical  Preparation  for  Action,  and  the  Management  of  the 

Sick  and  Wounded  on  Board  Ship. 

Inspector- General  John  D.  Macdonald,  F.R.S.,  R.N.,  Netley. 

Mr.  Pbesident,  &c., — The  task  which  I  have  set  myself  for  the  present  occasion  is  to 
open  np  the  seventh  or  last  subject  on  the  Ibt  for  disoussion  i^Uiis  section  of  the  Inter- 
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national  Medical  Congress,  and  which  is  stated  to  be,  **  On  ihe  beti  system  0/ meeting 
the  needs  of  men  wounded  in  action  on  board  modem  ships  of  war ^  * 

Notwithstanding  all  that  has  been  done  in  the  military  service,  of  late  years,  to  perfect 
the  principles  and  means  of  dealing  with  the  sick  and  wounded  in  time  of  action,  so  as  to 
mitigate  the  immediate  evils  of  warfare  as  much  as  possible,  very  little  has  been  done  to 
give  system  and  uniformity  to  the  efforts  of  naval  medical  officers  to  fulfil  the  same 
humane  and  important  purpose  during  action  at  sea. 

It  may  be  said  that  the  conditions  of  naval  and  military  warfare  are  so  essentially 
different  as  to  have  but  little  in  common.  Thus,  the  ship  is  at  once  the  encampment^ 
the  fighting  ground^  and  the  hospital ;  all  of  which  are,  more  or  less,  widely  separated  in 
operations  ashore.  Also  a  much  larger  provision  for  casualties  is  usually  required  in  the 
military,  tlian  in  the  naval  service. 

In  all  our  past  naval  history  infinitely  more  loss  has  been  occasioned  by  preventible 
disease  than  by  the  shot  and  shell  of  the  enemy.  It  is  with  this  latter  loss,  however, 
that  we  have  most  to  do  at  the  present  time,  and,  in  particular,  the  best  means  of  meeting 
all  contingencies  connected  with  it. 

I  am  quite  aware  that  many  naval  medical  officers,  who  have  seen  much  service,  and 
consequently  ought  to  be  more  competent  than  myself  to  give  an  opinion  on  the  subject, 
think  that  no  hard  and  fast  rules  can  be  laid  down  for  general  adoption.    Thus,  it  will  be  * 
found  that  even  ships  differ  in  form  and  in  their  whole  organization  and  internal  resources 
80  that  rules  that  might  be  suitable  to  one,  would  be  quite  inapplicable  to  another. 

It  seems  to  me,  however,  that  this  argument  does  not  afford  sufficient  grounds  for 
supposing  that  no  rules  are  at  all  necessary,  and  that  no  practical  benefit  can  arise  from 
the  attempt  to  establish  a  more  methodical  system  than  the  merely  traditional  and 
capricious  one  at  present  in  existence.  On  the  contrary,  I  would  anticipate  the  most 
happy  results  from  the  issue  of  more  definite  instructions  in  relation  to  the  preparation 
for  action,  the  duties  of  the  medical  officers  themselves,  and  the  staff  of  the  "  sick  bay," 
as  well  as  the  duties  of  non-combatant  officers  and  men,  whose  most  useful  employment 
during  action  would  be  to  afford  all  the  assistance  they  could  give  to  the  medical  officers, 
not  out  of  compliment,  but  in  the  interests  of  humanity,  by  a  prescribed  law. 

If,  however,  a  good  reason  for  the  increase  of  the  medical  staff  by  the  appointment 
of  trained  nurses,  and  bearers  should  be  wanting,  it  is  the  old  standing  rule  in  the 
Navy  that  the  duty  of  all  persons  borne  on  the  ship's  books  should  be  strictly  confined  to 
those  of  their  special  ranks  and  ratings. 

Moreover,  if  fighting  is  to  be  vigorously  maintained,  in  action  provision  must  be 
made  for  the  replacement  of  "  gun  numbers "  killed  or  disabled ;  for  if  two  men  at 
least  are  required  to  carry  off  one,  the  loss  of  one  third  of  a  gun's  crew  would,  in  effect, 
silence  the  gun. 

It  has  usually  been  found  in  naval  engagements  that,  although  efficient  means  may 
be  provided  for  the  transport  of  wounded  from  one  deck  to  another,  the  seamen  will 
naturally  take  the  management  into  their  own  hands;  and  thus  patients  have  been 
passed  below  in  the  ordinary  unaided  way,  almost  like  magic,  and  apparently  without 
having  sustained  any  further  injury.  This  is  certainly  an  important  fact ;  and  it  is  satis- 
factory for  naval  medical  officers  to  know  that  they  are  surrounded  by  men  whose  nauti- 
cal training  gives  them  activity  of  frame  and  readiness  of  hand,  guided  by  a  knowledge 
of  the  mechanical  powers,  which  is  scarcely  to  be  found  in  any  other  class  whatever. 
Perhaps  it  is  on  this  very  account  that  the  necessity  for  the  establishment  of  a  "  Naval 
Hospital  Corps  "  has  been  so  little  felt  in  the  past,  while  such  an  auxiliary  as  the 
^  Army  Hospital  Corps  "  had  long  been  needed  before  that  body  was  first  organized  in 
the  sister  service. 
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Manning  and  arming  boats  constitutes  an  evolution  of  much  importance,  as  in  actual 
warfare  it  is  usually  called  into  requisition.  In  the  "  Boat  Signal  Book,"  p.  xix.,  it  is 
provided  that  the  senior  officer's  ship  of  the  boats  summoned  bj  signal,  and  the  captain 
of  each  ship,  whose  boats  contain  more  than  eighty  men,  is  to  send  a  fast  pulling 
boat  in  addition,  having  a  medical  officer  on  board,  to  attend  in  rear  of  the  line ;  and  this 
is  repeated  at  p.  xxt.  article  3  thus  : — "A  fast  pulling  boat  with  the  medical  officers  vill 
attend  in  rear  of  the  line." 

At  p.  xxvi.  article  S,  op,  eit.,  it  is  specified  that,  according  to  the  exercise  or  serrioe 
on  which  men  may  be  ordered  to  proceed,  additional  men  will  be  told  o£f  to  carry  pro- 
visions, spare  ammunitiou,  and  stretchers  for  the  wounded;  but  no  particulars  are 
given  as  to  the  nature  of  these  stretchere. 

From  the  preliminary  chapter  of  the  "  Manual  of  Gunnery  for  the  Fleet "  we  learn  tliat 
a  case  for  small  stores  is  to  be  carried  by  boom  boats  and  smaller  boats,  containing,  amongst 
other  things,  two  tourniquets,  and  that  each  division  of  boats  will  have  a  medical  ofSeer. 
The  quotations  just  given  embrace  perhaps  all  the  written  law  on  the  subject ;  and, 
as  a  matter  of  fact,  up  to  the  present,  medical  officers  engaged  in  such  service  have 
followed  their  own  views  and  instincts,  in  making  provision  for  the  exigencies  of  each 
particular  case. 

The  conventional  instnictions  that  I  have  received  and  compiled  for  my  own  gnidanee 
are  the  following,  and,  with  some  slight  modifications  in  different  ships,  arc  those  which 
are  generally  adopted  in  the  naval  service : — 

In  One  of  Action  or  Fire  the  medical  officer  should  immediately  proceed  to  the  sick 
bay,  and,  after  mustering  the  sick,  send  such  as  are  at  all  fit  for  duty  in  such  hearr 
emerp^ncy  to  their  quarters,  reporting  his  having  done  so  to  the  commanding  officer. 
He  should  then  select  the  absolutely  helpless,  and  have  them  conveyed  to  a  place  of 
safety  appointed  by  the  Executive.  Or  taking  charge  of  them  to  their  boats,  in  case  of 
fire  necessitating  such  a  proceeding,  he  is  to  see  that  the  sick  are  so  distributed  as  to  be 
under  medical  supervision,  when  two  or  more  medical  officers  are  borne. 

In  ease  of  action,  men,  not  absolutely  helpless,  should  be  utilised  to  sling  hammocki 
where  they  can  be  safely  placed,  provide  fresh  and  salt  water,  sand  and  swabs  In  the 
cockpit,  and  afford  assistance  to  the  inferior  sick  bay  men. 

For  General  Qvarters,  a  drawer  should  be  set  apart  in  the  dispensary  to  coutain  a 
number  of  bandages  of  diifereut  kinds,  calico,  strapping,  towels,  tourniquets,  waied 
ligatures,  &e.,  and  it  may  remain  always  in  readiness.  This  drawer,  together  with  a  traj 
containing  carbolic  acid,  tincture  of  opium,  chloral,  chloroform,  olive  oil,  &c.,  and  sick 
bay  beds,  with  clean  slieets,  should  be  conveyed  to  the  cockpit.  The  operating  table  is  then 
to  be  set  up,  and  a  large  tray,  covered  with  a  white  cloth,  placed  conveniently  for  instru- 
ments, &c. 

Drinking  water  and  vessels  are  to  be  provided  by  the  convalescent  sick  told  off  for  the 
purpose. 

The  captain's  clerk  is  usually  employed  taking  notes,  but  the  chaplain,  naval  instructor, 
assistant  paymaster,  and  the  clerks  of  the  ship  arc  supposed  to  render  any  assistance  ther 
can  afford  to  the  medical  staff. 

To  recapitulate  briefly  what  has  been  said,  and  as  a  guide  to  any  discussion  that  maj 
follow,  I  would  specify  the  five  following  particulars,  as  demanding  special  attention,  viz.:" 
1. — The  selection  of  a  siiitable  ])lace  for  the  reception  of  wounded. 
2. — The  means  of  conveying  wounded  men  safely  from  one  part  of  a  ship  to  another, 
from  aloft,  or  from  deck  to  deck. 

3. — The  necessity  of  dealing  immediately  with  cases  brought  under  the  care  of  the 
medical  staff. 

4. — The  final  disposal  of  cases  after  operation  or  the  dressing  of  wounds. 
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G.  The  OTgacizatioD  of  the  medical  staff,  trained 
ent  of  definite  duties  to  noD'COmbatant  officers,  &c. 
We  haTe  to  consider  further,  under  tbe  secoad  head,  the 


S6S 

and  bearers,  and  the  assi^- 

o/iraiuportiMff  tke 


1, — From  aloft. 

3. — From  deck  to  deck. 

3. — From  place  to  place  o: 

lAtrodtetory  Semarkt. — "  The  greater  number  of  vounds  inflicted  bj  contending 
armies,"  sajs  Mr,  Hatcbinson,  "  are  those  arising  from  grape  shot  and  mnsket  balls  ; 
wbereas  in  naval  engagements  the  very  reverse  of  this  is  the  fact  in  an  increased  ratio ; 
for  the  wonnds  receiTed  in  ships  of  war  are  generally  produced,  either  by  the  direct 
■Irokeofacannonshot  of  large  dimensions,  or,  vhat  is  still  more  lamentable,  bj  ragged 
fragments  of  timber  riolently  rent  from  the  plants  or  beams  of  the  ship,  impelled  by 
balls  infinite!;  larger  than  any  ever  employed  in  fields  of  battle.'*  If,  then,  means  of 
ambulance  are  necessary  in  the  military  service,  they  wonld  be  doubly  so  in  the  naTal,  in 
which  at  all  times,  as  well  as  in  action,  wounds  and  injuries  are  asualiy  of  a  more  severe 
and  formidable  character. 

At  tbe  battle  of  Algiers,*  under  Lord  Exmouth,  oar  losses  were  admitted  to  be  rela- 
tirely  greater  than  in  other  previous  aaval  eugagcmenls,  and  therefore  the  medical  records 
ofthatactionareofmach  importance  in  the  statistical  way.  Exclusive  of  the  killed,  the 
nnmber  of  wounded  was  about  600,  of  whom  55,  or  just  under  10  per  cent.,  were  cases 
for  amputation. 

Fig.  fiS. 


Ambulance,  or  apparatus  for  transport,  of  an;  definite  kind  was  only  said  to  have 
been  employed  in  aome  of  the  ships.  It  was  simply  in  the  form  of  the  service  cot,  slung 
in  the  ordinary  way.    It  was,  howceer,  admitted  to  have  been  of  very  great  utility 


'  The  ahipi  engaged  were  five  shipi  of  the  line,  and  six  frigates  and  smaller  reueli. 
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'  titd  dcserriDg  of  general  adoption,  insteid  of  the  rode  mode  of  conT^snce  Utberto 
practiMd. 

].— In  nun;  mstuicea,  men  aeverelj  wonnded  in  the  tops  have  succeeded  in  reaching 
the  deck  with  little  or  do  usistaoce,  but  it  is  obvious  that  efficient  means  of  slinging 'or 
lowering  badlj  wounded  men  from  aloft  is  an  important  desideratum. 

With  the  ropes  read?  to  hand  in  the  tops,  the  top  men  are  never  at  a  loas  how  to 
extemporize  a  gling  to  lower  a  disabled  comrade  to  the  deck  in  aafetj. 

The  more  important  knots  in  use  for  this  porpose  are  (1)  the  "timple  btneliMt"  (!) 
the  " maMK^  ioirline,"  (3)  the  '  botcline  on  the  bigU"  and,  (4]  the  "eUBe-UMf'; 
iUostratioDs  of  which  are  given  iu  the  diagram  (Fig.  59], 

A  grummet  (6),  or  continuous  ring  of  left  handed*  jams,  of  reasonable  thicknest, 
and  about  a  jard  and  a  half  in  length,  when  extended  in  one  direction,  makes  an  eiccUent 
■ling,  or  soft  chaioof  rope,  by  which,  with  a  rope's  end  passed  through  the  loops,  aashovn 
in  the  drawing  (Fig.  53),  and  then  secured  abore  with  a  bowline  knot,  a  wounded  mu 
maj  be  safely  lowered  to  the  deck  from  aloft. 

Fig.  63. 


S. — The  term  "AMbnlanM  lift"  wis  suggested  to  me  by  Professor Ijongmote,  C.B., 
the  President  of  the  Section,  as  an    appropriate  name  for  any  apparatus  by  which 


*  To  obviate  the  tendency  to  twiat  or  kink.    Gunnen'  rope  is  always  left-handed  for 
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the  wounded  mRy  be  convenientlj  either  nised  or  lowered  from  one  deck  to  inother. 
He  earliest  ftppliBnoe  tot  this  purpose  wss  the  "seMioa  cot."  slung  with  a  pole  and 
span,  or  bj  other  simple  means  ;  but  it  will  be  at  once  seen  that  the  ubqhIIj  small  size  of 
the  hatches  and  the  large  size  of  the  cot  most  render  it  a  matter  of  great  difficult;  to 
pass  it  from  deck  to  deck  without  so  altering  its  level  aa  to  endanger  the  patient  and 
cause  him  much  pain  that  might  otherwise  be  aroided. 

The  service  cot  is  at  least  sii  feet  long  bj  twentj-eight  inches  wide,  so,  if  inclined  in 
an;  direction  from  the  horizontal  position,  the  patient  is  liable  to  slide  within  it  b; 
gnritation.  and  thus  suffer  all  the  inoonrenience  and  injur;  that  maj  be  easilj  imagined 
to  occur  under  particular  conditioos.  To  obviate  the  evil  alluded  to.  Dr.  Albert  C. 
Gorgas,  of  the  United  States  Navy,  has  invented  a  small  cot  with  a  double  inclined  plane, 
•nd  a  breast  band  for  further  securit;  (Fig.  54). 


Ambulanee  Cot,  invented  b;  Dr.  Gorgaa. 


The  flexion  of  the  legs  over  the  double  inclined  plane  permits  of  the  shortening  of 
the  cot  to  five  feet  «gfat  inches,  and,  aa  it  is  an  advautage  to  have  tbe  canvas  sides 
embrace  the  patient  closel;,  it  is  narrowed  so  as  to  be  bnt  tweot;-one  inches  wide.  Two 
loops  of  oanvBi,  fourteen  inches  long,  are  nailed  to  the  uader  surface  of  the  upper  cross- 
piece,  and  are  brought  over  the  top.  Through  these  loops  the  breast-band  is  passed, 
and,  the  loops  being  movable,  the  band  accommodates  itaelf  to  all  aisea  of  men. 

The  patient  being  placed  in  the  cot,  the  upper  end  of  the  latter  is  raised  tol  the 
proper  angle  b;  a  whip;  the  foot  of  the  oot,  b;  a  line  attached  to  it,  in  the  hands  of 
a  man,  is  swung  over  the  hatch,  and  allowed  to  pass  through  it,  and  the  whole  appartttoa 
is  towered  tt^eUier  at  the  proper  inclination. 

In  this  ambulance  cot  the  sliding  down  of  the  occupant  is  arrested  b;  the  buttocks 
and  thighs  being  supported  b;  the  upper  surface  of  the  double-inclined  plane,  and  liis 
bodj  ia  still  further  held  b;  the  chest  band. 

"  In  the  common  oot*  used  oa  board  the  Jmmta,  this  uraagement,"  sa;s  the 


5^8  MILITABT    SUKOEBT    ASD   HEDICKE. 

iavnlor,  "  wu  a  complete  NicetH.  la  (lie  fint  daj*!  bonhwdBoit,  wben  thirteen  men 
were  wounded  bj  the  bunting  otsi^ii,  mucli  del*;  *u  iToiilcd  in  getting  tbem  belov,  bj 
tbc  cicelleot  working  of  the  nmbalnnee  cot ;  nod  the  ptoprietj  of  baring  two,  m  that  the 
wbip  Ltd  U11I7  to  be  unbooked  fiom  tbe  empty  one  on  ita  Tclani  to  tbe  upper  de^,  and 
ajiplied  to  tbc  otfarr,  in  wbicb  a  wonuded  buu  «a*  already  to  be  lent  below,  was 
clearly  ihown. 

Fig.  65. 


The  "AmbuUmee  Liff'  {Fig.  £S)  I  bave  now  to  describe  was  devised  by  myaelf,  to  wper- 
»ede  the  use  of  tbe  Krrice  col  at  general  quarters  in  U.U.8.  hard  Warden,  and  tt  baa  been 
found  very  nieful  in  transferring  patients  from  one  ship  to  auotlier  wbile  at  sea. 

An  ordinary  hammock  is  utilised  for  the  purpose,  the  clews  and  lanyards  remaining 
intact.  A  short  and  rounded  )>iece  of  wood,  or  "  kam  pin,"  so  called,  baring  a  lan- 
yard secured  to  each  end,  ia  placed  traniTersely  beneath  tbe  hammock,  so  aa  to  cont^xind 
with  tbc  bend  of  the  knee  of  tbe  occapant.  We  thus  obtain  three  point*  of  sn^Kosioa 
from  a  short  pole,  furnished  with  a  span,  baring  a  thimble  in  the  middle,  to  be  connected 


Fig.  56. 


AmbntauM  lift,  or  Lowering  AjipSTatns.  for  tbe  Top*. 
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with  the  lower  block  of  a  double  whip,  which  should  be  furnbhed  with  a  hook  at  both 
ends. 

The  "  ham  pin,*'  answers  the  purpose  of  the  double-inclined  plane  noticed  in  the 
ambulance  cot. 

A  long  journey  might  be  undertaken  with  great  comfort  in  an  apparatus  of  this 
description,  attached  to  a  pole  seven  or  eight  feet  long. 

At  the  Paris  Exhibition  of  1878  (Group  YI.,  Class  XIY.)  a  new  method  of  transport 
for  the  wounded  on  board  ship  during  action  was  exhibited  by  Dr.  J.  Mar^chal,  principal 
medical  officer  of  the  Port  of  Brest. 

A  wood  engraving,  illustrating-  this  method,  I  have  unfortunately  mislaid,  but  the 
scheme  is  simply,  first,  to  secure  the  patient  in  a  hammock,  rendered  unyielding  by 
splints  and  straps,  and  then  to  slide  it  down  from  deck  to  deck  by  means  of  a  kind  of 
shoot,  arranged  so  as  to  hold  an  oblique  position,  extending  from  the  fore-combing  of  the 
hatchway  downwards  and  backwards  to  the  deck  below,  where  it  is  received  by  persons 
appointed  for  the  purpose. 

3. — The  different  kinds  of  stretchers,  either  recommended  or  in  use,  need  scarcely  be 
spoken  of  here ;  sufficient  to  say  that  the  simpler  they  are  the  better.  The  supply  will  be 
more  liberal,  and  they  will  be  more  easily  replaced,  as  well  as  less  likely  to  get  out  of  order. 

With  the  arrangement  Fig.  56,  which  should  be  always  at  hand  in  the  tops,  a  num  six 
feet  high  may  be  easily  lowered  through  a  hatchway  only  four  feet  in  diameter,  without 
altering  his  original  position,  the  longitudinal  axis  being  at  an  angle  of  30°  with  the 
horizon. 

DISCUSSION. 

Pleet  Surgeon  Lloyd,  R.N.,  London :  while  entirely  agreeing  with  Dr.  Macdonald  in 
most  of  his  suggestions,  expressed  his  belief  in  the  impracticability  of  carrying  out  fixed 
rules  for  the  locality  for  the  first  treatment  of  the  wounded,  or  for  their  transport  thither 
during  action,  in  modem  ships  of  war.  The  types  and  internal  arrangements  of  these 
ships  now  differ  so  widely,  and  are  changing  so  rapidly,  that  these  matters  must  be 
left  to  the  discretion  of  the  commanding  and  medical  officers  in  each  individual  case. 
Por  instance,  in  the  last  ship  in  which  he  had  served  the  gun  deck  was  long  and  narrow, 
and  so  obstructed  for  the  carriage  of  wounded  during  action,  by  the  machinery  of  the 
modern  guns,  &c.,  that  it  was  necessary  to  have  two  stations  for  first  treatment  of  the 
wounded,  one  forward  and  the  other  aft ;  these  were  in  the  lower  sick  berth  and  ward- 
room, and  were  so  cut  off  from  each  other  that  the  medical  officers  and  assistants  had  to 
be  separated  into  two  parties.  Two  sets  of  bearers  and  ambulances  had  to  be  provided,  one 
at  each  extremity  of  the  gun  deck,  each  working  over  half  the  space.  As  regards  Dr. 
Gorgas's  ambulance  cot,  he  had  had  the  description  of  it  by  him  for  about  twelve  years 
since  he  saw  it  first,  and  was  glad  at  List  to  have  had  the  opportunity  lately  of  trying  it 
practically.  Prom  an  experience  extending  over  a  year,  he  could  give  it  the  most 
unqualified  approval,  and  had  made  some  small  improvements  or  changes  in  minor 
details  from  the  cot  as  shown  in  Dr.  Macdonald's  drawing  exhibited.  For  instance,  hinges 
on  the  double -inclined  plane  and  a  ratchet  on  the  lower  part  of  the  frame  made  it  better 
for  stowage.  Canvas  loops,  or  beckcts,  five  inches  long,  fixed  to  each  comer  of  the 
frame,  served  as  handles  to  carry  it  by,  and  when  two  stretcher  poles,  three  feet  longer 
than  the  cot,  were  passed  through  these,  they  extended  eighteen  inches  at  each  end,  and 
served  as  handles,  thus  converting  the  cot  into  a  stretcher  for  carrying  the  wounded 
along  the  deck ;  on  arriving  at  a  hatchway  these  poles  were  withdrawn  and  the  cot  slid 
down  the  ladder  by  the  lanyard.  It  was  found  the  patient  was  safely  fixed  at  any  angle. 
The  breast  straps  in  two  parts^  appearing  in  the  sketch,  had  also  been  simplified.    A  plain 
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caziTas  band,  two  and  a  half  inches  broad,  was  attached  inside  to  one  of  the  angles  at  \ht 
head  of  the  frame,  and,  passing  round  the  man's  body  under  his  arms,  was  fastened  by  a 
toggle  to  a  loop  at  the  other  angle.  The  toggle  shipped  in  three  holes  in  the  strap,  to  suit 
different  sized  men ;  it  could  thns  be  fastened  almost  instantaneously. 

Medical  Director  J.  M.  Browke,  U.S.  Nayy :  in  endorsing  the  suggestions  of 
Inspector  Greneral  Macdonald,  and  wishing  for  the  adoption  of  the  same,  recognized  the 
impracticability  of  a  fixed  system  of  transportation  of  the  wounded  during  battle, 
especially  in  Teasels  of  the  smaller  class,  as  experience  exhibits  that  too  frequently  in  the 
excitement  of  battle  the  wounded  are  left  to  the  resources  of  their  comrades,  notwith- 
standing the  ample  provisions  made  prior  to  the  engagement.  He  mentioned  among  the 
ambulance  lifts  the  one  inyented  by  Medical  Inspector  A.  G.  Gorgas,  U.S.  Navy,  with 
subsequent  modifications,  which  lift  is  employed  in  the  U.S.  Navy,  and  fulfib  its 
purpose.  Allusion  was  made  to  a  recent  invention  of  Medical  Inspector  B.  F.  Gibbs, 
U.S.  Navy,  which  consists  of  an  ambulance  lift,  a  stretcher,  or  invalid  chair,  as  desiied. 

Surgeon  General  Mouat,  V.G.,  G.B.,  London :  I  did  not  hear  the  whole  of  Inspector- 
General  J.  D.  Macdonald*s  paper,  and  have  not  had  lime  to  make  myself  acquainted  with 
the  different  mechanical  contrivances  he  has  brought  before  us.  In  my  varied  services  on 
shore  and  board  ship,  it  was  my  fate,  when  in  medical  charge  of  a  regiment  proceeding 
to  the  Crimea,  to  find  myself  in  a  storm  in  the  Bay  of  Biscay,  with  several  fractures  to 
treat.  The  carcase  of  a  bullock  slung  in  the  rigging  broke  loose,  and  caused  something 
like  the  effects  of  a  shell  on  a  crowded  deck.  Had  I  possessed  any  of  the  contrivances 
mentioned  by  Dr.  Macdonald,  I  could  have  moved  and  treated  these  men  with  greater 
advantage. 

The  Presidknt  referred  to  the  defective  appliances  in  use  for  the  carriage  of  the 
wounded  on  board  ship  after  the  battle  of  the  Alma,  and  regretted  that  some  of  those 
DOW  described  were  not  then  in  use,  as  much  suffering  would  have  been  saved. 

Dr.  Macdonald,  Netlcy :  read  the  following  portion  of  a  letter  from  Dr.  Davis, 
Fleet  Surgeon,  R.N. : — 

"  When  I  fitted  out  the  sick  berth  of  the  Audacious  for  service  on  the  China  Station 
in  1874, 1  had  made  for  me  an  ambulance  cot,  which  was  used  whenever  we  went  to 
general  quarters.  The  cot  is  the  invention  of  Dr.  Gorgas,  surgeon  of  the  United  States' 
Navy.  I  enclose  a  drawing  of  it,  and  a  copy  of  his  descriptive  letter  to  the  Chief  of 
the  Bureau  of  Medicine  and  Surgery,  Washington,  dated  December  6,  1S69.  I  first 
saw  it  in  U.S.  S.  Brooklyn,  at  Lisbon,  and  was  struck  with  its  advantages  over  appli- 
ances of  the  like  nature,  and  convinced  of  its  usefulness.  A  hinge  on  the  double 
inclined  plane,  and  a  ratchet  on  the  cot  frame,  so  that  the  plane  can  be  made  level 
with  the  frame,  and  the  angle  of  the  plane  altered  to  suit  particular  cases,  are  obvious 
improvements." 

Fleet  Surgeon  Llotd,  London :  could  not  agree  with  the  opinion  expressed  in  the 
letter  just  read,  that  "  the  power  of  altering  the  angle  of  the  double-inclined  plane  to  suit 
particular  cases"  was  an  improvement.  The  most  minute  directions  as  to  height  and  incli- 
nation of  the  ])lane  were  given  in  Dr.  Gorgas's  description ;  and  this  appeared  to  be 
almost  the  most  essential  part  of  the  cot.  The  angle  given  by  Dr.  Grorgas,  while  fitted 
to  support  any  cose  of  injury  to  the  lower  extremities,  contributed  chiefly  to  the  fixation 
of  the  injured  man  in  this  cot,  when  inclined  at  high  angles.  He  might  add  that  Dr. 
Browne  (Dr.  Gorgas's  colleague),  had  just  informed  him  that  Dr.  Gk)rgas  had  not  made 
ij  change  in  this  particular. 
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On  the  Special  Training  of  Subordinates — whether  Civil  or 
Military—for  Service  with  the  Medical  Department  of 
an  Arvty  in  the  Field;  and  the  Question  of  bringing 
Supplies  to  the  Ground  during^  or  immediately  after,  an 
Engagement, 

Surgeon  Major  Sandford  Moore,  A.M.D. 

I  may  perhaps,  be  permitted  to  preface  mj  remarks  bj  saying  how  this  paper  originated. 
It  arose  out  of  a  request  on  the  part  of  no  less  a  distinguished  ladj  than  Miss- 
Nightingale  to  have  the  question  discussed  at  one  of  the  meetings  of  this  Section,  and 
the  President's  subsequent  invitation  to  me  to  consent  to  put  together  a  short  paper,  as^ 
he  was  good  enough  to  say  he  considered  this  would  be  the  best  way  of  leading  to  a 
practicaUy  useful  result. 

A  single  glance  at  one  of  our  mobilization  tables  will  show  the  strength  of  the 
medical  service  of  an  army  on  a  war  footing.  To  an  army  corps  of  36,805  men  of  all 
ranks,  a  medical  department  of  2,516  officers  and  men  is  allowed  by  regulation — ^for  the 
purpose  of  succouring  the  wounded  during  action,  removing  them  to  the  field  hospitals, 
feeding,  nursing,  clothing,  sheltering  them,  carrying  out  their  transport  to  the  base  of 
operations,  and,  lastly,  embarking  them  on  board  hospital  ships  or  despatch  vessels  for 
conveyance  to  England.  This  number  is  made  up  of  about  280  officers  of  different 
kinds ;  train  officers,  officers  in  charge  of  stores,  but  principally  surgeons,  and  about 
2,250  subordinates.  Of  these  subordinates  some  are  employed  as  clerks,  some  as  packers, 
some  as  compounders,  and  some  as  cooks  and  stewards,  and  military  nurses ;  while,  as- 
to  the  remainder,  some  are  employed  as  officers'  servants ;  380  are  stretcher  bearers,  and 
440  are  muleteers,  drivers,  and  artificers  of  the  train  of  the  army. 

Many  of  these  subordinates  require  a  previous  course  of  special  training— experience 
having  shown  that  it  is  not  possible  to  improvise  an  efficient  staff  of  medical  subordinates ;. 
and  for  this  training  the  military  surgeon  is  mainly  held  responsible. 

In  the  various  administrative  offices  in  peace  time  the  clerks  acquire  a  knowledge  of 
their  special  clerical  duties.  In  the  medical  stores  other  subordinates  learn  how  to  pack 
drugs  and  instruments  for  transport.  In  the  surgeries  of  the  various  military  hospitala 
others  are  taught  the  uses  and  doses  of  medicines,  the  mode  of  dispensing  them,  and 
the  best  methods  of  preserving  them;  this  instruction  is  spread  over  a  period  of  at 
least  six  months ;  when  reported  competent  by  the  medical  officer  in  charge  of  the 
hospital,  a  board  of  medical  officers  examines  the  candidate  as  to  his  fitness  for  the 
appointment  of  compounder,  and  reports  if  he  is  duly  qualified,  which  he  must  be  found 
to  be  before  he  can  be  employed  in  that  responsible  capacity. 

In  the  kitchens  of  the  various  military  hospitals,  other  subordinates  receive  special 
instruction  in  cooking  diets  for  the  sick,  and  the  preparation  of  drinks  and  extras;, 
sergeant  cooks,  in  addition,  passing  through  the  two  months'  course  at  the  instruc- 
tional kitchen  at  Aldcrshot  camp. 

At  the  training  school  of  the  Army  Hospital  Corps,  stretcher  bearers  are  put 
through  their  special  course  of  instruction.  The  course  seldom  extends  over  one  month. 
The  training  is  partly  theoretical  and  partly  practical — a  slight  knowledge  of  such 
subjects  as  human  anatomy,  the  early  treatment  of  gunshot  wounds,  arresting  hiemor- 
rhage,  &c.,  exerdses  in  loading  and  unloading  waggons,  stretchers,  mountain  equipment 
and  handling  the  wounded  and  their  sick-transport  conveyances  generally,  as  well  as 
pitching  and  striking  hospital  marquees  and  tents.    After  such  a  systematic  course  as 
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this  the  soldier  is  well  qualified  to  act  as  hearer,  either  with  his  regiment  or  in  the  ranks 
of  the  Bearer  Companj. 

The  hospital  orderly  or  militarj  norse,  haying  a  wider  range  of  responsibilities  than 
the  bearer,  is  natnrallj  subjected  to  a  more  prolonged  course  of  special  training.  The 
militarj  nurse  remains  under  training  for  at  least  two  months  with  the  medical  officer 
instructor  at  the  training  school,  prior  to  being  sent  for  further  training  to  the  wards  of  a 
hospital  In  addition  to  receinng  the  special  training  of  the  bearer,  the  nurse  is  pat  through 
a  thorough  course  of  bandaging,  of  instruction  in  the  management  of  wards,  administration 
of  medicines,  obserration  of  the  sick,  nursing  of  helpless  patients,  and  the  use  of  field 
hospital  equipment,  before  he  is  considered  to  be  duly  qualified. 

Whilst  the  supply  of  bearers  for  our  army  is  practically  onlimited  (the  militia 
reserve  furnishing  to  the  regular  army  ail  that  are  likely  to  be  required  on  mobilization) 
the  same,  unfortunately,  cannot  be  said  of  the  supply  of  military  nurses.  Tlie  A.H.C. 
and  its  slender  reserve  forms  the  sole  source  of  supply.  The  present  strength  of  the 
corps  is  not  2,000  men,  and  as  about  1,000  nurses  are  required  for  eadi  army  corps 
on  taking  the  field,  the  A.H.C.  collected  from  every  foreign  station,  and  from  every 
military  hospital  in  the  United  Kingdom,  supposing  such  were  possible,  would  not  prove 
more  than  sufficient  in  number  to  supply  two  army  corps  on  mobilization ;  and,  of 
course,  were  the  eight  army  corps  mobilized  at  the  same  time,  there  would  be  none  at 
all  for  the  Ust  six. 

In  the  presence  of  such  a  dilemma,  civilian  nurses  must  be  taken  to  supply  the  pbces 
of  the  non-existing  military  nurses ;  but  the  War  Office  even  then  should  not  accept  the 
services  of  civilians  at  random,  but  only  those  who  can  be  satisfactorily  shown  to  have 
received  sufficient  ward  training,  and  who  arc  properly  qualified  skilled  nurses.  As  civilians 
they  will,  on  arriving  at  the  seat  of  war,  be  placed  at  the  disposal  of  the  surgeon  general 
at  the  base  of  operations,  by  whom,  as  vacancies  occur,  they  wiU  be  appointed  to 
hospitals  at  the  base  or  along  the  line  of  communications.  Thej  will  never,  of  course, 
be  employed  in  the  front  with  field  hospitals. 

Such  persons  should  be  selected  from  the  educated  classes  only,  have  undergone  a 
six  months'  course  of  training  in  the  wards  of  some  surgical  hospital ;  two  of  the  six,  if 
possible,  being  spent  in  a  military  hospital — Netley  or  Woolwich — so  that  these  persons 
may  not  only  be  familiarized  with  field  hospital  equipment,  but  with  military  habits  and 
discipline.  As  every  one  who  has  been  called  upon  to  exercise  disciplinary  control  over 
subordinates  knows,  the  habit  of  obedience  to  orders  is  a  plant  of  slow  growth,  and 
requires  inculcation,  and  the  most  serious  impediment  to  the  employment  of  otherwise 
efficient  civilians  is  the  want  of  military  habits  and  training.  It  is  to  be  hoped  that  the 
War  Office  will  never,  under  any  circumstances,  be  induced  to  commit  the  egregious 
blunder  of  accepting  the  services  of  sham  nurses  who  have  not  undergone  a  sufficient 
period  of  ward  training. 

Measures  for  promoting  the  timely  arrival  of  supplies  for  the  use  of  the  ^founded. 

In  all  battles  of  moment,  the  difficulty  of  obtaining  for  the  field  hospitals  food,  or 
what  may  be  called  subsistence  supplies,  and  hospital  supplies,  is  a  matter  of  the  greatest 
concern  to  the  chiefs  of  the  medical  service  of  an  army. 

Vast  numbers  of  men  may  be  suddenly  placed  hors-de-combat,  as  was  the  case  at 
Solferino  (22,000),  Gettysburg  (28,000),  or  Gravelotte  (30,000).  Hours  may  ciap« 
before  the  commissariat  ration  reaches  the  field  hospitals,  and  days  may  elapse  before 
the  wounded  can  be  removed  from  the  field  hospitals  to  points  along  the  line  of 
communication  nearer  to  the  base.    At  such  times  as  these  the  supplies  of  the  field 
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hospitals,  and  the  timely  arrival  of  reserve  supplies,  are  matters  of  primary  importance 
to  the  wounded. 

In  smaller  engagements,  difficulties  are  seldom  found  to  arise,  for  then  the  field  hos- 
pitals, which  are  never  beyond  easy  reach  in  case  of  an  engagement  happening,  have 
stores  in  greater  abundance  than  the  emergency  requires. 

The  causes  of  this  difficulty  are  numerous : — 

Sometimes  it  is  partly  due  to  the  incomplete  state  of  the  army  on  starting— destitute 
or  deficient  of  its  proper  amount  of  hospital  stores  and  supplies. 

At  other  times  there  is  want  of  co-operation  between  the  medical  and  other  depart- 
ments. For  example,  supply  waggons  standing  idle  in  the  front,  which  might  with 
advantage  be  employed  in  bringing  up  supplies  for  the  wounded  in  times  of  emergency, 
cannot  be  obtained  for  this  purpose,  in  spite  of  the  earnest  appeals  and  remonstrances  of 
the  medical  department 

Then,  again,  the  reserve  dep6t  of  supplies  may  be  situated  at  too  great  a  distance 
from  the  front,  and  perhaps  with  an  incompetent  medical  officer  in  charge.  The  stores 
may  have  been  wasted,  or  the  roads  in  bad  order,  or  the  wounded  detained  in  the  field 
hospitals  for  a  longer  period  than  was  calculated  upon.  But  perhaps  the  most  frequent 
cause  of  difficulty  arises  from  the  powerlessness  of  the  medical  officer  to  have  his  orders 
enforced;  many  instances  of  these  causes  of  difficulty  are  recorded  in  the  medical  and 
surgical  history  of  the  war  of  the  rebellion  in  America. 

.  There  we  find  medical  officers  on  many  occasions  forced  to  abandon  their  hospital 
supply  waggons  on  one  plea  or  another ;  sometimes,  for  want  of  transport,  the  command- 
ing officers  seized  upon  the  supply  waggons  for  the  purpose  of  carrying  ammunition ; 
sometimes,  and  often,  the  hospital  supply  waggons  were  regarded  as  an  incumbrance  to 
the  fighting  force,  and  as  soon  as  it  became  an  object  to  reduce  the  amount  of 
transport  when  moving  near  the  enemy,  the  hospital  supply  waggons  were  the  first  to 
be  ordered  to  be  left  behind. 

am 

The  battle  of  Gettysburg  was  fought  on  the  1st,  2nd,  and  3rd  of  July,  1S63.  On  the 
25th  of  June,  the  medical  director  with  the  army  sent  an  officer  back  to  Washington  to 
bring  up  twenty-five  waggon  loads  of  such  supplies  as  would  be  most  required  in 
case  of  a  battle — believed  to  be  then  impending.  On  the  28th  of  June,  this  officer,  with 
these  supplies,  reached  Frederick — a  place  about  thirty  miles  distant  from  the  battle-field — 
and  continued  to  move  with  the  head-quarter  train  in  the  direction  of  Gettysburg  until 
the  1st  of  July :  on  that  day  these  supplies  were  not  permitted  to  go  forward  any  further, 
and  on  the  2nd  of  July  were  ordered  to  the  rear,  to  Westminster,  nearly  twenty-five 
miles  distant  from  the  battle-field.  The  effect  of  this  was  to  deprive  the  department 
almost  wholly  of  the  means  for  taking  care  of  the  wounded  until  the  result  of  the  engage- 
ment of  the  2nd  and  3rd  was  fully  known. 

The  twenty-five  waggon  loads  of  hospital  supplies  did  not,  in  consequence,  reach  the 
field  until  the  evening  of  the  4th  of  July — twenty-four  hours  after  the  battle. 

As  regards  the  various  causes  of  this  difficulty,  it  is  not  unreasonable  to  require  that 
any  that  admit  of  removal  should  not  be  permitted  to  continue  to  exist,  for  the  troops 
have  a  right  to  the  best  precautions  that  can  be  taken  for  their  protection,  as  well  as  for 
the  safety  of  their  lives.     Firstly,  then — 

No  army  should  be  permitted  to  take  the  field  unless  complete  in  every  respect  as 
regards  its  medical  service,  and  particularly  as  regards  its  supply  and  store  waggons  fo 
the  movable  field  hospitals. 

Secondly. — Instructions  should  be  issued  to  the  medical  officers,  with  a  view  to  strin- 
gent precautionary  measures  being  taken  to  prevent  waste  or  loss  of  any  of  the  supplies. 

Thirdly. — Upon  the  force  moving  away  from  its  base,  an  advanced  magazine  of  hospital 
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^applies  should  be  established  at  an  accessible  point  on  the  line  of  oommunications,  from 
whence  the  stores  will  be  kept  ready  to  be  despatched  to  any  place  where  needed. 

The  stores  at  the  adnmoed  dep6t  shoold  be  capable  of  supplying  a  large  nnmbei 
of  men,  and  inclade  eyery  kind  cf  battle-field  supply — tents,  blankets,  sheets,  lint, 
medicines,  cooking  utensils,  and  concentrated  food,  milk  and  beef — and  placed  in  diirge 
of  a  medical  officer,  who  should  be  specially  selected  for  his  known  qualities  as  a  trust- 
worthy business  man,  and  with  energy  in  overcoming  difficulties,  eq)eciaUj  those  oon- 
nectcd  with  transport.  If  this  officer  is  held  responsible  for  a  sufficient  supply  being 
kept  up  at  the  advanced  dep6t,  he  should  be  allowed  considerable  freedom  of  action.  He 
ahouki  have  power  to  requisition  on  the  base  of  operations  for  supplies,  to  arrange  with 
the  oomoiissary  department  for  transport  to  take  his  supplies  to  the  fronts  or,  if  need  be, 
with  the  approval  of  the  surgeon-genenJ  in  charge  of  the  line  of  communications,  to  hire 
the  necessary  transport ;  and,  of  course,  for  the  increased  risk  he  will  incur  in  giving 
receipts  for  public  property,  he  should  be  compensated. 

The  complete  chain  of  responsibility  for  supplying  the  field  hospitals  would  indude  :— 

An  officer  at  the  base  responsible  for  the  sufficiency  of  the  supply  of  stores  at  the  base, 
and  for  making  the  necessary  arrangements  for  forwarding  them,  on  demand,  to  the 
hospitala  on  the  line  of  communications,  and  to  the  advanced  dep6t. 

An  officer  at  the  advanced  dep6t,  acting  under  the  surgeon-general  on  the  line  of 
communications,  responsible  for  a  sufficient  supply  of  stores  at  the  advanced  dep6t,  and  for 
making  arrangements  for  forwarding  them  to  the  bearer  companies  and  field  hospitals. 

A  field  director,  to  requisition  on  the  medical  officer  in  charge  of  the  advanced  depot, 
for  stores  required  by  the  field  hospitals. 

Fourthly. — Measures  for  rapidly  dispersing  the  wounded  after  a  great  battle  will, 
of  course,  also,  jpro  Unto,  diminish  the  supply  difficulty.  An  illustration  may  be  given 
by  an  occurrence  which  took  place  at  Metz,  in  1870.  Reserves  from  Wurtemborg 
were  immediately  brought  into  action  round  Metz.  They  came  into  action,  were  wounded, 
«nd  conveyed  by  railway  to  the  Stuttgart  hospitals  after  a  journey  of  less  than  twenty- 
four  hours— actually  only  thirty-six  from  the  time  they  came  before  the  French,  until 
they  found  themselves  again  in  the  heart  of  Germany,  lying  in  their  own  town  hospital 

Fifthly. — Of  course,  when  an  army  is  moving  independently — ^maintaining  no  com- 
munication with  its  base — reserve  stores  cannot  be  counted  on,  unless  the  army  is 
moving  along  a  coast  or  river  line,  when  supplies  may  be  received  from  the  ships  or 
despatch  vessels. 

Lastly.— The  most  stringent  orders  should  be  issued  by  the  highest  authorities,  and 
steps  taken  to  ensure  implicit  obedience  thereto,  that,  on  the  line  of  march,  hospital  sup- 
plies must  not  be  left  behind  on  any  plea,  nor  the  hospital'  vehicles  used  for  any  other 
than  the  original  purpose  for  which  they  were  intended. 

For  my  own  part  I  have  but  little  faith  in  measures  purely  tentative.  Till  the 
medical  officer  is  clothed  with  sufficient  authority  to  carry  out  and  enforce  the  instructions 
of  the  surgeon-general  of  the  army — and  which  instructions  have,  in  the  first  instance, 
received  the  sanction  and  approval  of  the  general  officer  commanding — and  till  the  trans- 
port is  medical  transport,  not  belonging  to  the  train  of  the  army— that  is  to  say,  its  officers, 
medical  officers,  and  the  drivers  and  muleteers.  Army  Hospital  Corps  men — ^which  will  alone 
secure  the  services  of  the  horses,  waggons,  and  men  to  the  army  medical  department  in  times 
of  emergency ;  it  is  vain,  in  my  opinion,  in  all  cases  to  expect  a  timely  arrival  of  supplies 
for  the  use  of  the  wounded  during,  or  immediately  after,  an  engagement. 
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DISCUSSION. 

Surgeon  G^eral  Eoth,  of  Saxon  Army  Corps :  Gentlemen,  will  yon  allow  me  to 
make  some  remarks  on  bearer  companies  in  different  armies.  The  best  principle  is  that 
which  gives  to  the  army  medical  officer  a  body  of  men  who  are  under  his  command  only, 
and  who  can,  after  the  fight,  be  employed  for  clearing  the  battle-field,  and  giving  other 
assistance,  independently  of  the  movements  of  the  army.  In  the  Englith  army  such  a 
troop  is  already  under  the  entire  command  of  medical  officers,  and  this  organization  is  to 
be  preferred  to  the  bearers  being  taken  out  of  the  fighting  troops,  who  are  not  always 
at  the  disposition  of  the  medical  authorities.  In  Germany ^nt.  have  the  command  over 
the  whole  army  medical  service,  except  the  ambulances  {SafUtoUs-DeiacAements),  which, 
meanwhile,  are  at  the  disposal  of  the  medical  officer  of  division.  That  is  the  best 
organization  which  puts  the  command  in  the  hands  of  those  responsible  for  results. 
Of  course  this  principle  led  to  the  general  system  of  medical  service  which  in  England 
took  the  place  of  the  regimental  system.  That  was  a  great  success,  although  I  will 
not  deny  the  new  system  has  cost  many  sacrifices. 

Surgeon  General  Mouat,  V.C,  C.6.,  London :  I  have  Ustened  with  much  interest  to 
the  paper  of  Surgeon  Major  Moore  on  the  training  of  subordinates  for  field  service — ^in 
other  words,  the  Army  Hospital  Corps.  I  am  of  opinion  that  in  this,  and  many  other  matters 
connected  with  the  "rough  service  of  war,''  we  are  attempting  too  much — are  harassing 
rather  than  assisting  the  military  authorities.  The  medical  service  of  the  army,  with  its 
increased  medical  staff,  its  bearers,  and  band  of  trained  nurses,  male  and  female,  is  a 
small  army  corps  in  itself,  adding  to  the  difficulties  of  transport  and  supplies,  and  impeding 
the  movements  of  the  troops  in  the  field. 

Surgeon  Major  S.  Moobe,  Aldershot:  said  he  wished  to  correct  a  misapprehension  under 
which  Surgeon  General  Roth  appeared  to  labour.  An  English  bearer  company  is  not  a 
homogeneous  body  of  soldiers.  A  portion  of  the  personnel  is  furnished  by  the  medical 
department,  whereas  the  transport,  and  the  remainder  of  the  personnel,  is  furnished  by 
the  commissariat  department.  The  surgeon-major  in  charge  of  the  bearer  company 
exercises  a  general  power  of  direction  over  the  whole,  it  is  true,  but  commands  only  the 
personnel  of  the  military  department ;  while  the  commissariat  officer  conmiands  the 
personnel  of  the  commissariat  department,  whom,  consequently,  the  surgeon-major  has 
no  power  to  punish  or  control;  in  this  respect  differing  materially  from  the  surgeon- 
major  in  command  of  a  Prussian  field  hospital.  In  this  respect  the  organization  of  an 
English  bearer  company  is  still  imperfect,  and,  in  point  of  fact,  it  would  be  probably 
still  more  satisfactory  if  the  transport  of  a  bearer  company  were  medical  transport — ^that 
is  to  say,  the  drivers.  Army  Hospital  Corps  men — and  not  found  by  the  commissariat 
department  at  all — a  point  which  has  been  dwelt  upon  at  some  length  in  the  paper. 

Dr.  TscHUDi,  Banjaluka  :  In  the  Austrian  army  the  medical  officers  have  the  absolute 
command,  and  the  right  of  punishment  only  in  the  sanitary  railway  trains  and  in  the  skip 
ambulances.  In  the  bearer  companies,  whose  service  b  from  the  skirmishing  line,  and 
in  the  sanitary  companies,  whose  work  extends  from  the  dressing  stations  to  the  field 
hospitals,  &c.,  the  medical  officers  have  no  command  at  all.  In  the  sanitary  companies 
the  sanitary  officer  has  the  command  and  right  of  punishment,  and  the  train  soldiers  are 
under  the  train  officer.  The  command  of  the  medical  officer  of  the  sanitary  railway  trains 
and  the  ship  ambulances  is,  so  to  say,  the  first  step  toward  obtaining  the  same  power 
in  the  field  ambulances,  hospitals,  &c. ;  the  desire  of  the  Austrian  medical  officers  is  to 
get  the  command  of  the  sanitary  service  in  order  to  ensure  its  efficient  working. 
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Sorgeon  Generml  Koth,  Dresden :  I  have  aJwmrs  reid  that  the  saigeon-major  is  in  com- 
mand of  the  bearer  companj,  but  feel  satisfied  with  the  ansver  of  Surgeon  Major  Moore. 
If  the  principle  is  settled,  the  arrangement  of  details  will  oertainlj  follow.  I  beg  jon  to 
bear  in  mind  that  we  are  a  young  body,  and  our  goal,  that  of  being  brooght  upon  the 
same  footing  as  the  engineers,  is  not  to  be  reached  at  once ;  bat  all  organizations  ire 
following  the  same  plan — t^.,  in  the  German  regulations  for  the  iirmy  Medical  Serrioe 
many  things  are  to  be  found  resembling  the  British  arrangements  during  the  Afghin 
War. 

The  Presidext  :  There  can  be  no  doubt  that  the  whole  bearer  company  in  time  of  war 
it  placed  under  the  direct  command  of  the  medical  ofBcer  in  diarge,  by  existing  regulatiens. 
The  surgeon- major  commanding  the  bearer  company  c(»nmands  erery  one  in  it ;  the 
transport  staff,  and  all  belonging  to  the  movements  of  the  transport,  being  included.  He 
could  not  discharge  the  duties  for  which  he  is  held  responsible  were  it  not  so ;  for  the 
Regulations  hold  the  medical  officer  in  charge  of  the  bearer  company  responsible  for  its 
efficiency  in  all  respects.  I  do  not  mean  to  say  that  the  medical  officer  in  charge  of  the 
company  is  to  interfere  with  the  technical  details  of  the  duties  of  the  transport  officer. 
But  it  will  be  on  the  medical  officer  that  the  duty  will  devolve  of  ordering  this  or  that 
collection  of  wounded  to  be  picked  up  and  carried  to  the  help  stations,  or  a  waggon  or 
stretcher  to  he  sent  to  this  or  that  place,  according  to  circumstances ;  and  the  transport 
officer,  by  the  regulations,  is  required  to  carry  out  the  directions  so  received  from  the 
medical  officer.  The  command  of  the  medical  officer  in  charge  is  a  general  command 
over  the  whole  company,  very  similar  to  that  of  a  general  officer  over  the  different  arms 
and  departments  of  the  service  under  his  command. 


On  Gunshot  Fractuj-cs  of  the  Femur,  based  viainly  on  tlu 
results  in  4 1 4  cases  treated  at  the  same  time  in  Letterman, 
US.  A,,  General  Hospital ^  on  the  battle-field  of  Gcttysburgh, 
in  the  year  1863. 

Surgeon  Henry  Janes,  Cnited  States  A.nny. 

The  location  and  circumstances  were  so  exceptionally  favourable,  that,  from  about 
14,000  Union,  and  8,000  Confederate  wounded  left  under  my  command,  I  had  some 
1,800  or  1,900  of  the  most  severe  cases  selected  and  put  into  one  hospital,  of  whidi  I 
took  personal  charge,  with  the  view  of  keeping  them  under  observation,  and  together  as 
long  as  possible.  The  hospital  was  broken  up  after  about  4^  months,  and  the  cases  were 
scattered  among  many  distant  permanent  hospitals,  but  the  histories  were  continued  for 
about  a  year,  so  far  as  they  could  be  followed  up  in  the  records  of  the  Surgeon  General's 
Office  at  Washington. 

The  results  obtained  seem  to  justify  the  conclusion  that  the  rule,  as  laid  down  by  the 
majority  of  writers  on  military  surgery,  to  amputate-  in  gunshot  fractures  of  the  niiddle 
and  lower  thirds  of  the  femur,  may  be  disregarded  with  advantage  in  a  large  proportioa 
of  the  cases  not  involving  the  knee-joint,  provided  the  patient  can  be  treated  near  the 
battle-field. 

The  following  table  gives  the  results  so  far  as  are  known  at  present : — 
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Ta&nlar  SlaUme/U  of  Ike  R«suU$  t«  414  etuet  ofQunthU  FraeUrei  of  IA»  Pemur  tnaUd 
i*  Lellermant,  U.S.A.,  Geiural  Hotpilal,  Julg  to  Not.  1833.  Heni?  Janes,  Surg., 
U.S.A.,  in  cbarge. 

Ufp£b  Third. 

Treated  CoiuervatiTe];.  I  Treated  b;  Amputation. 

Dischai^d         I  Diachuged 

Cuea  I   Died   I  Cured  |  fJot  Cond  I  Cases  I  EHed  I  Cored  I  Not  Curod 

90    I      43    I      19    I       3S       I     1      I      ...    I      ...    1  1 
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MisDLB  TnntD. 
39  I  SO  I 
LowzR  Third. 
30       I    134    i    47      I      6S    I 


2S9    I      91    I      71    I       97       I    155    |    E4      |      74    | 
R«sults  in  9S  fntctnrea  involviag  knee-joint  :— 

TbEATBD  CoMSBRVAnVELT. 
Casts.  Deaths,  DischargBd  not  Cored. 


3S 


Treatss  rt  Akfutatioh. 


Deaths. 

Discharged. 

Point  of  Atnpiitnlion-                                    Cnrtd.           Not  Cured. 

CSBBI. 

n.3'' 

M.3'i 

L.3« 

U.3'',M.3'',L.3'i 
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J_lj_ 

1 

60 
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10 

"e" 

3 

17  1  15 

!     5 

9  1 

Primatj  .  .  . 
iDtermediate  .  . 
Secondary  .  .  . 
Date  not  stated  . 

Total  ampatftted 

Summaij  of  Treatmeitt :—l(  the  kn«e-joint  is  implicated  in  the  fractnie,  and 
generalig,  if  the  femuT  is  comininated  more  tlian  six  inches,  it  is  best  to  ampat«te, 
primarilj,  if  possible;  but  an  intermediate  amputation  is  better  than  to  risk  waiting  for 
the  secondar;  period. 

If  conservation  is  decided  upon,  remove  at  once  all  foreign  bodies,  and  loose  or  tligitly 
attached  fn^ments  of  bone,  but  do  not  tear  off  pieces  firmlj  attached  to  the  periosteum, 
nor  saw  off  the  ends  of  the  bones,  nor  probe  unnecessarilj,  nor  bleed  to  prevent  inSam- 
matioo.  Remove  necrosed  fragnients  as  soon  aa  the;  are  loosened  from  the  periostenm. 
Use  simple  and  comfortable  retentive  apparatus ;  generBllj,  moderate  extension  with  a 
weight  and  pnllej,  with  sand-bags  at  the  sides  of  the  limbs  to  prevent  rotation,  is  the  best. 

Do  not  attempt  to  entirelj  prevent  shortening,  unless  where  there  is  no  comminntion. 
If  the  bone  is  much  shattered,  let  it  shorten  as  much  as  it  is  likelj  to  necrose.  Death  ia 
more  apt  to  occur  than  the  regeneration  of  three  or  foiir  inches  of  Grm  bone  between  the 
fractured  ends. 

Keep  the  wonnds  clean,  using  antiseptics  freely.  Prevent  hnrrnving  of  pas  bj 
connter-opcning,  if  necessary.  Give  plenty  of  good  fresh  air,  the  best  of  food,  and,  if 
there  is  much  debilitj,  stimulants  in  moderation.  Do  not  move  the  patients  more  than 
Part  U.  p  p 
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is  absdutelj  neeessary ;  they  nill  do  better  in  tents,  especiillj  in  the  wanner  parts  of  the 
year,  than  in  permanent  hospitals,  and  they  neyer  bear  moving  to  dntant  hosjntals  with- 
out injury,  onless  tolerably  firm  union  has  taken  place.  If  remoral  is  abstdoiely 
keep  the  patient  on  the  same  stretcher  from  the  beginning  to  the  ead  of  hia  jooniey. 


A  comparison  of  the  Cylindro-Conoidal  and  Round  Bullet 

Wounds.* 

Surgeon  Gilbert  Kirker,  R  J>^. 

From  the  knowledge,  which,  in  the  late  war  between  the  Eussians  and  Turks,  I 
gained  of  rifle  gunshot  wounds,  the  belief  arose  in  my  mind  that  the  nature  cf  these 
wounds  was  not  fully  understood,  and  that  the  opinion  which  held  them  to  represent 
more  tissue-injury  than  round  bullet  wounds  was  erroneous. 

The  case,  whose  consideration  called  forth  the  elemental  ideas  of  my  belief  I  shall  at 
first  refer  to.  In  the  latter  end  of  July,  1877,  was  fought  the  battle  of  Yemsaghn. 
Many  of  the  Turkish  wounded  were  carried  down  to  Adrianople,  and  early  in  August  two 
hundred  of  them  came  under  the  care  of  the  Stafford  House  surgeons.  Among  the 
patients  who  came  under  my  care  was  a  young  man,  about  twenty-five  years  of  age, 
with  a  compound  fracture  of  the  left  thigh.  The  bullet  had  passed  through  from  before, 
backwards,  a  little  higher  up  than  midway  between  the  knee  and  the  hip. 

His  treatment  up  to  that  time  had  been  of  the  most  meagre  kind.  Probably  he  had 
been  carried  from  the  battle-field  to  Adrianople  without  any  fixing  appliance  to  his 
fractured  thigh,  for,  when  I  received  him,  he  was  wearing  a  splint  from  the  Stafford  House 
stores.  That  was  a  posterior  wire  splint,  with  foot-piece;  too  short,  however,  to  properly 
support  the  fracture.  I  removed  it,  and  placed  bis  limb  in  M'Intyre's  apparatus, 
applying  short  wooden  splints  at  the  sides  and  front  of  the  thigh.  The  openings  of  the 
wound  were  dressed  with  lint  dipped  in  carbolic  lotion.  This  was  all  the  treatment  he 
received  until  the  bone  had  united.  Then,  for  a  short  time  before  he  was  allowed  to 
move  ab6ut,  in  order  to  remove,  if  possible,  a  little  outward  bend  at  the  seat  of  fracture, 
I  applied  a  Liston's  splint.  When  he  was  discharged  from  the  hospital  there  was  a  little 
deformity  of  the  thigh,  a  little  eversion  of  the  foot,  and  an  inch  and  a  half  shortening  of 
the  limb. 

Among  this  man's  two  hundred  wounded  companions,  there  were  many,  who,  like 
him,  had  compound  fractures  of  the  thigh ;  but  in  their  wounds  suppuration  established 
itself,  extended,  and,  I  believe  in  every  case,  only  stopped  when  it  had  drained  away  its 
victim's  life.  The  happy  issue,  then,  of  my  patient's  case  was  due  immediately  to 
suppuration  not  taking  place  in  his  wound.  A  little  bloody  fluid — ^less  from  the  opening 
of  entrance  than  of  exit — was  the  only  discharge  I  saw ;  and  it  is  not  possible  that 
suppuration  had  established  itself,  and  again  subsided,  before  he  came  under  my  obser- 
vation. The  small  openings  iu  the  skin  healed  by  suppuration  and  granulation,  but  the 
deep  track  of  the  wound  healed  by  adhesive  inflammation  alone.  I  had  been  taught  that 
no  gunshot  wound,  especially  one  with  fracture  of  bone,  ever  healed  without  suppuration 
of  its  track  and  sloughing  of  the  bruised  tissue. 

Having  from  the  foregoing  case  gained  the  knowledge  that  it  is  possible  for  a  gunshot 
wound  to  heal  by  adhesive  inflammation,  as  corroborative  examples,  other  cases  arose 

*  In  the  al)senco  of  the  author,  and  owing  to  want  of  time,  the  abstract  of  this  p^)er 
n  the  programme  was  all  that  was  read  to  the  meeting. 
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and  arrajed  themselTes  before  my  mind.    I  shall  mention  two.    In  the  first  there  was 
injur  J  of  bone,  and  ml  the  second  the  bullet  traversed  the  ohest. 

A  soldier  was  admitted  into  hospital  who  had  been  shot  through  the  right  buttock 
at  Plevna.  His  wound  was  healed,  but  he  was  suffering  from  paralysis  of  the  corre- 
sponding lower  extremity.  The  bullet  entered  behind,  close  to  the  hip-joint,  and  emerged 
in  front,  in  the  outer  half  of  Fou part's  ligament.  He  said  that  at  the  time  of  the  accident 
a  little  blood  flowed  from  his  wound,  but  that  it  healed  quickly,  without  afterwards 
discharging  any  matter.  There  was  no  doubt  as  to  bone  injury,  for  a  displaced  fragment 
of  the  acetabulum  made  a  prominence  beside  the  wound  of  entrance,  and  I  believe,  by 
pressing  on  the  sciatic  nerve,  caused  the  paralysis  of  the  leg. 

In  the  second  case,  the  bullet  entered  the  patient's  back,  at  the  posterior  edge  of  the 
right  scapula,  an  inch  and  a  half  above  the  inferior  angle,  passed  forward  and  came  out 
in  front,  about  two  inches  below  the  right  clavicle.  He  made  a  quick  recovery.  No  pus 
came  from  his  wound,  and  he  never  exhibited  symptoms  of  injury  to  his  lung.  That  the 
lung  must  have  been  penetrated,  however,  was  evident  from  the  position  of  the  entrance 
and  exit  openings  of  the  wound,  and  from  the  frequent  appearance  of  little  bubbles  of  air 
under  the  granulations  in  front.    There  was  too,  probably,  injury  of  bone. 

After  considering  these  cases,  it  seemed  to  me  certain  that  I  had  observed  gunshot 
wounds  to  heal  in  a  different  manner  from  that  in  which  I  had  been  taught  they  always 
healed.  To  what  was  that  difference  due  ?  To  imperfect  observation,  or  to  a  difference 
in  the  nature  of  the  wounds  observed.  I  thought  the  latter  theory  was  the  true  explana- 
tion. For  the  wounds  which  I  had  the  opportunity  of  observing  were  made  by  the 
modem  rifle  bullet,  whereas  the  wounds  on  whose  observation  were  founded  the  doctrines 
I  was  taught,  were  made  by  the  old  round  ball ;  and  it  appeared  to  me  that  the  two 
bullets,  reasoning  from  the  different  conditions  appertaining  to  them  as  projectiles,  would 
produce  wounds  with  the  required  difference  in  nature.  The  obvious  points  wherein  the 
two  bullets  differ,  as  regards  the  conditions  appertaining  to  them  as  projectiles,  are  their 
shape  and  dimensions,  their  rate  and  mode  of  motion.  Their  difference  in  shape  is 
expressed  by  their  names ;  from  their  differences  in  dimensions  the  wounding  area  of 
the  cylindro-conoidal  is  less  than  that  of  the  round ;  the  former  wounds  at  a  much 
higher  rate  of  speed  than  the  latter;  and  while  the  cylindro-conoidal  rotates  on  an  axis 
parallel,  the  round  rotates  on  an  axis  transverse  to  the  line  of  flight. 

Owing  to  the  differences  in  shape  and  dimensions  of  the  bullets,  the  cylindro-conoidal 
affects  a  narrower  area  of  the  tissues,  and  makes  its  passage  through  them  more  by 
splitting,  pushing  aside,  and  lacerating,  than  the  round  does.  Depending  on  these 
differences,  too,  there  is  less  likelihood  of  foreign  substances  being  carried  into  wounds 
of  the  former  than  the  latter.  The  quicker  a  ballet  travels  in  wounding,  the  more  intense 
is  its  action,  and  the  more  limited  and  sharply  defined  is  the  area  which  it  laterally  affects. 
From  this  influence,  the  wound  of  the  cylindro-conoidal  bullet  will  be  narrower,  have 
more  clearly  cut  walls,  and  contain  more  thoroughly  disorganized  tissue  debris  than 
that  of  the  round.  Again,  owing  to  the  difference  in  the  mode  of  rotation,  the  cylindro- 
conoidal  penetrates  the  tissues  with  greater  facility,  and  consequently  destroys  less  of 
them  than  the  round.  If  then  the  wound  of  the  cylindro-conoidal  bullet,  compared  with 
that  of  the  round,  is  narrower,  less  often  contains  foreign  substances,  and  has  a  sharper 
line  of  demarcation  between  the  injured  and  uninjured  tissues,  it  has  by  nature  a  greater 
readiness  to  heal. 

I  shall  now  describe  the  experiments  which  I  made  to  test  the  conclusion  stated  above. 

One  fore  leg  and  one  hind  leg  of  a  horse  were  the  material  on  which  I  operated.    I 

fastened  them  oonsecutively  on  a  board,  which  I  placed  against  a  tree.    At  the  distance 

of  eight  or  nine  yards  I  fired  two  round  bullets  from  a  fowling-piece  into  the  fore-leg. 

p  p  9 
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Each  bullet  veigfaed  435  gra.,  and  was  {  inch  in  diameter.  At  about  tbe  same  distance 
I  shot  fire  cjlindro-oonoidal  bullets  into  the  hind  leg.  Each  of  these  bullets  weighed 
198  gra.,  and  was  f  inch  in  its  greatest  transverse  diameter. 

In  dealing  with  the  comparison  of  the  wounds  made  by  the  two  bullets,  I  shall  take 
up,  in  order,  the  openings  of  entrance  and  exit,  the  tracks  through  the  soft  parts,  and 
iht  fractures  of  tbe  bones. 

The  entrance  and  exit  openinga  made  bj  the  cjlindro-conoidal  bullet  are  smaller  than 
tbose  made  b?  the  round,  to  a  less  degree  than  is  accounted  for  by  the  smaller  wounding 
area  of  the  former.  Thui  is  owing,  no  doubt,  to  the  differences  in  shape  of  the  wounding 
surface,  and  the  modes  of  rotation  of  the  two  bullets. 

The  distinctiTe  cfaaracten  of  the  entrance  and  exit  openings  are  similar  in  the  wounds 
of  both  bullets,  bat  are  more  apparent  in  the  wounds  of  the  round.  The  wound  of 
entrance  is  areolar,  and  has  its  margins  in? erted ;  the  wound  of  exit  is  of  irregular  shape, 
is  often  the  centre  of  radiating  fissures,  and  from  it  subcutaneous  tissue  protrudes.  As 
regards  the  wounds  of  cjlindro-conoidal  buUets,  though  immediately  after  their  production 
it  is  always  possible  to  teU  the  opening  of  entrance  from  that  of  exit,  very  soon  changes 
take  place,  and  if  the  bullet  in  its  passage  from  one  to  the  other  has  not  been  altered  in 
shape*  or  has  not  carried  a  piece  of  bone  before  it,  it  becomes  impossible  to  say  at  which 
wovad  it  catered,  or  from  which  it  emerged.  The  wound  of  exit,  unless  when  pieces  of 
boDe  hare  been  carried  into  it  or  its  vicinity,  as  a  rule  heals  before  the  wound  of 
esumnoe. 

I  come  now  to  compare  the  tracks  of  the  two  bullets  in  the  soft  parts.  The  differences 
as  to  siae  and  loss  of  substance  which  exist  between  the  openings  they  make  in  the  skins 
also  exist  between  thor  tracks  in  the  soft  parts ;  and  in  addition,  the  track  of  the  cylindro- 
conoidal,  owing  to  quicker  wounding  action,  has  more  cleanly  cut  walls  than  that  of  the  round. 
IVe  track  of  the  round  is  often  patent  owing  to  its  greater  size,  while,  on  the  other  hand,  tbe 
track  of  the  cylindro-concudal  is  so  snull  that  it  b  often  closed  by  approximation  of  its  sides. 
An  occurrence,  which  no  doubt  has  an  inflaence  on  the  closure  of  the  cylindro-conoidal 
bullet  track  is,  that  in  traversing  a  substance  such  as  muscle  or  wood,  in  which  there  is  a 
parallelism  of  the  constituent  fibres,  this  bullet  sometimes  slips  through  between,  and 
does  not  break  across  the  fibres.  Thus,  the  track  through  the  soft  parts  is  different  in 
the  subcutaneous  cellular  tissue  from  what  it  is  in  tbe  muscle.  In  the  former  tissue  tbe 
constituent  fibres  are  reticulated ;  in  the  latter,  they  are  pamllel.  In  the  former,  the  track 
is  circular,  and,  if  not  actually  patent,  is  easily  opened ;  in  the  latter,  the  track  is  slit-like, 
and  itb  edges  come  closely  together. 

Id  tbe  last  place,  I  ha?c  to  compare  the  fractures  produced  by  the  two  bullets.  In 
the  second  of  the  two  wounds  made  by  the  round  bullet,  the  entire  thickness  of  tbe 
bone  was  smashed,  and  in  the  first,  only  one  unmoved  splinter  preserved  the  continuitj 
of  tbe  bone.  In  both,  numerous  free  and  displaced  splinters  were  produced ;  many  of 
the  former  were  carried  into  the  tracks  of  the  wounds,  and  some  beyond,  into  the  board 
and  tree.  Only  a  few  unmoved  splinters  were  left ;  and  of  these,  only  that  one  above 
referred  to  served  in  any  way  to  bridge  across  the  fracture.  In  addition,  the  bony 
margins  bounding  the  broken  gaps,  on  the  sides  which  the  bullets  struck,  were  stripped 
of  periosteum  from  half-an-inch  to  two  inches  in  width.  The  cylindro-conoidal  ballet 
produced  free  and  displaced  splinters,  few  in  number  and  small  in  size ;  but  by  exteD- 
give  fissuring  it  gave  rise  to  many  and  long  unmoved  splintcra,  held  together  by 
periosteum. 

It  is  thus,  I  believe,  evident  that  fractures  caused  by  the  cylindro>conoidal  bollrt 
I'Vfll  be  less  likely  to  excite  suppuration  than  those  produced  by  the  round  bullet,   h 

firactnrei  of  the  former  there  is  little  comminution  from  the  crushing  of  the  bullet, 
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bnt  a  good  deal  of  fissuriog  from  its  wedge-like  action.  In  the  fractures  of  the  latter 
there  is  a  great  deal  of  comminution  and  little  Assuring.  Splinters  caused  by  fissuring, 
if  not  subjected  to  rough  usage,  and  if  not  steeped  in  the  fluids  of  foul  wounds,  preserve 
their  connections  with  the  parent  bone  and  soft  parts,  and  li?e ;  b^t  comminuted  splinters 
are  mostly  crushed,  and  have  their  vital  connections  severed  at  the  time  of  the 
accident. 

Because  the  cylindro-conoidal  bullet,  as  a  rule,  wounds  at  a  greater  velocity  than 
the  round,  it  is,  therefore,  by  most  authorities,  said  that,  eateris  paribus,  it  produces  a 
greater  amount  of  tissue-injury.  I  not  only  hold,  however,  that  this  opinion  is  incorrect 
but  that  reason  will  build,  on  the  same  fact,  just  the  opposite  conclusion.  The  dis- 
turbitnce  or  injury  to  a  body  penetrated  by  a  projectile  is  in  proportion  to  the  loss  of 
momentum  the  projectile  suffers;  the  resbtance  of  the  one  is  overcome  by  a  propor- 
tionate expenditure  of  force  by  the  other.  The  great  characteristic  of  a  rifle  projectile 
is  that,  owing  to  its  shape  and  mode  of  rotation,  it  penetrates  substances  with  the 
minimum  expenditure  of  force.  It  therefore  conserves  its  momentum,  and  also  the 
varying  factor  of  its  momentum,  its  velocity. 

That  the  greater  wounding  velocity  of  the  cylindro-conoidal  bullet  is  due  to  the 
characteristic  facility  with  which  it  penetrates,  and  not  to  greater  initial  velocity^  is 
proved  by  the  fact  that  the  modem  rifle  expels  its  projectile  with  less  initial  velocity 
than  some  of  the  old  smooth-bore  firearms.  Therefore,  since  the  cylindro-conoidal 
bullet  retains  a  greater  wounding  velocity  than  the  round,  jt  penetrates  with  less 
expenditure  of  force,  and  in  a  gi?en  wound  produces  less  tissue  injury. 

Again,  speaking  with  special  reference  to  injury  of  bones,  the  notable  peculiarity  in 
the  wounding  action  of  the  cylindro-conoidal  buHet  is  the  great  amount  of  splitting  and 
Assuring  produced ;  and  my  experiments  showed  that  the  resulting  unmoved  splinters 
have  intact  their  periosteal  and  other  soft  tissue  connections.  Under  careful  treatment 
these  splinters  will  reunite;  therefore,  part  of  the  force  expended  by  the  cylindro- 
conoidal  bullet  in  wounding  has  been  rendered  comparatively  harmless. 

As  a  rule,  gunshot  fractures  are  produced  by  bullets  clearing  for  themselves  a  passage 
through  the  bones ;  and  it  is  evident  that,  in  a  fracture  in  which  there  are  both  com- 
minution and  fissuring,  part  of  the  force  expended  has  produced  one,  and  the  remaining 
part  the  other  variety  of  injury.  Now,  supposing  the  force  necessary  to  fracture  a 
certain  bone  constant,  the  more  a  bullet,  in  perforating  it,  fissures,  the  less  it  com- 
minutes, and  vice  vend.  This  conclusion  is  a  truism,  but  I  have  introduced  it  because  I 
have  been  able,  almost  as  near  as  it  is  possible,  to  demonstrate  it  in  gunshot  fractures  of 
the  vault  of  the  skull. 

While  experimenting  with  reference  to  the  relative  amounts  of  splintering  at  the 
entrance  and  exit  apertures  of  penetrating  fractures  of  the  skull,  I  noticed  that  when 
the  force  was  applied  to  the  inner  surface  of  the  bone,  fissures  were  more  apt  to  be  pro- 
duced  than  when  it  was  applied  to  the  opposite  side.  Subsequently,  I  made  this  acci- 
dental result  the  subject  of  examination.  I  fired  a  small  rifle  bullet,  such  as  I  used  in 
the  experiments  on  the  horse's  legs,  through  a  number  of  calvaria,  aiming  sometimes  at 
the  inner  side  and  sometimes  at  the  outer.  These  experiments  not  only  showed  that 
fissures  were  oftener  produced  under  the  former  circumstances  than  the  latter — being  the 
rale  in  one,  in  the  other  the  exception ;  but,  again  by  accident,  I  observed  that  the  hole 
with  fissures  which  the  bullet  made  in  passing  from  the  inside  was  less  in  size  than  the 
hole  without  fissures,  which  it  made  while  passing  in  the  opposite  direction. 

The  occurrence  and  non- occurrence  of  fissures  in  the  above  instances  are  owing^  I 
believe,  to  the  vault  of  the  skull  having  the  construction  of  a  dome.  Its  shape  is  irregu- 
larly dome-like ;  and  like  a  dome,  too,  it  is  completed  at  the  top  by  the  closing  of  the 
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fontanelles.  Clearlj  then,  it  will  longer  maintain  its  integritj  against  exlemal  than 
internal  violence.  When  a  bullet  penetrates  the  vanlt  of  the  skull  from  the  outside, 
the  structure  does  not  yield  widely  to  the  concentric  force,  and  no  fissures  are  prodnced ; 
but  when  it  perforates  from  the  inside,  the  dome  cracks  under  the  excentric  force.  It 
may  be  for  the  same  reason  that,  in  fractures  of  tbe  base  of  the  skull,  where  the  force  b 
applied  to  the  concavity  of  the  basilar  dome,  fissures  are  so  common. 

Having  compared  the  fractures  of  the  cylindro-conoidal  and  the  round  bullets,  I  wish 
to  refer  to  the  action  of  the  former  on  the  different  kinds  of  bone.  When  a  cylindro- 
conoidal  bullet  strikes  cancellous  bone,  such  as  the  upper  or  lower  end  of  tbe  femur,  the 
fragile  structure  yields  and  breaks  before  it,  is  partly  carried  forward,  and  partly  crushed 
against  the  walls  of  the  track.  A  moiety  of  what  is  crushed  laterally  is  destroyed,  while 
the  remainder  is  saved  by  the  elasticity  of  the  tissue.  The  latter  portion  returns  to  its 
place,  and  a  tunnel  remains,  less  in  diameter  than  the  diameter  of  the  bullet  which  formed 
it.  There  is  no  fissuring,  but  the  exit  opening  has  a  bevelled  margin.  The  bullet 
expended  just  so  much  force  as  cleared  its  way,  and  this  it  did  partly  by  breaking  down, 
and  partly  by  exercising  the  elasticity  of  the  bone  which  came  under  its  influence.  As 
regards  the  amount  of  injury,  the  elasticity  neutralized  that  force  which  brought  it  into 
action,  and  hence  the  narrow  diameter  of  the  passage  formed. 

Immediately  under  the  articuUr  cartilsg^,  there  is  a  layer  of  dense,  granular-looking 
bone,  not  unlike  imperfectly  dried  putty.  When  this  is  struck  by  a  cylindro-conoidal 
bullet  it  breaks  up  into  cuboid  splinters,  or  becomes  traversed  by  wide,  gaping  fissures. 
These  fractures  completely  destroy  the  joints.  I  have  seen  one  thus  involving  the 
astragalus. 

When  a  cylindro-conoidal  bullet  strikes  the  compact  shaft  of  a  long  bone,  the  force  it 
expends  in  making  its  passage  through  produces  extensive  fissuring  and  little  comminu- 
tion. Many  and  large  unmoved  splinters ;  but  few  and  small  displaced  and  free  ones 
result.  So  much  force  has  been  spent  in  fissuring  that,  I  believe,  the  area  of  the  tumel 
formed  by  commiuution  is  less  than  that  of  the  posterior  end  of  the  bullet. 

In  the  fractures  of  the  shafts  of  long  bones,  as  a  pretty  constant  occurrence,  four 
fissures  radiate  from  the  entrance  and  exit  openings.  Two  run  to  opposite  sides, 
obliquely  upwards,  and,  similarly,  two  downwards.  Fissures  are  due  to  masses  of  bone 
yielding  to  a  slight  degree  their  original  positions,  under  the  influence  of  the  fracturing 
force ;  and  therefore,  in  every  case,  their  direction  depends  on  the  manner  in  which  the 
bone  is  struck  and  the  nature  of  its  resistance.  Tbe  not  uncommon  occurrence  of  four 
oblique  flssures  evidently  depends  on  two  lateral  pieces  of  the  shaft  yielding. 

Fissures  from  factures  of  the  shafts  of  bones  frequently  run  mto  the  neighbouring 
joints.  In  my  experiments  they  did  so  in  two  out  of  three  cases.  Their  courses  may 
be,  either  direct  from  the  point  struck,  or  from  the  place  of  junction  of  two  or  more 
intervening  fissures. 

It  may  be  here  stated,  as  a  generalization  regarding  the  invasion  of  joints  by  fissures, 
that  a  joint  is  much  less  likely  to  be  involved  when  the  bullet  passes  close  to  it  through 
the  true  cancellous  bone,  than  when,  at  a  greater  distance,  it  fractures  the  partly  or 
completely  compact  bone.  I  have  mentioned  a  healed  wound  of  the  thigh,  close  to  the 
knee,  in  which  the  position  of  the  cicatrices  showed  that  the  bullet  must  have  passed 
right  through  the  boue ;  yet,  at  the  time,  I  believed  the  course  of  the  bullet  was  cir- 
cuitous throup^h  the  flesh,  for  I  knew  not  that  the  lower  end  of  tbe  femur  could  be  per- 
forated by  a  .bullet  without  some  injury  to  the  knee-joint.  Again,  in  Turkey,  I  sav 
numerous  cases  where  the  lower  ends  of  the  tibia  and  fibula  had  been  shot  through 
without  injury  to  the  ankle-joint ;  and  at  Netley,  there  were,  among  soldiers  wounded 
in  the  Zulu  war,  one  or  two  such  injuries  of  the  lower  end  of  the  femur. 
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From  what  T  have  said  of  the  wounding  action  and  resulting  tissue-injury  of  the 
cylindro-conoidal  and  round  bullets,  it  is  evident  that  a  given  wound  of  the  former  will 
heal  more  readily  than  one  of  the  latter.  It  must  be  pointed  out,  however,  that  in  this 
comparison  there  is  no  pretension  to  taking  account  of  all  the  results  of  the  wounding 
power  and  action  of  the  two  bullets ;  only  so  far  as  these  are  represented  in  any  given 
wound  have  they  been  compared.  No  notice  has  been  taken  of  the  cylindro-conoidal 
bullets  wounding  at  greater  distances,  nor  of  their  frequently  wounding  more  than  one 
soldier,  nor  of  their  frequent  penetration  of  cavities.  A  comparison  in  reference  to 
these  results  would  show  that  the  cylindro-conoidal  produces  a  greater  number  of 
wounds,  and  more  of  a  direct  and  fatal  character  than  the  round ;  and  on  the  complete 
coDiparison  could  be  founded  the  statement  that,  though  the  cylindro-conoidal  bullets 
produce  a  greater  number  of  wounds,  and  more  of  a  grave  and  fatal  nature  than  the 
found,  yet,  other  things  being  equal,  wounds  of  the  former  heal  more  readily  than 
wounds  of  the  latter. 

In  conclusion,  if  the  nature  of  cylindro-conoidal  bullet-wounds  is  such  as  I  have 
represented  it  to  be,  from  it  important  indications  may  be  drawn  as  to  their  early  treat- 
ment. For,  though  there  may  be  openings  in  the  skin,  if  the  tracks  in  the  soft  parts 
are  closed  up ;  if  it  is  probable  there  is  no  lodgment  of  foreign  substances  carried  by  the 
bullets ;  and  if,  when  there  is  fracture  of  bone,  almost  all  the  splinters  have  their  soft 
tissue  connections  intact,  no  wound  should  be  disturbed  by  exploring  it  with  a  finger  or 
probe,  and  a  wound  involving  bone  should  be  made  immovable  at  the  earliest  oppor- 
tunity ;  or,  above  all,  it  should  be  treated  at  the  nearest  possible  place  to  where  it  was 
nflicted. 

Again,  I  believe,  that  much  of  the  late  success  in  the  antiseptic  treatment  of  gunshot 
wounds  is  due  to  the  wounds  having  been  produced  by  cjlindro-conoidal  bullets,  and  to 
their  receiving  the  diligent  care  and  freedom  from  meddling  characteristic  of  the  anti- 
septic method. 


Some  Observations  on  Wounds  Inflicted  by  the  Bullets 

of  the  Martini-Henry  Rifle. 

Surgeon  General  Professor  T.  Longmore,  H.P.,  C.B. 

In  the  summer  of  1879,  Dr.  Kirker,  R.N.,  brought  to  my  notice  some  observations  he 
bad  made  experimentally  on  certain  differences  in  the  characters  of  wounds  inflicted  by 
spherical  bullets,  and  those  by  conoidal  bullets.  These  differences  were  quite  recon- 
cilable with  the  conditions  of  the  experiments  instituted,  especiaUy  as  regards  the  nature 
of  the  objects  fired  at,  the  relative  dimensions  and  weights  of  the  projectiles  employed, 
and  the  distances  at  which  the  objects  were  hit  by  them. 

One  of  the  observations  made  by  Dr.  Kirker  was,  that  though  bones  penetrated  by 
the  conoidal  bullets  were  extensively  fissured,  the  periosteal  investment  of  the  fragments 
was  not  much  disturbed ;  and  Dr.  Kirker  was  led  to  surmise  that,  in  some  instances,  the 
^ures  without  suppuration  of  fractures  of  bones  caused  by  conoidal  bullets,  which 
had  been  attributed  to  special  modes  of  treatment,  might  have  been  chiefly  due  to  the 
fragments  having  been  maintained  in  silu  in  the  manner  just  mentioned. 

That  fractures  of  long  bones  by  conoidal  bullets  are  usually  accompanied  by  extensive 
fissures,  and  that  some  of  the  fissured  fragments  are  held  in  niu  by  the  periosteum,  are 
acknowledged  facts ;  but  that   the  maintenance  of  the  fragments  by  their  periosteal 
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coTering  should  occur  so  largely  as  to  enable  the  wound  to  become  healed  without  sup- 
puration was  new  to  me. 

It  occurred  to  me  that  it  might  be  useful  to  carry  out  a  few  experiments  with  the 
hardened  bullet  of  the  Martini-Henry  rifle  in  present  use,  for  the  purpose  of  comparing 
its  effects  with  those  of  the  bullet  used  by  Dr.  Kirker,  as  described  by  him,  and  also 
with  the  effects  previously  obsenred  by  myself  of  the  Enfield  rifle  bullet.  It  was 
particukriy  as  to  the  amount  of  local  comminution  of  the  bone,  and  the  extent 
to  which  the  fissured  fragments  were  kept  im  situ  by  the  periosteum,  that  I  thought 
observations  might  be  useful. 

The  results  of  the  trials  I  accordingly  made  were  briefly  as  follows: — 

1. — The  Martini- Henry  bullet  causes  considerably  more  laceration  and  contusion 
of  the  soft  tissues,  with  more  comminution  and  displacement  of  bone  at  the  site  of 
impact,  than  were  observed  in  the  experiments  described  by  Dr.  Kirker. 

2. — The  area  of  comminution  is  not  so  extensive,  and  generally  the  fragments  ue 
not  so  widely  scattered,  with  the  Martini-Henry  bullet,  as  occurred  in  corresponding 
experiments  made  by  me  with  the  Enfield  rifle  bullet,  *55  inch  in  diameter,  of  soft  lead. 

3. — A  larger  proportion  of  fragments  at  the  part  of  the  bone  stnick  by  the 
Martini-Henry  projectile,  retain  their  periosteal  connections  than  when  the  softer  Enfield 
bullet  was  used ;  while  long  fragmeuts,  above  and  below  the  site  of  impact,  though 
detached  by  fissuring  from  the  adjoining  bone  surfaces,  are  maintained  in  close  apposition 
by  the  periosteal  investment. 

4.— It  was  noticed,  in  one  experiment,  that  though  fissures  extended  completely 
through  the  apophysis  of  the  bone,  the  synovial  membrane,  covering  the  joint  sur&ce, 
remained  intact.    The  fissures  extended  to  the  joint,  but  the  joint  was  not  opened. 

Coitelusiotu : — ^The  state  of  the  bone  wounded  by  the  hardened  Martini-Henry  pro- 
jectile appears  to  offer  more  opportunities  of  repair  than  if  the  fracture  had  been  caused 
by  an  Enfield  rifle  soft  leaden  bullet. 

When  the  prrave  importance  of  the  long  fissured  fragments  being  retained  in  juxta- 
position, and  in  their  normal  relations  to  the  shaft  of  the  fractured  bone  is  remembered, 
and  the  further  importance  of  the  periosteum  covering  them  being  kept  intact;  these 
experiments  point  very  strongly  to  the  urgent  necessity  of  completely  immobiliziMg  such 
a  fracture  from  the  onset. 

Tiie  special  importance  of  immobilizing  gun-shot  fractures,  which  are  supposed  ts  be 
accompanied  with  fissures  extending  into  a  neighbouring  joint,  is  also  rendered  verf 
manifest ;  for  in  any  case  where  the  extremity  of  the  bone  is  split,  but  the  synovial 
capsule  of  the  articulation  happens  to  be  still  complete,  it  is  obvious  that  a  small 
amount  of  rough  movement  may  cause  the  synovial  membrane  to  be  torn  along  the  line  of 
fissure  in  the  bone,  and  a  communication  to  be  established  between  the  seat  of  fracture 
and  the  interior  of  the  joint.  The  gravity  of  the  injury  would  be  very  largely  increased 
should  this  happen. 

It  may  be  useful  to  furnish  a  description  of  the  injuries  done  to  the  soft  tissues  and 
bones  in  the  experimental  trials  which  led  to  the  conclusions  embodied  in  the  paper. 
The  rifle  and  projectiles  used  were  of  regulation  pattern.  The  trials  were  five  in  number, 
and  the  results  of  them  were  as  follows : — 

jEr/>friW/t/ 1.— Martini-Henry  bullet,  fired  from  a  distance  of  12  yards,  throogli 
lower  part  of  thigh.    Pull  charge  of  powder. 

Wound  of  Entrance, — On  inner  side  of  thigh,  about  6  inches  above  the  upper  maigis 
of  head  of  tibia.  Opening  a  little  less  than  *45  of  an  inch  in  size.  Complete  loss  of 
substance  of  skin  at  the  opening. 

Wound  0/  Exit, — One  inch  and  a  half  in  length  and  lacerated.    Muscular  tissue  pio- 
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trading  from  it.    A  second  opening,  smaller  in  size,  appears  near  to  it,  where  the  skin 
has  been  pierced  by  a  spicula  of  bone. 

Track  of  Bullet. — On  incising  the  parts  so  as  to  expose  the  wound,  the  soft  tissues  in 
the  track  of  the  bullet  are  seen  to  be  mucli  contused  and  lacerated.  A  ca?ernou8  hollow 
space  in  the  muscular  tissues  contains  small  fragments  of  bone  sticking  in  its  walls. 

Condition  0/ Femur, — Complete  fracture,  about  the  junction  of  the  middle  and  lower 
thirds  of  the  bone.  Part  of  the  shaft,  about  two  inches  in  length,  is  broken  into  fragments. 
Eight  of  these  fragments  in  the  direct  line  of  passage  of  the  bullet  are  still  held  together 
by  periosteum.  The  chief  fragment  forms  a  bridge  across  a  gap  beneath,  and  is  attached 
by  periosteum  to  the  shaft  above  and  below.  On  bringing  the  eight  fragments  into  their 
original  position,  the  cylinder  of  the  bone  is  nearly  completed  by  them.  Small  fragments, 
equalling  together  the  size  of  a  florin,  are  completely  detached.  Three  Assured  fragments 
above,  and  two  below,  remain  in  situ  in  the  remaining  parts  of  the  shaft,  and  are  invested 
by  periosteum. 

ExperimefU  2. — Bullet  fired  at  a  distance  of  6  yards,  through  middle  of  leg.    Full 
charge  of  powder. 

Wound  of  Entrance, — Outer  side  of  limb.  Small  punched  out  vacant  opening;  about 
*45  of  an  inch  in  diameter. 

Wound  of  Exit, — ^Enormous  lacerated  wound,  with  muscles  and  fragments  of  bone 
protruding. 

Condition  of  Bones, — Tibia  and  fibula  completely  fractured,  rather  above  their  centres. 
Extent  of  complete  fracture  about  2^  inches.  Fragments  very  numerous. — Tibia :  A 
strip  of  periosteum  connects  the  upper  and  lower  fragments  of  the  tibia,  but  no  bone. 
Many  of  these  fragments,  though  loose,  are  connected,  more  or  less  completely,  by 
periosteum,  and  some  of  these  fragments  are  of  considerable  size.  When  replaced  in 
position,  they  occupy  about  half  the  cylinder  of  the  bone,  the  other  half  being  vacant — 
Fibula :  Fractured  completely  across  at  level  of  passage  of  bullet.  The  bone  is  split 
down  into  two  nearly  equal  parts  for  3^  inches.  These  two  fragments  are  still  held 
in  situ  by  periosteum.  One  small  fragment  is  loosely  attached  to  the  upper  part  of  the 
fibula. 

Experiment  3. — Bullet  from  6  yards  off,  through  lower  part  of  thigh.  Charge  reduced 
to  one-half. 

Wound  of  Entrance, — On  outer  side  of  limb,  about  2  J  inches  above  line  of  junction  of 
end  of  condyle  and  upper  edge  of  tibia.  Opening  in  skin  about  *45  inch ;  substance  lost, 
as  if  punched  out ;  edge  cleanly  cut,  and  darkened  by  powder. 

Wound  of  Exit, — Over  centre  of  inner  condyle.  About  equal  in  size  to  wound  of 
entrance.  Edges  starred  and  lacehtted.  On  subsequently  removing  the  skin  around 
ihe  wound  of  exit,  and  bringing  the  edges  together,  there  is  found  to  be  scarcely  any,  if 
any,  loss  of  substance  in  it. 

Condition  of  Bone, — ^The  bullet  has  entered  near  the  junction  of  the  shaft  and  the 
cancellated  structure  of  the  condyle,  and  has  left  a  punched,  tunnel-like  opening, 
extending  downwards  and  inwards.  The  bullet  has  made  its  exit  at  the  anterior  part  of 
the  inner  aspect  of  the  inner  condyle.  The  opening  here  is  more  elongated,  and  has  its 
fibrous  investment  lacerated,  its  edges  presenting  a  fringed  appearance. 

Both  condyles  are  separated  from  the  shaft,  but  are  held  closely  together  by 
periosteum.  Line  of  separation  very  irregular,  and  embracing  several  fragments. 
Fissures  are  seen  extending  into  the  inter-condykr  surface,  to  which  the  patella  b  applied, 
M  the  synovial  surface  is  not  opened.    Patella  not  injured. 

Experiment  4. — Bullet  fired  from  G  yards  off,  through  top  of  leg.  Charge  of  powder 
reduced  to  one-half. 
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Wound  of  Entrance, — Over  outer  aspect  of  head  of  tibia,  1^  inch  below  lerel  of  joint 
Small  cleauly  punched  out  opening. 

Wound  of  Exit. — At  upper  pari  of  calf,  about  1  inch  lower  in  level  than  wound  of 
entrance.  Opening  similar  in  size  to  that  of  entrance,  but  the  edges  more  lacerated,  and 
some  areolar  tissue  protruding  through  it. 

Condition  of  Bone, — Bone  struck  on  a  level  with  the  tubercle,  and  near  it,  on  its  outer 
aspect.  The  bone  is  ploughed  near  its  surface,  a  rough  g^roove  being  made,  haviog  a 
depth  of  about  half  an  inch,  passing  backwards  and  slightly  downwards,  and  terminating 
at  the  posterior  aspect.  A  fissure  extends  from  the  grooved  fracture  down  the  shaft  to 
the  middle  of  the  bone. 

Experiment  5. — Bullet  fired  6  yards  off,  at  middle  of  leg.  Charge  rednoed  to 
one-half. 

Wound  of  Entrance. — Anterior  and  inner  aspect  of  leg,  5  inches  below  level  of  knee- 
joint.    Sharply  defined,  punched  hole,  about  *45  of  an  inch  in  diameter. 

Wound  of  Exit, — On  outside  of  limb,  nearly  on  same  level  as  wound  of  entrance, 
2|  inches  distant  from  it  l*he  opening  of  exit  is  2\  inches  long,  with  lacerated  edges. 
There  are  two  other  openings  caused  by  spicula  of  bone,  one  lacerated,  the  other 
punctured. 

Condition  of  Bonet, — Ck>mplete  fracture  of  tibia.  Fibula  entire. — Tibia :  a  senudreular 
gap  marks  the  entrance  of  the  bullet  near  the  spine  of  the  tibia.  The  fragment  that 
would  bridge  this  gap  across  has  been  carried  away.  The  lower  margin  of  the  gap  is 
formed  by.  part  of  the  edge  of  an  elongated  fragment,  three  inches  in  length,  completel/ 
detached  from  its  bony  connections,  but  held  firmly  im  situ  by  periosteum.  A  fev 
fragments  of  bone,  seven  in  number,  entirely  detached  and  carried  away  from  their  normai 
positions,  were  collected. 

DISCUSSION. 

Dr.  Reyheb,  St.  Petersburg  :  expressed  his  thanks  to  the  President  for  pointiiig 
out  that  in  the  treatment  of  gunshot  fractures  so  much  depends  on  careful  immobiliza* 
tion,  and  especially  so  because  there  is  the  danger  of  this  point  being  possibly  over- 
looked from  an  analogy  being  instituted  between  them  and  fractures  occurring  in  cirll 
practice,  where  immobilization,  in  our  antiseptic  era,  need  not  be  so  strictly  insisted 
upon.  But  fractures  in  civil  practice  never  exhibit  such  extensive  comminutions  as 
those  met  with  in  war ;  and  for  the  latter,  therefore,  even  when  their  course  remains 
aseptic,  there  is  much  greater  danger  that,  through  insufficieut  immobilization,  many  of 
the  numerous  fragments  may  become  necrotic,  because  the  periosteum  bridging  them 
over  and  holding  them  together  may  get  torn.  Dr.  Reyhcr  begs  permission  to  point  oat 
that,  in  his  opinion,  based  on  the  experiments  of  Dr.  Bomhaupt,  and  the  examination 
of  his  collection  of  preparations  from  tlie  late  Russo-Turkish  war,  the  degree  of  comminu- 
tion and  its  extent  depend  much  less  on  the  physical  properties  of  the  projectiles,  than 
on  the  configuration  of  the  injured  bone.  As  proof  thereof  may  serve  the  extensive 
splintering  of  tubular  bones,  and  the  frequency  of  canal-like  perforations  of  their 
epiphyses  by  bullets,  whereas  similar  perforations  of  the  shafts  of  long  tubular  boDe>, 
that  is,  simple  perforations,  uncomplicated  by  fissures,  are  hardly  ever  observed. 

Brig.  Surg.  Becheb, London:  points  out  theoccurrence,  during  the  Franco-Grerman  war, 
of  perforating  bullet  wounds  of  bones — oleanly  cut  holes  without  fracture  or  fissure  of  the 
adjacent  parts  of  the  bone,  in  German  described  as  '*  Lochschiisse."  He  has  obserred 
these  almost  in  every  bone  of  the  body — most  notably  the  tibia,  in  which  he  saw  it  in  the 
upper,  in  the  middle,  in  the  lower  third,  from  front  to  back,  from  side  to  side,  likewise  in 
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the  hameros,  upper  and  lower  portion;  of  fiat  bones  he  has  seen  perforations  of  the  pelvis 
as  cleanly  cut  as  a  buUet-hole  in  a  window-pane.  The  importance  of  this  kind  of  bone 
wound,  as  regards  diagnosis,  prognosis,  and  treatment,  is  self-evident,  and  not  to  be  further 
dilated  upon  here.  As  far  as  Dr.  Becher's  experience  goes,  he  believes  the  occurrence  of 
" Lochschiisse "  was  confined  to  the  Chassepot  bullets;  whereas  the  German  needle-gun 
appeared  to  have  shattered  the  bones  more  or  less  injuriously  in  every  instance. 

Mr.  J.  H.  Casson,  London :  The  bullets  employed  by  the  Turkish  Army  were  of  soft 
lead,  and  of  an  expansive  character — possibly  this  accounts  for  the  great  amount  of  commi- 
nution  of  fractures  observed  by  Dr.  Bey  her  in  Russian  soldiers.  Perforation  without  com- 
minution of  all  bones  was  very  common  among  Turkish  wounded.  One  case  was  observed 
of  knee-joint  perforated  in  this  way,  which  did  well  under  modified  antiseptic  treatment. 

Surgeon  General  Mox7a.t,  Y.C,  C.B.,  London :  We  are  all  much  indebted  to  our 
President  for  the  interesting  paper  on  fissure  in  long  bones  by  the  modem  rifle  and  conical 
bullet.  I  well  remember  the  first  case  of  this  nature  in  the  Crimea.  I  was  puzzled  how  to 
ict,  whether  to  amputate  higher  or  leave  the  case  to  the  efforts  of  Nature ;  where  I  fol- 
lowed the  latter  course,  it  too  often  led  to  secondary  amputation,  necrosis,  or  pysemia. 
rhis  is  a  point  on  which  the  author  of  the  paper  has  not  touched,  but  I  quite  agree 
with  him,  so  far  as  my  experience  in  the  Crimea  goes,  while  in  medical  charge  of 
he  principal  field  hospital  for  wounded,  that  no  well-established  case  of  recovery  of 
njuries  of  large  joints,  when  fissured  into  the  synovial  capsule,  can  be  produced  from 
he  record  of  our  cases. 

Dr.  B.  HowABD,  New  York,  expressed  his  appreciation  of  the  paper  of  Professor 
liongmore,  in  that  our  knowledge  of  the  peculiarities  of  fractures  by  the  respective  missiles, 
iways  vague,  has  thereby  been  rendered  more  accurate — next,  because  of  the  further 
ividence  his  experiments  afforded,  that  fracture  might  be  quite  extensive,  and  yet  the 
>eriosteum  covering  them  remain  intact ;  chiefly,  however,  the  value  of  this  paper  was  its 
ncouragement  to  conservative  treatment,  and  to  make  us  content  with  less  extensive 
emoval  of  undetached  fragments. 

Surgeon  Major  Starcre,  Berlin :  I  should  like  to  direct  the  attention  of  the 
rmy  surgeons  present  to  some  dangers  to  which  soldiers  are  exposed  during 
eace.  Li  Germany,  during  the  shooting  exercises,  soldiers  use  for  practice  very  small 
uUets,  often  without  knowing  that  this  small  mass  of  lead  .is  so  very  effectual  for 
arm.  One  of  my  friends  made  experiments  to  elucidate  ten  sad  cases  which  he  had 
he  misfortune  to  meet  with,  and  he  found  that  these  little  bullets  can  perforate  at  a 
istance  of  twenty  paces  the  metallic  parts  of  the  helmets,  and  not  only  the  soft  parts 
f  the  body,  but  also  the  bones. 


Ueber  primdres  Debridement  der  Schusswunden. 

Dr.  Carl  Reyher,  St.  Petersburg. 

Die  Frage,  ob  die  Behandlung  der  Schusswunden,  insbesondere  der  durch  Klein- 
ewehrprojectile  erzeugten  SchusscanalwuDden  init  dem  Debridement  einzuleiten  ist, 
;heint  mir  der  Discussion  werth,  weil,  wie  es  scheint,  die  Ausichten  iiber  diesen  Punkt 
iseinander  gehen.  Professor  Gurlt  spricht  sich  in  seinem  neuesten  Werk:  "die 
elenk-Besectionen  nach  Schussverletzungen,"  pug.  1225  u.  ff.,  entschieden  fiir  die  so 
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frilh  als  moglich  unier  aDtiseptischen  Caatelen  Torzanehmende  ausgiebige  Erweitemng 
aller  Schusswunden  aus.  AuBnahmslos  soil  jede  SchuBswunde  in  ihren  Oefinungen 
gespalteDi  und  ihr  Canal  bU  an  die  Grenzen  anatomischer  Moglickkeit  freigelegt  werdeo. 
Denelben  Richtang  scheint  Prof.  Yolkmann  zn  buldigen ;  wenigstens  wird  jeder,  der 
aich  an  seine  Lehreu  iiber  die  Bebandlung  der  Civil-Frakturen  halt,  geneigt  sein,  jede 
Schussfraktur  der  Extremitaten  in  gleicher  Weise  za  behandeln. 

Anders  Prof.  Esmaroh,  von  dem  der  Yorscblag  ausgeht,  zaerst  die  Schorfheilong  za 
versuchen,  und  erst  bei  eintreteuder  Reaction  daa  Debridement  vorzanehmen. 

Die  ersteren  gehen  ron  der  Annahme  aus,  dass  in  jeden  Schusscanal  septiache  Stofie 
hineingetrsgen  sein  miissen,  letzterer  stiitzt  sich  anf  die  Thataache  gelnngener  Schorf- 
heilung  nicht  erweiterter,  nicht  drainirter  Schussfraktoren ;  erstere  fiirchten,  dass  du 
Debridement  bei  schon  eiogetretener  septischer  Reaction  baofig  erfolgloa  aein  wird, 
letzterer  wiederum  ist  in  seinen  UoffnuDgen  kiibner. 

Geatatten  Sie  nun  mir,  aus  den  Beobachtungen  und  Erfahmngen,  welche  ich  wahrend 
dea  letzten  rusflisch-tiirkischen  Krieges  sammeln  konnte,  das  vorzolegeDy  was  fiir  die  in 
Bede  stehende  Frage  yon  Werth  sein  kann. 

Wenn  wir  zunaobst  von  der  praktiscben  Seite  dieser  Frage,  d.  h.  der  Durchfuhr- 
barkeit  des  primaren  Debridement  in  genere  auf  Verbandplatz  und  enter  Lazarethlinie, 
abaeben,  und  die  Frage  ganz  prinzipiell  bebandeln,  so  haben  wir  zu  allererst  mit 
folgender  Thatsache  zu  reohnen  :  eine  ganze  Reihe  von  SchussTerletzungen  der  £xti«- 
mitaten  beilt  ohne  Debridement,  obne  Drainage — unter  dem  trocknen  Schorf,  und  zwtr 
Ton  diesen  ein  Tbeil  obne  jegliobe  local  oder  allgemein  septiscbe  Reaction,  und  on 
anderer  Tbeil  mit  nur  ganz  geringen,  weder  Leben  noch  Glied  des  Yerletzten  in  Ge£ihr 
bringenden,  meist  erst  spat  eintretenden  Nachstorungen  (Circumscripte  Eiterungeo, 
Exfoiiationen  von  kleinen  Sequestem,  Elimination  von  temporar  eingekapaelten  Frend- 
korpern,  <&c.)*  Die  Hautigkeit  solcher  ScborfheiluDgen  scbeint  nicht  gering  zu  sdn, 
jedenfalLs  nicht  so  gering,  dass  man  dieaelben  in  die  Kategorie  der  Aosnahmen  stellen 
konnte.  Wenigstens  babe  ich  unter  376  Fallen  von  Schussfraktoren  der  lang«o 
Rohrenknochen  und  penetrireuden  Gelenkschussen  der  sechs  Hanptgelenke  der  Extre- 
mitfitcn— 48  Fiille  von  Schorfheilungen  beobachtet,  oder,  wenn  ich  oorrecter  Weise  eioa 
Fall  von  Fussgelcnkverletzung  noch  in  Abzug  bringe,  weil  derselbe  spaterhin  doch  ooch 
zur  Resection  und  Amputation  kam^-47  Mai,  d.  h.  genau  in  ein  Achtel  aller  Falie. 

Noch  vielmehr  wiirde  das  Yerhaltniss  zu  Gunsten  der  Schorfheilung  sprecheu,  wenn 
ich  die  zahlreichen  Schorfheilungen  der  Weichtheilachusse  der  Extremitaten  hiozo- 
gezogen  hiitte;  ich  mochte  jedoch  heute  nur  bei  den  Schussfrakturen  und  Grelenkschiissen 
der  Extremitaten  bleiben,  und  lege  in  beifolgenden  Tafeln  Tabellen  vor,  zu  denen  die 
detaillirten  Krankengeschichten  demnachst  in  einem  Artikelder  "  Rerne  de  la  m^dedne 
et  chirurgie  militaire  (Prof.  Dek)rme),  Paris,"  ersoheinen  werden. 

Tafel  II.  enthalt  die  in  Rede  stehenden  Falle  von  G^lenkschiLssen  nnd  Schosi- 
frakturen,  welche  unter  dem  Schorf  aungetheilt  sind,  und  bedarf  kaum  einer  Erklarong. 
Ich  fiige  nur  hinzu,  dass  von  den  48  Geheilten,  nur  7  Patienten  mit  Temperaturen  uber 
38*5  C.  gefiebert  haben,  und  3  vou  diesen  ohne  Localstorungen  (kankaaiaches  Malaria- 
fieber  ?).  Ebenso  ist  der  Erwahnung  werth,  dass  von  dieeen  47  unter  den  schorfgeheilten 
Fallen,  keiner  vor  Ablauf  von  vier  Woehen  als  geheilt  entlaasen  ist,  daas  iiberbaupt  nar 
wenige  vor  Ablauf  der  zwolften  Woche  (namlich  nur  16  Falle),  and  alle  tibrigen,  iIm 
die  Mehrzahl,  drei  bis  neun  Monate  in  Bcobacbtung  gewesen  sind,  ja  einige  derselben 
von  mir  noch  spater  und  noch  in  jiingster  Zeit  in  Petersburg  wieder  untenocht 
worden  smd. 

Mogen  durch  Fehlerquellen,  auf  die  hier  einzugehen  za  weit  fiihren  wiirdeyund  welche 
til  beaeitigen,  mir  Itider  unmoglich  bt,  auf  Tabelle  li.  die  liUe  miaalnngener  Schocf- 
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behandlung,  za  niedrig  beziffert  seiD,  nnd  in  FcAge  deMen  audi  die  Totmlsommen  der 
mzelocn  Yerletzangngnippen,  und  d«her  auch  die  zu  gehorigen  LeUlitatschiffren  zn  klein 
ftoigefkllen  leiD,  no  ist  die  DiffmDZ  zfriacfaen  dieaen  LcUlitatschiffren  (Tabelle  IL)  and 
denen  der  Tabelle  I.  doch  dvrcbgeheud  so  enorm  (man  bernckaiditige,  daaa  for  die 
Oberacbenkelfrakturen  die  Differvnz  awiscben  15*4  per  Cent  und  70^4  per  Cent,  andfnr 
die  Kniegelenkscbusae  zwiacben  5*5  per  Cent  und  65*6  per  Cent  liegt)— daaa,  wenn  die 
Feblerquellen  nicht  gar  zu  betrachtlicb  gedacbt  werden,  die  Zahl  der  Scborfheilnngen 
immer  noch  durcb  einen  an.^bnlichen  Poaten  repraaentirt  bleibt,  and  ibre  Haafigkeit 
daber  keine  geringe  sein  kann. 

Das  wird  zur  unomatoaalieben  Tbataaebe,  wenn  wir  in  Betracht  zieben,  dasa 
(cf.  Tabelle  I.  und  II.)  Ton  den  33  Heilnngen,  welebe  nberbanpt  anf  die  notirten 
96  Kniegelenk#chu8ae  fallen,  17,  alao  beinabe  die  Halfle,  dnrdi  Heilnng*  nnter  dem 
trockenen  Scborf  za  Stande  gekommen  aind,  and  von  den  13  Heilangen,  welebe  aof 
44  Oberscbenkelscboasfraktaren  £dlen— 11,  sage,  alao  faatalle  Heilangen — ebenao  onter 
dem  trocknen  Scborf  za  Stande  gekommen  aind.  Das  iat  der  Uauptgrand,  aaf  den  ich 
micb  atiitze,  wenn  ieb  meine,  daas  man  anmoglich  die  gelangenen  Seborflieilangen  in 
die  Kategorie  der  Ausnabmafalle  atellen  darf. 

Wennaliio,  gleicbviel,  ob  mit  oder  obne  Recbt,  bebaaptet  wird,  daaa  in  jeden  Sebum- 
canal  septiscbe  Infectionaatoffe  mit  dem  Projectil  bineingetragen  werden,  so  kann  mit 
fragloeem  Recbt  dagegen  oonstatirt  werden,  dasa  dieselben  keineawega  immer,  wenigstens 
bei  den  Yerletzaogen  mit  anaeren  modemen  Kleingewebr>Projeetilen,  ibre  phlogi>- 
and  pjTOgonen  Eigensebafien  zur  Entfaltung  bringen. 

Immerbin  aber  entwickeln  aicb  docb  in  einer  gewiaaen  Zabl  der  Falle  aeptische 
Storungen,  und  nogar  Ton  den  mit  besonderer  Auswabl  in  Scborfbebaodlong  genommeDeo 
Fallen,  atirbt  ein  Tbeil  in  Folge  aeptischer  Complicationen.  Freilicb  ist  die  Letalitats- 
diiffer  (Tabelle  II.,  15*7  per  Cent)  nicbt  bocb.  Wiirde  dieselbe  aber  aacb  factiacb  noch 
nicdriger  aein,  and  tbataiicblicb  ist  eie  wobl  bober,  ao  warden  wir  dennocb  dem  Prinzip 
dea  primaren  Debrideroenta  unweigerlicb  den  Yorrang  geben  muaaen,  wenn  diesea  zu  nodi 
beaaeren  Resultaten  fubrte. 

Um  die  Resultate  dieser  primaren  Wundreinignng  beprufen  zu  konnen,  babe  ich 
in  der  crstenColumne  der  Tabelle  III.  alle  Schussfrakturen  und  GelenkscbCLsse  zusamnKn- 
gestellt,  in  welchen  auf  dem  Yerbandplatz  oder  im  Feldlazareth,  jedenfalls  vor  Ebtritt 
wptiiicber  Reaction,  also  im  primaren  Wundstadium  unter  alien  antiseptiscben  Cautelen 
die  Scbusscaniile  gespalten,  per  Debridement  die  BlutextraTasate  entfemt  und  die 
Wundeu  bit*  in  die  Brucbapalten  und  Gelenkboblen  binein  drainirt  warden. 

In  dieselbe  Colutnne  sind,  weil  im  Wesentlichen  mit  dem  Debridement  gleicbwertbig, 
auch  die  partiellen  und  totalen  Gclenksectionen  gestellt  worden.  Yon  55  Fallen  baben 
13  Ictalen  Ausgang  genommen.  Hicr  23'6  per  Cent  Letalitat  dort,  bei  den  unter  den 
Scborfbebandelten  (Tafel  II.),  15*7  per  Cent.  Die  Dififerenz  ist  so  gering,  die  Anzahl 
der  Falle  so  klein,  dass  mit  Rucksicht  auf  oben^edacbte  Feblerquellen  wobl  nor  der 
Schluss  erlaubt  ist,  dass  die  Erfolge  bei  primaren  Debridement  jeden  falla  nicht  auflallend 
giinstiger  sind,  als  bei  Bebandlung  unter  dem  Scborf.  Mit  allem  Yorbebalt  diirfen  irir 
daber  wobl  sagen :  ein  Tbeil  der  Falle  beilt  aicber  unter  dem  Scborf  aus,  ein  anderer 
aber  Terlangt  eiitschieden  das  Debridement.  Ganz  ohne  Yorbebalt  lasst  sich  aber  aus  einem 
Yergleich  aller  Culumnen  in  Tabelle  III.,  lY.  und  Y.,  der  Schlass  ziehen,  dass  wirklich 
eclatante  Resultate  vom  Debridement  nur  dann  erwartet  werden  konnen,  wenn  das- 
selbc  vor  dera  Eintritt  septischer  Reaction,  also  so  friih  als  moglicb,  im  Primarstadiam 
Torgenommen  wird. 

*  In  Bezug  auf  die  Sanitatsverb&ltnisse  auf  der  Lazaretblinie  dea  "  Rotben  Kreuiei,' 
und  der  Militiirlazarctbe,  bitte  ich  aaf  meinen  Yortrag  142  and  143  in  Yolkmann'i 
**  SammluDg  kliuiscber  Yortriige**  (187S)  binweiaaen  zu  diiifcn. 
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Die  LeUlitatflchiffer  Ton  SS*6  per  Cent  fteigt  im  Intennediintadinm  maf  537  per 
Gent,  and  im  Secnndarstadium  anf  55*0  per  Cent  Wollte  min  alio  alle  FiUe  prinzipieU 
in  Schorfbehandlang  nehmen,  und  als  Indication  (or  das  Debridement  nnr  den  Eintritt 
aeptischer  Reaction  gelten  lasten,  so  warden  von  den  nnter  dieser  Indication  znm  De> 
bridement  kommenden  Fallen  gewiss  nicht  so  yiele  ansheilen,  als  ron  ihnen  ansheikr. 
Konnten^  wenn  bei  denselben  oder  aocb  nnr  einen  Theil  derselben  das  Debridement  scbon 
friiber  im  Primantadium,  womoglich  anf  dem  Yerbandplatz  vorgenommen  worden  ware. 
Um  gunstigste  Resultate  za  erzielen,  mussen  wir  also  nacb  Zeicben  ancben,  welcbe  uns 
adion  friiber,  als  das  kliniscbe  Symptom  der  IntenEediandiwellQn|(eserIaabt,die  Indica- 
tion des  Debridements  anfootbigen,  and  es  fragt  sicb  daber,  ob  solcbe  existiren,  oder,  mit 
anderen  Worten,  ob  wir  Mittel  besitzen,  scbon  im  FriibBtadiam  ron  jeder  Sdia^srer- 
Utzong  Toranszubestimmen,  ob  es  bei  ibr  za  septiscber  Infiltration  kommen  wird  oder 
nicbt.  Da  nan  diese  Frage  nicbt  mit  einem  entscbiedenen  **  Ja  "  beantwortet  werden 
kann,  so  wird  die  Frage  docb  wieder  nabe  gelegt,  ob  es  nicbt  besser  ist  prinzipiell  ille 
Scbasswanden  mit  dem  primaren  Debridement  za  bebandeln.  Gewiss  dorfte  die  Antwort 
affirmativ  ansfallen,  sobald  wir  im  Stande  waren,  jeder  gespaltenen  and  gereinigten 
Wande  einen  aseptiscben  Wundverlanf  zu  garantiren.  So  gross  die  Wabrscbeinlicbkeit 
ift,  dass  das  fiir  die  Wnndflacben  geriDgerer  Aoadebnang,  insbesondere  die  der  oberen 
Eztremitaten  gelingen  worde,  so  fraglicb  mocbte  dieser  Erfulg  docb  fur  Wnndflacben 
grosserer  Aoadebnung  sein.  Die  Scbwierigkeiten  fur  die  Sicberang  dnes  aseptiscben 
Wandverlaafs  wacbsen  eben  ancb  mit  der  6rdi*se  der  Wunde.  Und  wenn  es  scbon 
anter  der  Yoraassetzung  vollen  kliniscben  Comforts,  ja  nnter  der  Yoraoasetzung,  dsf^s 
dieselben  13  Oberscbenkelfrakturen  (Tabelle  II.)f  welche  nnter  Scborfbebandlung  anf 
Yerbandplatz  und  Feldlazareth  ein  Let.  per  Cent  von  15*4  gaben,  gleicb,  obne  Feld- 
transport,  &c.,  in  einem  klini»cben  Institnt  mit  alien  Mitteln  der  Knnat  zar  Bobandlanjr. 
aber  mit  dem  primaren  Debridement  zur  Bebandlung  gekommen  waren,  fraglicb  ist,  ob 
das  Resaltat  ein  so  giinfttiges  gewesen  ware,  wie  bei  der  nnn  faetiacb  eingescblagenen 
Bebandlung  nnter  dem  Schorf ;  wie  yiel  zireifelbafler  mosste  der  Erfblg  anter  den  Yer- 
b&ltnissen  von  Kriegslazaretb  und  Feldtransport  sein !  Icb  wUrde  an  demselben  nicht 
80  zweifeln,  wenn  es  Kich  in  alien  Fallen  nm  QnerscbiLsse  des  Oberscbenkels  bandelte; 
icb  glaube  aber  den  Erfolg  fiir  ganz  entschieden  zweifelbafl  balten  za  miissen,  wenn  za 
diesen  Fallen  aucb  Schnsscanale  ziihlen  wiirden,  welche  bis  zn  zwei  Fass  Lange,  vom 
Knie  durcb  die  ganze  Lange  des  Oberscbenkels  bin  bis  anf  die  Uohe  der  Glntaen  reichten 
and  BlatextraTanate  die  Intermnscularien  bis  in  die  Wade  erfiillten.  Scbon  die  Spaltong 
eines  solchen  Schusscanals  selbst  eetzt  eine  ganz  nngeheuerlicbe  Wnnde,  zu  dieser  aber 
addirt  sich  noch  die  Wundfliiche,  welche  die  Ausraumung  der  Blatextrarasate  nothig 
macht.  Und  auf  eine  sorgfaltige  Entfemnng  aller  Blutextrava^ate  scheint  es  wohl 
anznkomroen,  wenn  ein  Mai  das  Messer  angesetzt  wird.  Halbe  Massregelu  acheinen 
bier  nur  zu  schaden.  Je  peinlicher  die  Ausraumung,  desto  aicberer  und  besser  das 
Besultat.  Weil  an  den  oberen  Eztremitaten  dieses  leicbter  gelingt,  aucb  desbalb  sind 
die  Resultate  primaren  Debridements  und  primdrer  Resection  an  ihnen  so  unvergleichlich 
▼iel  besser,  alH  an  den  untcren  Eztremitaten  (Tabelle  III.).  Gilt  uberhanpt  die  An- 
schauung,  dass  die  entziindliche  Intermediarsahwellnng  durcb  septische  Stoffe  bedingt 
ist,  die  von  aosxen  in  den  SchusiM»nal  mit  dem  Projectii  importirt  sind,  so  ist  es  nur 
folgerichtig,  auch  vorauszusetzen,  dass  eine  gewisae  Quantitat  derselben  mit  dem  sich 
aus  dem  Schusscanal  in  die  Inter muscularien  ergiessenden  Blut  auch  in  diese  hinein- 
getragen  wird,  und  daher  in  den  Blutextravaaaten  selbst  ihren  Sitz  bat.  Einen  Theil 
solcher  Blutcxtravasate  zuriicklassen,  heisst  deshalb  fast  den  Kranken  in  eine  noch 
grossere  Gefahr  zu  bringen,  als  die,  in  welcber  er  sicb  scbon  obne  Debridement  befand. 
Das  ist  der  Grund  warum  einfaches  Ausspritzen  der  Schusseanale  mit  antbeptischer 
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LusuDgen  und  Drainiren  denelben — was  meitt  uUrigens  ohne  DurchBGhncultii  yon 
MoikeliAichtcn,  die  lidi  Yorgeltgeri  haben,  gar  nieht  moglieh  ist — keinen  Erfolg  giebt. 
lit  der  Schoffaeanal  infidrt,  so  sind  auch  die  BlateztraTaaate  inficirt  Ist  die  Beinignng 
dct  ersteien  indidrt,  so  ist  anck  die  Entfernung  der  ietzteren  indidit,  und  deshalb  kangt 
die  AusdehnuDg  der  tod  einem  oorreoten  Debridement  zu  erwartenden  Wande  nicbt  nor 
Ton  der  Lange  and  Tiefe  des  ScbnBSoanals,  sondem  auch  yon  der  Grosse  and  Ana- 
dehnuDg  der  BluteztraTasate  ab.* 

Im  gegebenen  Falle  heisst  es  daher  fast  alle  Intermoseolarien  des  Oberschenkeb 
ipalten  and  drainiren,  and  femer  die  grotien  Wondflacken  dorck  correct  ackliesaendc 
Yerbinde  Tor  Infection  toq  aosaen  sekfitzen,  nickt  nor  aaf  dem  Yerbandplatz  oder  im 
DiTisions-  and  Fddlazaretk,  sondem  aock  auf  den  Transporten  von  einer  znr  anderen 
Sanitats-Station.  An  and  for  sick  unter  gunstigen  Hospitalverhaltnissen  mockte  ei 
aohon  ein  riskirtes  Untemekmen  sein,  so  grossen  and  ansgedehnten  Wondflacken 
aaeptisdien  Wandverkof  zu  garantiren,  wie  Tiel  gewagter  masa  dieses  Untemekmen  in 
Yerkaltnisaen  ersekeinen,  die  nickt  gestatten  den  Eranken  vom  Yerbandtisck  direct  in'c 
Bett  za  tragen,  and  kier  in  passender  Bakelage  sorgfaltig  zu  pflegen,  sondem  mit 
iwingender  Notkwendigkeit  demsdben  Transporte  Yorsckreiben  and  denadben  in  Situs- 
tiooen  der  Hulflosigkeit  bringen,  wekke  Jedem  bekannt  sind,  der  einen  £il-Transport 
beobaditet  kaL  Yis*2i-Tis  zu  den  gelangenen  Sckorfkeilungen  endlick  giebt  man,  mit 
dem  priniipiellen  primaren  Debridement  fur  die  entspreckende  Zakl  too  Fallen,  Yortkeile 
waff  welcke  eckwerlick  immer  durck  aseptiscke  Heilangen  einznkolen  sein  werden. 
Deakalb  glaabe  ick,  dais  ein  prinzipieUes  primares  Debridement  aller  and  jeder  Sckuit- 
wimden  nickt  za  aooeptiren  ist,  so  lange  unsere  Sckussyerletzongen  den  Ckaracter 
btwakren,  welcken  sie  in  den  letzten  Kriegen  gezeigt  kaben,  and  weldier  sie  zar  Sckorf- 
bakandlung  geeignet  mackt— and  so  lange  wir  nickt  in  den  Besitz  von  Wuod- 
bdiandlungsyerfakren  kommen,  die  bedingongslos  and  okne  Bocksickt  anf  Grosae  and 
Aasddinang  der  Wunde  solide  Heilangen  sickem.  £s  ist  das  primare  Debridement  sbo 
nar  bedingt  zulassig,  das  keisst,  in  Fallen,  welcke  keine  Ckanzen  fur  die  Sckorf  keilung 
zu  besitzen  sckeinen,  oder,  mit  anderen  Worten :  ein  Tkeil  der  Falle  rerlangt  entschieden 
die  Sckorfbekandlung,  ein  anderer  Theil  uabedingt  das  primare  Debridement.  Und 
iaetisch  lie^^  nun  in  Praxis  die  Yerkaltnisse  meist  bo,  dass,  mit  Rucksickt  auf  MsDp>I 
an  Zeit,  Kraften  und  Mitteln  an  ein  primares  Debridement  fur  alle  Sckussverletzungen 
gar  nickt  gedackt  werden,  dass  nur  einer  besckrankten  Zakl  yon  Fallen  dieser  Modus  der 
Hulfeleistung  zugedackt  werden  kann.  Die  Falle,  welcke  am  dringendsten  dieser  Hulfe 
bedurfen,  welcke  fur  die  Heilung  unter  dem  Schorf  kcine  Ckanzen  kaben,  finden  und  zu 
erkennen,  ist  daker  auck  eine  unserer  ersten  Aufgaben.  Sine  pracise  Erfullung  dieser 
Aasgabe  ist,  wie  sckon  oben  besprocken,  nicbt  moglick,  well  auf  das  einzige  sicberc 
&ioken  des  Import's  septiscker  Stofie,  auf  den  Eintritt  der  Intermediarsckwellung  nicht 
gewartet  werden  darf.  Die  Erkeonungszeicken,  deren  wir  uns  bediencn  durfen,  sind  nur 
iosserlicke,  nickt  absolut  zuverlassige.  Dieselbeu  siud  mekr  positiver  Natur  fiir  die 
Falle,  welcke  das  primare  Debridement  yerlangen,  und  sind  daker  weniger  unzuyerlassig, 
als  die  Zeicken  rein  negativer  Natur,  deren  wir  uns  bedienen  mussen,  um  die  Falle  zu 
erkennen,  welcke  die  meisten  Ckanzen  fur  die  Sckorfkeilung  besitzen*  Dort  besitzeu 
wir  sickere  Hinweise  dafiir,  dass  die  Wunde  okne  Entzundung  und  Eiterung  and  dess- 

*  Der  GManke  ist  gewiss  nakegelegt,  durck  k&ufigeren,  friikzeitigeQ  propkjlactiBchen 
Gebrauck  des  Esmarok'scken  Stranges  den  Bluterguss  aack  bei  diesen  Verletzungeo  za 
beackninken ;  nur  musstcn  die  Blessirtentrager  in  der  Handkabung  desselben  nnterrichtet 
sein  and  eine  grossere  Zakl  derselben  zur  Hand  kaben.  Prof.  Esmarck  aeklagt  zn 
diesem  Zweck  bestinunte  Hosentriiger  vor;  ick  lieas  meine  Leate  den  Gummiacklaach 
als  Hosengort  benntsen. 
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halb  ohne  Debridement  schwerlich  aosheilen  kann,  hier  ist  von  sicheren  Hinweisen  fiir 
einen  reaotionsloeen  Yerlauf  and  eine  aseptisohe  Heilung  keine  Bede ;  dort  ist  die  sep- 
^iflche  ficaciion  ohne  Debridement  fragloe,  hier  bleibt  auch  im  aeheinbar  gunatigBten  Fall 
der  aseptischc  Yerlaof  immer  fraglich.  Da  jedoch  der  summariscbe  Erfolg,  welchen  ich 
bei  Bolchem  mit  Auswahl  and  nar  bedingangsweiae  vorgenoromenem  primaren  Debride- 
ment erzielte,  uberaos  giinstig  genannt  wird,  und,  wie  ich  glaube,  auch  mit  Recht  gunatig 
genannt  wird  (es  kann  hier  natiirlich  nnr  von  den  im  Primarstadium,  aber  alien,  mit 
Schorf  und  Debridement  in  Behandlang  gekommenen  Fallen  die  Bede  sein),  so  miiasen 
die  Momento,  an  welche  ich  mich  bei  der  Wahl  nnd  Entschlieasang  fur  primares  Debride- 
ment und  Schorfbehandlung  hielt,  so  wenig  dieselben  absolut  zurerlaasig  sein  konnen, 
doch  immerhin  brauchbar  sein.  Die  Momente,  an  welche  ich  mich  im  Allgemeineo 
hielt,  und  die  Gesichtspankte,  Ton  welchen  ans  ich  handelte,  sind  kurz  folgende :  Klafite 
bei  einer  Schussfraktur  oder  einem  Gelcnkschuss  der  Wandcanal  so  weit,  dass  Brucfaspolte 
und  Fragmente  oder  Theile  der  G^lenkflache  dee  verletzten  (Jelenkes  offen  zu  Tage  lagen 
oder  bewiesen  gurgitirende  (Jerauvche  die  Anwesenheit  yon  Lull  in  den  tieferenTheilen 
Ton  SchusDcanal  und  Gklenk,  oder  waren  die  Schusscanale  sogar  sichtbar  durch  Toch- 
fetsen,  Stroh,  Koth,  &c,  verunreinigt,  so  wurde  Debridement  und  Drainage,  wo  notbig, 
mit  Besection  des  Grelenkes  fiir  indicirt  gehalten. 

Waren  die  Schussofihungen  klein  und  erschienen  sie  rein,  oder  waren  dieselben  anch 
gross,  aber  war  der  Wundcanal  selbst  nicht  offen,  war  derselbe  dorch  Muskelschichten 
▼erlegt  und  in  demselben  weder  Lufl  nachweisbar,  noch  sonst  eine  Yeninreiniguog 
sichtbar  oder  wahmehmbar,  hatte  die  Yerletzung  eine  gewisse  Aehnliohkeit  mit  den,  doch 
anch  nicht  ohne  bestimmte  dringende  Indication  dem  Debridement  unterworfenen, 
einfaohen  uncomplicirtcn  Stichvcrletzungen,  so  wurde  die  Behandlung  unter  dem  trocken 
Sehorf  eingeleitet.    Bei  so  vager  Indicationsstellang  fiir  die  Schorfbehandlung  kann  es 
natiirlich  nicht  ausbleiben,  dass  von  den  zur  Schorfheilung  bestimmten  Fallen  ein  gewisses 
Contingent  doch  septische  Beaction  zeigt,  und  dann  erst  im  Intermediarstadium  sum 
Debridement  kommt,  selbstyerstandlich  mit  fraglichem  Erfolg,  wie  auch  aus  Tafel  IL 
ersichtlich.    Wie  es  uns  aber  nicht  moglich  scbien,  unter  den  giinstigsten  klinischen 
Yerhaltnissen  mit  primarcm  Debridement  alien  Schuseverletzungen  ohne  Ausnahme 
aseptischen  Yerlauf  garantiren  zu  konnen,  so  ist  es  auch  bei  diesen  Gnindsatzen  nicht 
moglich  nir  alle  Falle  der  Entwickluug  septischer  Prozesse  vorzubeugen.     Der  Krieg 
▼erlangt  seine  Opfor,  und  aus  der  Zahl  der  Yerwundetcn  stellt  ihm  diese  in  grosste  Zifier 
der  septische  Frozesd.    Auf  dem  betretenen  Wege  schcint  die  Zahl  dieser  Opfer  auf  dtf 
kleinste  Minimum  reducirt  werden  zu  konnen. 

In  einem  nachsten  Kriege  wiirde  ich  iibrigens  mit  dem  primaren  Debridement  an 
bestimmten  Extremitaten-Abschnitten  noch  vorsichtiger  sein. 

Als  oberste  und  erste  Indication  fiir  das  primare  Debridement  wiirde  mir  freilich 
unverandert  gelten  :  jede,  vom  Gesichtspunkt  der  Antiseptik  aus,  am  Schusscanal  wahr- 
nehmbare  Yerunreinigung  (zu  Tage  liegen  der  Bruchspalte,  des  Fragments,  der  Gelenk- 
flachen,  Lufl  im  Canal,  Tuchfetzen,  Stroh,  <&c.  <&c.).  Icb  wiirde  aber  dieser  Indication  nor 
nachkommen,  wenn  sich  noch  zwei  Bediogungen  erfiillbar  erweisen :  1,  dass  alle  eyentuell 
nothig  werdenden  Eingriffe  unter  streng  antiseptischen  Cautelen  ausgefiihrt  werden 
konnen,  und  2,  dass  mit  einem  gewissen  Grade  von  Wahrscheinlichkeit  rorausgesehen 
werden  darf,  dass  auch  fiir  die  femere  Pflege  es  nicht  an  der  Moglichkeit  fehlen  wird, 
alle  die  Forderungen  zu  erfi'dlen,  welche  ein  aseptischer  Yerlauf  mehr  oder  weniger  stellt 
Ich  denke  hiebei  ganz  besonders  an  Transporte,  auf  welchen  grosse  Wundflachen  unter 
antiseptischem  Schutz  zu  haltcn,  fast  ganz  unmoglich  ist  Ein  Blick  auf  die  Tabelle  III 
Keigt  wie  ungiinvtig  das  primdre  Debridement  bei  den  Frakturen  des  Oberschenkels 
Terlief.    Das  ausgedehnteste  Debridement  an  der  oberen  Extremitat,  ja  wenn  die  Wondfi 
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sich  Bogar  vom  inneren  Rande  der  Scapula  bis  in  die  Mitte  des  Oberarms  erstreckt,  und 
Theile  von  Scapula  und  Humerus  re^ecirt  sind,  nimmt  noch  giinsiigen  Verlauf,  wenn 
der  Patient  auch  gleich  nach  dem  Eing^riff  Tom  Yerbandplatz  auf  zehn  Kilometer 
Distanz  und  mehr  riickwarts  in's  Feldlazareth  transportirt  wird — weil  an  diesem  Korper- 
abschnitt  sich  die  Wunden  gut  oocludiren  und  auch  auf  dem  Transport  gut  occludirt 
halten  lassen,  und  ganz  besonders,  weil  der  Patient  aelbat  im  Stande  ist,  die  Lage  des 
Yerbandes  zu  controUiren,  nacbzuhelfen,  <&c.;  ebenso  giinstig  yerlauft,  aus  gleichen 
Griinden,  die  ausgedehnteste  Yerwundung  am  Unterschenkel ; — ^nicht  aber  trifft  der 
gcwiinschte  Erfolg  ein,  wo  es  sich  um  ansgedehnte  Wunddachen  am  Oberschenkel  ond 
Uiide,  nicht  selten  am  Kniegelenk  handelt.  Derselbe  kann  ja  auch  nicht  erwartet 
werden,  wo  man  gleiche  Wundflachen  8chon  im  klinischen  Krankensaal  nicht  roit 
trocknen  Yerbanden  aseptisch  halten  kann,  and  deshalb  zu  permanenter  Irrigation 
gi'eift,  und  nun  gar  hier  der  Kranko  im  Transportwagen  bin  und  her  geworfen  wird  and 
nicht  ein  Mai  im  Staude  ist  selbst  seine  Lage  zu  oorrigiren.  Deshalb  wiirde  ich,  so  sehr 
es  mir  ira  Allgemeinen  richtig  scheint,  dass,  wo  die  Wunde  an  und  fiir  sich  das  Debride- 
ment verlangt,  dieses  auch  so  friih  als  moglich,  womoglich  schon  auf  dem  Yerbandplatz 
(first  dressing  station)  yorgenommen  wird,  bei  Frakturen  des  Femur  und  Hiiftgelenk- 
schiissen  uicht  eher  das  Debridement  ausfiihren,  als  bis  ich  annehmen  dar(  dass  fiir  die 
nachsten  Tage  kein  Transport  in  Aussicht  steht,  und  deshalb  das  Debridement  dieser 
Yerletzung  en  eo  ipso  vom  Yerbandplatz  auszuschliessen. 

Ganz  ebenso  wiirde  ich  mit  den  Schussfrakturen  des  Kniegelenks  yerfahren,  welohe 
Yoraussichtlich  ein  bedeutenderes  Debridement  yerlangen;  ja  ich  wiirde  in  solchen  Fallen 
die  primare  Amputation  auf  dem  Yerbandplatz  haufiger  ausfiihren,  als  ich  es  im  letzten 
Kricge  gethan  babe. 

Bei  den  Frakturen  und  Gelenkschiissen  der  oberen  Extremitiit,  an  Fuss  and  Unter- 
schenkel wiirde  ich  anstandslos  das  primare  Debridement  auf  dem  Yerbandplatz  Tor- 
nehmen,  und  meine,  dass  es,  wo  nur  immer  das  Personal  gut  geschnlt  ist  and  einheitlioh 
geleitet  wird,  und  die  nothigen  Yorbereitungen  getroffen  sind — meist  moglich  sein 
muss.  Gewiss  konnen  aus  dem  Gkuige  einer  Schlacht  Schwierigkeiten  fiir  die  Erfiillong 
dieser  Aufgaben  erwachsen,  auf  der  Seite  des  Siegers,  wie  auf  der  des  Besiegten.  Gkwiss 
konnen  Clima,  Jahreszeit,  Oede  des  Terrains,  insbesondere  Frost  and  voile  Absenz  jeder 
Cultur  auf  dem  bekriegten  Rayon^eden  Yersuch  activer  Therapie  anmoglich  machen. 
Ich  habe  selbst  in  solch  ungiinstigen  Yerhaltnissen,  in  der  Nacht  des  9.  November,  bei 
der  Erstiirmung  ron  Ears  gestanden,  und  glaube  die  Bedeutung  derselben  nicht  zu 
unterschatzen.  Es  fror  7^  R.  unter  0.;  Wasser  gefror  im  Eimer,  and,  am  es  zu 
warmen,  fehlte  es  an  Holz.  Die  armenische  Hochebene  ist  auf  Hunderte  yon  Eilometem 
baum-  und  strauchlos.  Yorhandenes  Brennmaterial  war  im  Laafe  der  sechsmonatlichen 
Belagerung  verbrannt  worden;  ja  zuletzt  waren  das  Holzwerk  derErdhiitten  (Zakli),  die 
das  Dach  haltenden  Strebebalken  zur  Feuerung  yerwandt  worden;  damit  aber  aach  die 
Erdhiitten  ihrer  schiitzenden  Dacher  beranbt  worden.  Andere  Wohnlichkeiten  ezistiren 
in  den  armenischen  Dorfem  der  unmittelbaren  Umgebong  yon  Ears  nicht,  and  so 
mussten  die  ersten  Yerbande  in  diesen  ungeschutzten  Erdgruben  angelegt  werden,  ohne 
die  Moglichkeit  die  Eranken  zu  entkleiden,  die  Wunden  zu  reinigen  — gesohweige  denn 
auch  nur  ein  radicales  Debridement  yomehmen  za  konnen.  Solche  Schwierigkeiten, 
solch'  fast  uniiberwindliche  Hindemisse  konnen  sich  also  unserer  Arbeit  in  den  Weg 
stellen.  So  ungiinstige  Situationen  sind  aber,  wie  die  neneren  Eriege  zeigen,  doch  nnr 
selten.  Fiir  die  gewohnlichen,  nicht  ausnahmsweisen  Yerhaltnisse,  geniigt  es  nur  die 
einfachen  Yorbereitungen  zu  treffen,  am  geniigend  mit  Wasser,  Antisepticis  and  Yer- 
bandzeug  versorgt  2u  sein;  and  dazu  haben  sich  sonst  noch  immer  Mittel  and  Wege 
gefunden.  Es  handelt  sich  nur  darum,  dass  man  die  Yorbereitungen  triff^  und  im 
Prinzip  der  Behandlung  eine  gewisse  Einheitlichkeit  herrscht. 
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Pboceedincs  ov  Closivg  th£  Section. 

Dr.  Fekpadaa  t  RoDUcrcE,  Kidrid :  hmded  in  &  letter,  whidi  be  requested  mielit 
be  read  bj  one  of  the  secretaries,  expressing  his  appreciation  of  all  he  had  beard  and  seen 
in  the  Section. 

Surgeon  General  Hoth,  Dmsdcn :  Gentlemen, — Allow  me  to  express  a  feeling,  I  am 
sure,  common  to  the  whole  meeting.  At  onr  first  meeting  we  were  welcomed  in  so  friendlja 
way  bj  our  respected  President,  and  he  has  discharged  his  duties  all  the  time  with  so  much 
kindness  and  impartialitj,  that  we  feel  thankful  to  Surgeon  General  Lonemore  for 
having  taken  the  dudr  during  our  session.  I  propose  a  vote  of  thanks  to  the  President, 
Surgeon  General  Longmore. 

Medical  Director  J.  M.  Bbowke,  United  States  Navr :  said :  Gentlemen, — I  rise  to 
perform  a  pleasonble  duty — to  second  the  proposition  of  Surgeon  General  Roth.  I  do 
this  in  all  honesty,  fully  appreciating  and  gratefully  recognizing  the  wisdom  that  oeca- 
aooed  the  selection  of  Surgeon  General  Longmore  to  preside  o? er  the  section  of  mili- 
tary surgery  and  medicine.  How  well  he  has  performed  the  duties  pertaining  to  his 
office,  you  well  know.  In  the  discharge  of  this  duty  he  has  exercised  courtesy,  urbanity, 
ability,  and  efficiency.  Our  thanks  are  due  to  him  for  the  raluable  paper  he  has 
presented,  for  the  happy  manner  in  which  he  has  summed  up  and  extracted  from  and 
given  to  us  the  essence  of  the  discussions,  his  logical  deductions,  and  especially  for  his 
earnestness  in  purpose  and  love  for  all  that  would  promote  knowledge  and  enhance  our 
profession.  Many  of  us  before  we  came  hither  only  knew  our  worthy  chairman  by 
leputation ;  we  knew  in  what  esteem  and  consideration  he  was  held  by  yarious  oommn- 
nities — and  now,  as  we  go  hence,  we  can  fully  understand  how  well  he  has  merited  his 
honours,  and  how  nobly  entitled  we  believe  him  to  be  to  yet  future  honours.  As  we  go 
hence,  we  riiall  carry  with  us  into  the  unknown  future,  among  the  pleasant  remem- 
brances of  the  International  Medical  Congress,  that  which  will  be  ever  green  and 
fragrant  in  memory,  our  association  and  comradeship  under  the  administration  and 
direction  of  Surgeon  General  Longmore. 

The  Pbesidbxt  said  :  I  am  greatly  gratified  by  the  very  kind  and  flatteriiii;  terms  in 
which  Inspector  General  Dr.  Ifcrradas,  of  Spain ;  Surgeon  General  Dr.  Roth,  of  Saxooj ; 
and  Medicul-Director  Dr.  Browne,  of  the  United  States ;  have  spoken  of  the  manner  in 
which  I  have  discharged  the  duties  of  President  of  this  Section,  and  I  am  much  indebted 
to  you  all,  gentlemen,  for  the  way  in  which  you  have  accepted  these  expressions  regard- 
ing me  and  my  ofiicc.  Such  service  as  I  have  been  able  to  render  in  the  chair  has  becu 
ahom  of  most  of  its  difiicultics ;  in  the  first  place,  by  your  kind  reception  of  me  at  the 
commencement  of  our  meetings,  and,  in  the  second,  by  your  constant  assistance  and 
support  during  the  whole  period  they  have  been  in  progress.  It  is  really  yourselves  who 
deserve  thanks  for  the  success  which  has  attended  our  deliberations.  You  have  come 
from  all  the  leading  countries  in  the  world ;  you  have  freely  opened  to  us  the  stores  of 
your  varied  experience ;  and  you  have  not  merely  exhibited  interest,  but  you  have  taken 
an  active  part  in  the  work  of  our  section.  If  we  have  not  been  able  to  arrive  at  definite 
conclusions,  or  a  universal  agreement,  upon  some  of  the  subjects  which  have  been  under 
discussion,  it  should  be  remembered  how  relatively  short  the  time  at  our  disposal  has 
been,  and  how  numerous  the  questions  brought  forward  for  consideration ;  and,  at  any 
rate,  all  will  have  heard  facts  related  and  opinions  expressed  by  many  of  the  mo^t 
competent  naval  and  military  surgeons  of  the  public  services  of  Europe  and  the  United 
States^  and  thLt  cx|)cricncc  and  the  couclubious  based  upon  it  by  the  observers  concerned 
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will  be  valuable  material  in  our  possession  for  purposes  of  study  and  reflection.  Let  us 
hope  that  the  seed  thus  sown  may  acquire  a  vigorous  growth  and  bear  useful  fruit  in  the 
future !  I  must  also  express  our  acknowledgments  to  our  Honorary  Secretaries,  Dr. 
Lloyd  and  Mr.  Myers,  who  have  had  a  great  deal  of  work  thrown  upon  them,  and  who 
have  been  indefatigable  in  its  execution.  These  gentlemen  have  been-  actively  engaged 
for  a  long  time  past  in  conducting  correspondence  regarding  the  papers  to  be  read  and  iu 
making  other  preparations  for  our  meetings,  and  they  have  given  constant  attention  to 
the  current  business,  while  our  meetings  have  been  in  progress.  We  arc  greatly 
indebted  to  our  Secretaries  for  the  success  of  our  sectional  meetings.  Finally,  in  closing 
the  Section,  and  bidding  those  who  have  taken  part  in  its  business  "  Parewell,"  allow 
me,  while  again  thanking  you  for  the  courteous  and  continued  support  you  have  given 
me  in  my  position  as  chairman,  to  express  a  hearty  wish  that  all  of  you,  particularly  our 
foreign  visitors,  may  have  a  prosperous  return  homewards,  and  the  happiest  of  reonions 
with  the  friends  and  relatives  from  whom  you  have  been  parted  while  attending  the 
London  International  Congress  of  1881. 

A  vote  of  thanks  to  the  Secretaries  was  proposed  by  Mr.  Casson,  and  seconded 
by  Surgeon  General  Mouat,  V.C,  C.B. 

Dr.  Lloyd  returned  thanks  for  his  colleagues  and  himself. 

The  proceedings  then  terminated. 

Y16IT  TO  Aldebshot. 

On  Wednesday,  August  10th,  a  party  of  about  forty  members  of  the  Congress,  chiefly 
medical  officers  of  foreign  armies,  who  had  attended  the  meetings  of  Section  14,  went 
by  an  early  train  to  Aldershot  Camp  to  inspect  the  Training  Dep6t  of  the  Army 
Hospital  Corps,  where  also,  under  the  new  regulations,  the  medical  officers  go  through  a 
course  of  drill  aud  special  training  after  having  left  Netley. 

The  party  was  accompanied  by  Surgeon  Myers,  Coldstream  Guards,  one  of  the  Secre- 
taries of  the  Section,  and  on  reaching  the  camp  was  taken  in  charge  by  Surgeon-Major 
Sandford  Moore,  A.M.D.,  commanding  the  Dep6t,  also  a  Secretary. 

The  men  of  the  Depot  were  first  formed  up  in  line,  at  open  order,  under  the  command 
of  Surgeon  Major  Moore,  and  received  the  visitors  with  a  general  salute,  after  which  the 
ranks  were  inspected,  and  a  march  past  in  column  of  companies  took  place.  The  class 
of  young  medical  officers  were  then  put  through  sword  and  rifle  exercise.  A  party  of 
men  of  the  Army  Hospital  Corps  satisfactorily  went  through  stretcher,  litter,  and 
cacolet  exercise.  A  bearer  company  was  next  formed  up  at  the  end  of  the  parade  ground 
for  bearer  company  exercise,  removing  the  supposed  wounded  from  a  supposed  battlefield 
to  the  dressing  stations  in  rear,  and  applying  the  necessary  dressings. 

'The  parade  was  then  dismissed,  and  the  visitors,  having  expressed  their  satisfaction 
at  the  day's  proceedings,  were  entertained  at  luncheon  at  the  officers'  mess  of  the  Army 
Medical  Department,  by  Surgeon  General  Passon  and  the  officers  of  the  Department. 
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